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Analysis of nursing research progress on analgesia and sedation in critically ill children in PICU
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[ Abstract] With the rapid development of critical care medicine, sedation and analgesia therapy has become an

important part of pediatric critical care medicine. Analgesia and sedation can effectively increase the safety factor of

severe PICU patients during treatment. PICU needs to strengthen analgesia and sedation nursing for severe children to

improve the prognosis of severe children. In this paper, analgesia and sedation nursing measures of PICU severe children

were studied to provide reference for clinical nursing work.
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