Evidence Profile Recommendation 7.2: Vascular Access, Second Edition

Evidence Profile

Recommendation Question 7: Should pain management strategies (including phamacological and non-pharmacological) during the insertion of a vascular access device be recommended?

Recommendation 7.2: The guideline panel recommends that health providers offer non-pharmacological and pharmacological pain management strategies during the insertion of a vascular access device to infants and children,

tailored to their age and developmental stage.

Population: All patients who require avascularaccess device (peripheral or central)

Intervention: Pharmacological and/or non-pharmacological pain management strategy
Comparison: Standard care/no phamacological/non-pharmacological pain management strategy
Outcomes: Patient's rating of pain, patient comfort, fear/anxiety (related to poke/needle phobia), and patient satisfaction

Setting: All practice settings where patients with vascularaccess devices are cared for (e.g., primary care, long-term care, acute care, community care)

Bibliography: 772, 3448, 10270, 3885, 15599, 17,7759, 3900, 5, 2940, 6953, 3362, 1436, 3556, 257, 424, 1174,724, 802, 11991,9004, 3472,9141,7671, 101, 8790, 17087, 103, 712,1562, 1777, 1973, 2114, 2209, 4842, 981, 1816, 3489,
13743,279,338,701,709, 798,391, 396, 1541,539, 362, 660,417,418,437,460,471,2142,1699, 1734, 1807, 2265, 1658, 1671, 1737, 1894
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Patient (or observer for infants) rating of pain (assessedwith: FLACC, FPS, FPSR, NRS, Oucher Scale, MBPS, VAS, University of Wisconsin Children’s Hospital scale, Neonatal Facial Coding Scale, PIPS, Wong-Baker faces painrating scale,
consolability scale, CAS, NIPS, MOPS, MAISD, DAN Scale, CHIPPS, MFCS, McGill Present Pain Intensity Questionnaire, BOPS, Modffied Riley Pain Scale).
122 System | Seriousb | Notseriouse Serious? Not Serious® | Notdetected Mostreviews found there 1:10@)
atic was a reduction in patient (or LOW
review observer) rating of pain with
(of the use of pharmacological or
RCTs) non-pharmacological pain
managementinterventions.
Additional RCTs supported
this finding.
Pharmacological Interventions
. ) 101: Compared to placebo, 101:
10t: 101: Any active pharmacological | 101: 101:Not | 4l interventions were found o
Multiple: intervention in neonates, infants, or | n total = 1948 | specified to reduce pain however zrldharankéil(
USA (9 children receiving inframuscular (notspecified topical EMLA creamwas varamaxri
studies), | injection either due to vaccination or | how many in observed fo be better than shnan
Canada (5 | anyother active drug. The following | intervention 25% dextrose and 50% (2018)
studies), interventions were comparedin the | vs. control sucrose. Overall, topical
Brazil, various clinical studies: sucrose (24, | groups) EMLA has the high
Jordan, 25,50,and 75%), 25% dextrose, . probability of being the ‘best
Australia, | glucose (25 and 30%), EMLA, pain score in the pool as observed by
India, vapocoolant spray, amethocaine, | (95% Cl) the presence ofthe
China, paracetamol, and ibuprofen. analgesia vs. corresponding pooled
Sweden (2 placebo: estimate on the top ofthe
studies), Control: placebo Forest plot. There was found
Turkey, Iran EMLA:-0.57 (- to be minimal to noeffect
0.80,-0.25) when comparing
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24% sucrose: amethocaine and
-0.49 (-1.10, vapocoolantspray to control
0.11) groups. Among infants and
amethocaine: - neonates only, 25% sucrose
0.16 (-0.54, had a positive effectin
0.22) reducing pain compared to
vapocoolant control.
spray:-0.13 (-
0.88,0.62)
75% sucrose:
-0.10 (-0.52,
0.33)
25% dextrose:
-0.04 (-0.19,
0.12)
50% sucrose:
0.00 (-0.47,
047) 1457: Results were positive, @
. Shahid,
favouring the EMLA
1457:Iran, | 1457: Eutectic mixture of lidocaine . 1457:Not | intervention group (SMD Florez &
s o mi idocai 1457:n=2 . Mbuagbaw
Sweden (EMLA) is a mixture of lidocaine (25 studies. 65 specified (95% Cl):-0.24 (-0.67to - g
mg/g) and prilocaine (25mg/g) ina particip;ants 0.00). (2019)
cream base, which provides dermal
anesthesia and/or analgesia. EMLA
was given atany dose, location, or
length of ime before venipuncture.
Control groups were placebo orno
treatmentduring venipuncture.
724:Kassab
Non-Pharmacological 724: All of the studies except etal.(2012)
Interventions T 124:n0t | 5ne thatused sucrose 12%
- specified reported lower pain scores in
ﬂ 724: Various sweet-tasting solutions | studies infants who were givena
MU'“P'*’: were used: 12% sucrose, 24% . sweet-tasting solution.
specific sucrose, 25% sucrose, 50% 24% sucrose,
countries | sucrose, 75% sucrose, 25% 25% sucrose, Note: meta-analysis was not
notreported| glucose, 30% glucose, 40% lycasin | 90% sucrose, conducted due to the

(glucose). The majority of the

75% sucrose,

heterogeneity of interventions
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studies used a total volume of 2mLs | 25% glucose, and outcomes measured.
of sweet solution. Population 30% glucose,
included: term healthy infants 40% lycasin
between one month and 12months | (glucose) vs.
of age requiring a needle-related placebo:
procedure. These procedures reduction in
included, butwere notlimited to: pain scores
subcutaneous or inframuscular
injections, venipuncture, and heel See study
lance. page 11-12
Control- placebo (normal saline or 802:
water) Harrison at
802: ) al. (2016)
Breastieeding 802: Overall, pain scores
vs. control (all were significantly lower
802: 802: Breastfeeding - All studies pain studies): | 802:not amongstinfants who were
Multiple: | involved an interventiongroupwith | 5 studies, specified | breastfed compared to those
Canada, | e mother initiating breastfeeding | n=310 infants, thatwere not. (SMD-1.7,
Iran, prior to the procedure and continuing [ SMD -1.7, 95% Cl-2.2t0-1.3,
Turkey, breastfeeding during the procedure. | 95% CI-2.2 to p<0.00001).
India, The procedures included, butwere | -1.3;P <
Jordan notlimited to: subcutaneous or 0.00001) and
intramuscular injection, moderate
venipuncture, intravenous line between-study
insertion, heel lance, and finger heterogeneity
lance. All studies included a (7 =69%)
comparison group where the infant
received no painfreatment. Four
studies included other comparator
groups: 2mL of 25% dextrose; 1 g
EMLA Cream plus 2mL oral distilled
water; massage therapy; and topical
vapocoolantspray.
. 3362; Skin-o-skin showed a 3362:
362: Variety of ohvsical %SSSEZE)S &not positive effect, holding during Taddio etal
3362: 3362, Variety of p yS|ca. i N =736 ’| specified | vaccine showed a positive (2015)
Multple: |ntervent|on§were u.sed. skin-to-skin [ n=7 effect, holding after showeda
. | contact, holding during procedure, | neonates, " -, )
USA, Brazil, ) " positive effect, sitting upright
Iran holding afler procedure, siting SMD -065 showed minimal to noeffect
' ight, non-nutritive suckin (95% Cl. - " . ’
Canada, upright, 9, non-nutritive sucking showed
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India,
China, UK,
Netherland,
ltaly,
Australia,
Turkey

manual tactile stimulation, tactile
stimulation using vibrating device
and cold, warming vaccine,
breastfeeding.

Control: lying supinein crib, infants
held transversely after procedure
and gently patted onbuttocks and
returned to crib, or notactile
stimulation, or no application of
vibrating device/cold, or no warming

of vaccine.

1.05,-0.25).
For the
recovery
procedure
phase, the
SMD was -
0.89 (95% Cl:
-1.26,-0.52).

Holding vs.

lying supine: 3
studies, SMD -
1.25(95% Cl:
-2.05, -0.46).

Combined
Holding
Intervention
(Including
Patting and/or
Rocking) After
Vaccine: 2
studies, n=417
infants, SMD
0.65 (95% Cl:

1.08,0.22).

Sitting upright:
1 study,
n=107,SMD
0.07 (95% ClI:
_-0.31,045)

Non-nutritive
Sucking (eg,
Finger/Thumb,
Pacifier): 2
studies, n=186
infants, SMD
-1.88 (95% Cl:
-2.57, -1.18

a positive effect, manual
tactile stimulation had

minimal to noeffect.
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Manual Tactile
Stimulation: 6
studies total;
for 3 studies
(n=893) SMD -
0.38 (95% ClI:
-0.96,0.21).
In‘the only
analysis that
included all
studies (n=301
infants), the
SMD was -
0.69 (95% ClI:
-1.77,0.39).
9141: 9141: Various types of vapocoolant 9141: SMD 9141:not | 9141: There was a smallbut 9141:Zhu
Multiple spray were used: 1,1,1,3,3,- (95%'0”. specified | imprecise positive effect etal. (2018
countries: | Pentaflouropropane and 1,1,1,2- -0 29(_0'95 when comparing vapocoolant
USA (most), | tetrafuoroethane, Ethyl chloride, and | o 3.6) o vs. no vapocoolant for PVAD
UK, COLD spray. ' insertion (>=77.7,P
Canada, n=2 studies, heterogeneity= 0.034, p-val
Australia, Control: placebo/ nointervention 165 children 0.383).
Turkey, participants
New
Zealand
981 . . 981: Sucrose &Inot 981
Multiple- 981: Various sweet solutions were v . specified 981: There was a small but Harrison et
f 40, 220, DEO s. control: == >
specific used (sucrose: 12%, 33%, 25%, n=3 studies imprecise positive effect al. (2015)
countries | 75%, lollypops, sweetgum) inall | oo o between the sucrose and the
notreported settings where sweet solutions were FLACC ' control groups in composite
administered and evaluated during scores: SMD - pain score attime of first
needle-related procedures. 0 needle in the sucrose vs.
» ) ) 0.26,95% Cl -
Participants included chidren aged 12710075, P control groups (based on
1-16 years undergoing needle- =061 I2=8é% FLACC data from 3 pooled
related procedures. These o studies).
prqcedures |n.cluded, butwere not Sucrose vs.
limited to: venipuncture, heellance, Two studies enrolling 111
control (pre- .
finger lance, subcutaneous (SC) or school school-aged children

intramuscular injection (IM), lumbar

reported on the Faces Pain
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s esign bias Bias
puncture, and suprapubic bladder | children, Scale and Coloured
aspiration. CHEOPS): Analogue Scale. These data
n=1study, RR were pooled for inclusion in
Control: water or unsweetened gum. | for having high meta-analysis. There was a
pain scores small butimprecise positive
was 0.55 (95% effectin children’s selfreport
Cl045t0 of pain using eitherpain
0.67,P <0.00; scale between those who
RD -0.29, 95% chewed sweetgum versus
Cl-0.37to unsweetened gum before or
0.20;NNTB 3, during the procedure.
95% Cl 3 to
5) favouring
the 25%

sucrose group.

Sweetgumvs.
unsweetened
gum:n=2
studies, 111
children,
WBFPS befre
procedure:
0.15,95% Cl -
0.611t00.30,P
=0.51,during
procedure:
0.23,95% Cl -
02810 0.74,P
=0.38

CAS: before
procedure
0.24,95% Cl -
0.69t01.18,P
=0.83, during
procedure:
0.86,95%Cl -
0.12t0 1.83,P
=0.09
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772: The most common
psychological interventions were
172: distraction, combined CBT, and 772: 772:not 772: Distraction techniques
Multiple hypnosis. Preparationinformation, | distraction: specified were found to have a positive
countries: | breathing, suggestion, and memory | n=32 studies, effecton reducing pain. 772:Birnie
Turkey, alteration were also included. CBT:n=18 Thirty studies including 2802 etal.(2018)
India, ltaly, | Distraction interventions were varied | studies, participants (intervention
Canada, and included watching cartoons ora | hypnosis: n=8 group = 1509)revealed a
USA (most), | movie, listening to music or a studies, moderate effect of distraction
Iran, spoken story, interactive handheld | preparation/inf for self-reported pain.
Australia, | computer or video games, ormation: n=4
Kuwait, distraction cards, virtual reality, studies, Combined CBT was found to
France, playing with a toy, parent distraction, | suggestion: have mixed results in
Iceland, medical clown, squeezinga rubber | n=3 studies, reducing patients’ pain (self-
Greece, ball, or a combination or selection of | memory report, observed,
Israel, various distractors such as toys, alteration: n=1 behavioural). Analysis of 14
Spain, books, cartoons, games, or music. | study. Total studies examining combined
Vietnam, number of cognitive-behavioral
Sweden, Control: standard care (varied participants: strategies with 1359
Brazil, across studies). n=5550 participants (intervention
Mexico, group =633) revealeda
Netherlands Distraction: minimal butimprecise
, China, standardized positive effect for self-
Germany mean reported pain.
difference
(SMD) -0.56, Hypnosis was found to have
95% a positive effecton reducing
confidence pain. Five studies including
interval (Cl) 176 participants (intervention
-0.78 to group =97) revealed a large
-0.33,Z= effect of hypnosis for self-
483,P< reported pain.
0.001,12 = Preparation/Information was
87%. found to have a minimal but
imprecise positive effecton
Combined reducing pain. Analysis of
CBT: four studies examining the
SMD-0.27, effects of preparation/
95% CI1-0.58 information for self-reported
t00.03,Z= painincluded 313
1.74,P =0.08, participants (intervention
[2=83% and
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w

3448: Three separate clinical

SMD -0.65,
95% Cl-2.36
to 1.06,Z=
0.74,P =046,
[2=94%.

Hypnosis:
SMD -1.40,
95% Cl-2.32
to-048,Z=
297,P=
0.003,12 =
85% and SMD
-0.38,95% Cl
-157100.81,
2=062,P=
0.53,12=
83%.

Preparation/Inf
ormation: SMD
-0.18,95% Cl
-0.60t0 0.23,
Z=086,P=
0.39,12=
68%.

Breathing:
SMD -1.04,
95% Cl-1.86
t0-0.22,2=
248,P=0.01,
[2=90%

Suggestion:
SMD -0.13,
95% CI-0.40
t00.15,Z2=
0.90,P=0.37,
2=0%

3448:n=10

3

S

48:not

group = 155).

Breathing was found to have
a positive effecton reducing
pain. Four studies including
298 participants (intervention
group = 149) revealeda
large effect of breathing
interventions for self-repored
pain.

Suggestion was found to
have a minimal butimprecise
positive effect on reducing

pain.

3448: There were mixed

3448:
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Multiple questions related to variants ofthe | studies, total [ specified results for the video Riddell etal.
countries: | psychological strategy of distraction | participants: distraction methods - postive (2015)
USA (5 (directed video; directed toy; non- | n=1816 direction of effect for
studies), directed toy) were pursued. preprocedure and
India (2 Directed Toy acute+recovery, minimal to
studies), Distraction no difference for other
Canada, (n=81): SMD - phases.
Turkey, Iran 0.47[95% Cl,
-091to - Directed Toy Distraction:
0.02]) Positive impact of directed
toy distraction on infant
Non-directed distress during preprocedure
Toy Distraction + acute+recovery.
(n=290): SMD
-0.93 [95% Nondirected Toy Distraction:
Cl, -1.86 to Across the different analyses
0.00] on the 3 distress outcomes,
overall quality of the studies
meta-analyzed ranged from
very low to low and results
were mixed but
demonstrated a minimal
positive direction of effect.
907: 907: Children 0-18 years okd who XL % 217 807: Resuls fom th review
907: =L Venipuncture | 970UP demonstrated a positive 907: Ueki,
Authors underwent needle-related | (n=7 studies): resullts not | et favouring the Yamagami
from Jgpan; proce'dures I(NRPs) forlany condition | self.rated pain specified. intervention group (vibration) & Makimoto
countries of .(spemﬁc setltmgs notglyen) were | outcome: for decreasing selfor (2019)
included included. Vfbrat.ory devices during | gup: ~073: observer rated pain during al
studies not N.RPsI-dewcesmclludedﬁuzzy, 95% Cl:=1.35 examined NRPs.
given Vibration Anesthesia Device, Norco | t5_0 11; J2:
Mini Vibrator, and Hitachi Magic 93%
Wand with WonderWand. The
comparators used in the studies Observer
were the nonuse of vibratory rated pain:
devices, placement ofthe devices | SMD:-0.52;
without turning them on topical 95% Cl:=1.12
anesthesia and vapocoolant. t0 0.08; 12:
92%
IM Injection

(n=2 studies,
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204
participants)
Pain: SMD: -
0.78;95% ClI:
-245100.89
HeelLance
(n=2 studies,
76
participants)
Observer-
rated
pain:SMD: -
0.89;95% Cl:
-137t0—
0.42;12:0%
1502: 1502: M i i 102 : : Duri : 1502:
1502: 1502: Maternal mik odorduring tudies. 249 1502:not | 1502: During blood sampling: L
Multiple- | needle procedure - The amount of ® - specified | The pain scores were Zhang etal.
1ee (notspecified | SP s S
France, liquid that gave off odors ranged how many per statistically significantly lower (2018)
Turkey, from one drop to 10 mL, and the in the maternal milk odor
Iran, Japan | odors were given via odor diffuser group) group than in the scentless
sterile sponge, clean cotton filter group (SMD-0.81;95%Cl, -
paper, cotton pad or Qokie dol. 1.18 t0 -0.44).
Comparator was no scentor a
scentless diffuser.
2142 2142: All studies examined ice or 2142: Studies showed no 2142: Hall
Multiple- | vapocoolant spray. The comparator | 2442: n=2 2142:not | difference in pain between etal. (2020)
Canada, | groups were usual care/no studies specified | groups using ice and control
Iran,USA, | intervention. examined ice groups. 4 out of 6 studies
India showed improvementin pain
n=6 studies scores using vapocoolant
examined compared with control

Additional RCTs identified:

Mixed (Pharmacological and Non-

vapocoolant

*Note: no raw
data of scores
was provided.

groups.
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Pharmacological Interventions)
17:Turkey | 17:The children were randomized [ 17: Jet 17: There was found to be
into 5 groups: Jetlidokaine (n=39), | lidokaine the biggestreductionin pain 17: Alemdar
Buzzy, bubble-blowing, group:n=39 | 17: levels of control and and Aktas
aromatherapy, and the control intervention groups during (2019)
group. This method (jetlidocaine) | Jetlidokaine | Control and after phlebotomy in the
employs a compressed carbon Oucher pain | group n=39 Buzzy group, and that
dioxide-driven device thatdelivers | scores before: children in this group had
0.2 ml of buffered 1% lidocaine 320351 | Oucher less pain (p < 0.05).
transdermally. None of the children | 2.00(0.00- scores
in control group received any other | 10.00), during: before:2.64 | There was found to be a
intervention before, duringand 471+4.41 +2.38 minimal but still positive
aftervenipuncture. Only the routine | 3.00(0.00- | 2.00(0.00- | effectbetween the jet
procedure was conducted. 10.00), after; | 8.00), lidocaine vs. other
2.82+342 |during:5.87 | intervention groups and the
1.00(0.00- | +287 control group. There was
10.00) 6.00(1.00- | also found to be minimal to
10.00), no effectof Oucher pain
Buzzy group: | after:2.84 | scores when bubble-blowing
n=39 2602.00 | and aromatherapy were
(0.00- compared to the other
Oucher pain | 10.00) interventions and control
scores: before: group before, during, and
241335 after phlebotomy procedure
1.00(0.00- (p >0.05).
10.00), during:
351 +349x
2.00(0.00-
10.00), after:
143 £247%
0.00(0.00-
0.00)
Bubble

blowing group:
n=39

Oucher pain
scores: Before
215+273
1.00(0.00-
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1816: Children allocated to EMLA,
acupressure, or control groups.
about2 g of EMLA cream was
applied to the skin atthe
venipuncture site (about5 cm2), and
the site was dressed. After 45
minutes, the dressing was removed,
the site was cleaned usingalcohol,
and then venipuncture was
performed. Childrenin the control
group only received routine
prevenipuncture care.

10.00), During
453+£325
4.00(0.00-
10.00), After
1.66 +£2.36
1.00(0.00-
9.00)

Aromatherapy
group n=39

Oucher pain
scores: Before
294305
1.00(0.00-
10.00), During
546 £2.75
5.00(1.00-
10.00), After
289+277
2.00(0.00-
10.00)

1816:n=40

EMLA:
2.75x14

(Mean+SD).

Acupressure:
26514
(MeanxSD),
n=40

1816:
7.75%£16,
n=40

1816: Pairwise comparisons
indicated that venipuncture
pain in the local anesthesia
group and the acupressure
group was significantly lower
than thatin the control group
(mean difference of 5 lower
in EMLA group compared to
control, 5.1 lower in
acupressure compared to
control, p <0.0001). There
was no difference between
the local anesthesiaandthe
acupressure groups (mean
difference of 0.1 lower in
EMLA group compared to

acupressure, p > 0.692).

1816: Pour,
Ameri,
Kazemi &
Jahani
(2017)
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10270: 10270: Infants randomized to 4 10270: Mean| 10270: 10270: Needle scores 1027,0:
Canada groups prior to receiving Needle n=88,6.7 (x| showed group (p=0.003) Taddio etal.
vaccinations - Group 1: A parent- Scores: 0.8) and time differences (p < (2017)
directed video education about infant 0.001). Scores were lower or
soothing, Group 2: video combined | Group 1:n=89 the video-sucrose-lidocaine
with sucrose, Group 3: video 6.7(x0.8) group compared with the
combined with sucrose and topicaly control (mean difference of
applied lidocaine, Group 2:n=88 0.4,p <0.001), video (mean
6.7(x038) difference of 0, p = 0.003),
Control: Group 4: placebos given for and video-sucrose (mean
all 3 interventions. Group 3: difference of 0, p = 0.005)
n=87,6.3 (¢ groups, respectively. There
0.8) were no differences between
any of the other groups.
Observed Together, these results
effect size suggest the benefitderived
(standardized from the lidocaine component
mean ofthe regimen only.
difference
[SMD]): 0.5
Pharmacological Interventions 3489:n=30 3489:
3489:n=30 489: The melatonin-treat i
3480: Patients were giveneither 05 | FLACC: ﬁen :ad significanty o l\/:arzsziylsla o
3489:ltaly | mg/kg (max 5 mg) oral melatonin | FLACC: 52414 lower FPS and NTS pain al (2013)
(Melamil®) 30min. before blood 25+16 scores than did the placebo
drawing. The patients received FPS and controls (mean difference of
drugs via oral route by a blinded FPS and NRS: | NRS: 0.9 lower in melatonin group,
nurse. 121038 21408 p<0.0039); moreover, pain
was significantly reducedin
Control: placebo (5% glucose children under 3 years
solution) (FLACC mean difference of
. 2.7 lower in melatonin group,
Non-Pharmacological p<0.0002).
Interventions
7671 . 7671: The intervention group in the 7671:;
Indonesia | st,dy consisted of young children 7671 n=1g | Z871: In tis study itwas Rahyanti,
who received intervention rn' >’ [ found that holdingin an Nurhaeni &
positioning by parental holding and edian pan Wanda
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an upright position. 7671:n=16, | score 10 upright position reduced pain (2017)
Median pain compared to the contral
Control: routine positioning (lying score 6.13 group (median difference of
down supine). 3.87 lower in intervention
group, p=000). ltwas also
found thatage, fear, and
cultural background had a
significant effect on pain
scores experienced by
children during the PVAD
insertion procedure (p < a; a
=0.05).
5: Children were randomizedto 3 5: This study determined that 9:Binay et
5:Turkey | groups: external cold andvibration | 5: Self- 5:n=44, the pain score on the Wong- al.(2019)
(Buzzy), blowing soapbutbles, or | reported pain | 7.37 £ 0.38,| gaker Faces Pain Rating
the control group. scores: Min:3,MaX: | goaie was lower in the
10 groups of external cold and
Buzzy: The researcher placed the | Buzzy:n=42, vibration and blowing soap
Buzzy Bee on the arm of each child | 3.12 £ 0.38, bubbles than the pain score
in this group. ltwas placed on the | Min: 0, Max: 8 ofthe control group (mean
arm, which the nurse preferred for difference of 4.25 lower pain
the phlebotomy procedure. Bubbles: score in Buzzy group, 5.22
. ) n=43, 2_'1§ * lower in bubbles group
Blowing bl.JbbleS: The reslearclher 0.35, Min: 0, compared to control). Wong-
told the children included inthis Max: 9 Baker Faces pain scores
group thatthey could blow soap assessed by parents, the
bubbles during the phlebotomy. KW=49.891 nurse. and the researcher
) i P=0000 showed thatthere was
Control: No intervention minimal to no difference
between the external cold
and vibration groupandthe
blowing soap bubbles group
(P>.05).
1174:n=39 L7
:N=39, ) i
. , 1174: Overall, children's Bergomi,
1174: ltaly 1174: I . Scudeller
1174: Animated cartoons group: the | Difference in | +1.59 perceptlog Ofpal(rjl.,ast Pintaldi &
venipuncture was performed two pains score %g?l:’ssiicraezcs(;rd Irr:?orz inte Molin (2018)

minutes after the start of the cartoon.

from before to
after

control group from before to
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Buzzy device: the wings of the venipuncture after venipuncture compared
device were removed from the (WBFP from to the intervention groups.
freezer and briefly warmedupin child): The pain score increased
order to avoid causing the child 0.77 to 1.16 points more
discomfort. Cartoon withoutany intervention
group:n=37, offered comparedto the
Animated cartoons+Buzzy device: | +0.43 (p= intervention groups. Thus, all
both interventions were used. 0.02) interventions demonstraed a
positive direction of effect.
Control: no intervention Buzzy: n=36,
+0.61 (p=
0.06)
Cartoon+Buzz
y: n=38, +
0.82 (p=0.13)
1436:Lee,
Bouy,
1436: 1436:n=56 | 1436: Reported painduring Skinner &
Australia 1436: Exercise task: Participants 1436:n=60 the injection (FACES) was Edwards
performed exercises usingelastic |~ Females: | |oss for female studentsin (2018)
resistance bands. Three upperbody | FACES pain 4.58; the intervention group
exercises were perfomed scores: 95%Cl, compared to the control
sequentially. 3 doses of HPV 3.96-5.19 | group (mean difference of 1
vaccine given at 3 separate times; at | Females: point).
each dose the participants repeated | (3.64;95% ClI, | Males:2.34;
the same exercise or control 298-430 | 95%Cl | There wasno difference
procedure, remainingin the 1.60-3.07 | between male students pain
allocated group throughout. Males: 2.64; score in the interventionand
95%Cl,2.16- control groups.
Control group: proceeded through | 3.12
the vaccination clinic according to
usual care.
1551:
1551: USA 1551:n=25 [ 1551: In comparing the post- ;e_zfem’
1551: Buzzy Device: the device was | 1551: n=26 procedure pain ratings given Chen &
held directly over the site of injection by children, those in the Sibrel
for 30 s, moved 3 to 5 cm proximal | Mean pain Buzzy group reported lower (2017)
to the site immediately priorto difference: pain than those in the control
injection, and heldin place during | -2.39 (95% Cl group (difference in mean
the entirety of the needle stick. -04810 pain scores 2.39 lower in
Parents stayed in the room with all | -4.24,t=

Buzzy group compared to
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children during the entirety of the -2.53,p control). Mean pain reported
procedure. =0.015 between those receivingone
injection and those receiving
Control: Children randomized to the more than one injection
control group were provided no without considering group
intervention or distraction during assignment, was not
injection, however, parents were not statistically differenton
restricted from soothing children. Student t-test (p=0.36).
Small childrenwere allowed to sit on
a parentslap.
3556: Buzzy group: experimental | 3556:n=52 3556: The self-reported
3556: group received external cold and 3556:n=52, procedural pain levels
Turkey vibration simulationvia Buzzy,a | Painscores | 3.42 £3.10 | showed significant 3556:
plastic bee containing a batteryand [ (mean + SD): differences betweenthe Sahiner,
a vibrating motor. The areafor the | 1.38 +1.92 study groups (P = .001); the Inal &
injection was then cleaned, with experimental group had Akbay
Buzzy maintaining vibration inplace significantly lower pain levels (2015)
throughoutthe procedure. Buzzy (P =.001) than the control
was administered about5 cm above group (meandifference of
the application area just before the 2.04 lower in the Buzzy
procedure and continued through group).
the end of the procedure.
Control: received nointervention
(regular vaccination).
3885: There was no
. difference in painscores
3885: China 3885: Group 1 - Music Therapy (MT) 3885:Mean | 3885:n=72, when comparing music
Group: three classical music pieces change OT 6.43 therapy alone to the control
were played on aloop atleast five Engai:\equr group. However MT 3885: Zhu
minutes before heel lance and combined with BF vs. the etal. (2015)
L ) ) groups over
maintained during blood sampling. fime (mean con.trql group hgd a
statistically significant
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