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Letter to the Editor
The analgesic effect of non-
pharmacological interventions to reduce
procedural pain in preterm neonates
Dear Editor,

Thank you very much for informing us about the comments
for our study from the readers.1,2 The first concern was that
the infants included in our study were given the pain
reducing treatments which were of no evidence- based and
were already shown to be ineffective. Actually, most of the
previous studies in this aspect were conducted in full-term
babies or healthy preterms, and the preterms included
were quite few. However, in this study, we chose sick
premature neonates who were unable to breastfeed or
receive skin-to-skin care; some of them received nasal
prong continuous positive airway pressure or nasal inter-
mittent positive pressure ventilation. Painful interventions
are indicated more frequently in this group, and there are
only a few studies in this aspect. Besides, most of the sys-
temic reviews quoted by the commenter were published in
2017 or 2018, while the case collection in this study was
from February to July 2015. Before this time period, most
of the studies showed equivocal results. Other concerns
from the commenter included that (i) a 20-30% glucose
solution reduced pain during painful procedures, (ii) lower
concentrations, including 10% glucose, were ineffective,3

(iii) the efficacy of expressed breast milk for infant proce-
dural pain relief was limited,4 and (iv) the study was un-
ethical as it exposed the babies to placebo or no
intervention. The commenter also questioned the parental
consent. For the preterm babies, especially the sick ones,
the 20-30% glucose solution may cause necrotizing entero-
colitis, which is a life-threatening disease. Therefore, we
chose 10% glucose instead, and the results showed that it is
partially effective, not really ineffective. The options of
feeding in sick preterms are very limited, and breast milk is
the best option. Therefore, it was included for trial, and
the results showed that breast milk is the most effective in
reducing pain. In the event of heel puncture, swaddling or
containment was used to all infants regardless if they were
https://doi.org/10.1016/j.pedneo.2019.05.002
1875-9572/Copyrightª 2019, Taiwan Pediatric Association. Published by
NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
fed with something or not. Since these physical maneuvers
to relieve pain are routine procedures, we did not mention
it in the paper. We really did not leave the control or pla-
cebo groups alone. We also obtained parental consents and
gained their approval after explaining the procedure.

Conflicts of interest

None declared.

References

1. Hsieh KH, Chen SJ, Tsao PC, Wang CC, Huang CF, Lin CM, et al.
The analgesic effect of non-pharmacological interventions to
reduce procedural pain in preterm neonates. Pediatr Neonatol
2018;59:71e6.

2. Bueno M, Harrison D. What happened to the principal of equi-
poise in the planning, designing and conducting of placebo
controlled trials for neonatal procedural pain? Pediatr Neonatol
2019;60:479e80.

3. Bueno M, Yamada J, Harrison D, Khan S, Ohlsson A, Adams-
Webber T, et al. A systematic review and meta-analyses of non
sucrose sweet solutions for pain relief in neonates. Pain Res
Manag 2013;18:153e6.

4. Benoit B, Martin-Misener R, Latimer M, Campbell-Yeo M. Breast-
feeding analgesia in infants: an update on the current state of
evidence. J Perinat Neonatal Nurs 2017;31:145e59.

Kao-Hsian Hsieh
Department of Pediatrics, Tri-Service General Hospital,

National Defense Medical Center, Taipei, Taiwan
Children’s Medical Center, Taipei Veterans General

Hospital, Taipei, Taiwan

Shu-Jen Chen*
Children’s Medical Center, Taipei Veterans General

Hospital, Taipei, Taiwan
Elsevier Taiwan LLC. This is an open access article under the CC BY-

http://refhub.elsevier.com/S1875-9572(19)30140-8/sref1
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref1
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref1
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref1
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref1
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref2
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref2
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref2
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref2
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref2
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref3
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref3
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref3
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref3
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref3
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref4
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref4
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref4
http://refhub.elsevier.com/S1875-9572(19)30140-8/sref4
http://crossmark.crossref.org/dialog/?doi=10.1016/j.pedneo.2019.05.002&domain=pdf
www.sciencedirect.com/science/journal/18759572
http://www.pediatr-neonatol.com
https://doi.org/10.1016/j.pedneo.2019.05.002
https://doi.org/10.1016/j.pedneo.2019.05.002
https://doi.org/10.1016/j.pedneo.2019.05.002
http://creativecommons.org/licenses/by-nc-nd/4.0/


482 Letter to the Editor
Pei-Chen Tsao
Children’s Medical Center, Taipei Veterans General

Hospital, Taipei, Taiwan
Institute of Emergency and Critical Care Medicines, School
of Medicine, National Yang-Ming University, Taipei, Taiwan

Chih-Chien Wang
Ching-Feng Huang

Chien-Ming Lin
Ya-Ling Chou

Department of Pediatrics, Tri-Service General Hospital,
National Defense Medical Center, Taipei, Taiwan

Wei-Yu Chen
Children’s Medical Center, Taipei Veterans General

Hospital, Taipei, Taiwan
Institute of Emergency and Critical Care Medicines, School
of Medicine, National Yang-Ming University, Taipei, Taiwan

I-Ching Chan
Children’s Medical Center, Taipei Veterans General

Hospital, Taipei, Taiwan

*Corresponding author. Department of Pediatrics,
Children’s Medical Center, Veterans General Hospital,

No. 201, Section 2, Shih-Pai Road, Beitou, Taipei, 11217,
Taiwan. Fax: þ886 2 28739019.

E-mail address: chensj@vghtpe.gov.tw (S.-J. Chen)

Mar 2, 2019

mailto:chensj@vghtpe.gov.tw

	The analgesic effect of non-pharmacological interventions to reduce procedural pain in preterm neonates
	Conflicts of interest
	References


