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Study about intervention effects of non - nutritive sucking on neonatal pain causing by invasive nursing pro-
cedures TANG Xiao - yan, ZHEN Hong, WEI Yu - hua. Department of Pediatrics, the People’ s Hospital of Guan-
gxi Zhuang Autonomous Region, Nanning 530021, China

[Abstract] Objective To evaluate the analgesia effects of using non — nutritive sucking( NNS) method a-
mong neonatal infants, and investigate nursing intervention method. Methods One hundred neonatal infants in neo-
natal intensive unit (NICU), whose gestational age greater than 33W, were randomly divided into the control group
and the NNS group, and all received pain stimulation of heel pinprick for blood. Besides, non — nutritive sucking was
induced in the neonate of NNS group. The pain degree of the neonates were measured by duration of erying, neonatal
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infant pain scale (NIPS) at the points of 0.5, 1 and 5 minutes after stimulation, and the fluctuation of heart rate and
oxygen saturation. Results There was significant difference between the 2 groups on the pain degree: NNS group had
shorter duration of crying( P <0.01), lower NIPS points( P <0.01) and more small changes of heart rate and oxygen

saturation (P <0. 05) compared with control group. Conclusion Non - nutritive sucking nursing intervention can ef-

fectively reduce the neonatal pain response to heel pinprick operations.
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