The Relationship of Early Acute Pain In Theater and Heart Rate in Injured Soldiers
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The Importance of Pain Results
Joint Theatre Trauma Registry Data
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performance may account for increased metabolism and
increased baseline heart rate
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g »Competing stimuli such as hemorrhage, analgesic

10 agents and trauma may mask effects of pain on the
Autonomic Nervous System (ANS)

»The ANS response to pain is for the increase in sympathetic ®

activity and a drop in parasympathetic activity.>°
»>HR increases as the sympathetic system takes over.59
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>Pain is distinguished between discriminative (intensity) and S S U L A S Pain Scale » Contrary to our expectations, injury severity scores were shown

Pain Scale . . .
motivational-affective (unpleasant) stimuli.® to be directly proportional to the pain scale.

Figure 3: DBP vs. Pain Scale. The diastolic blood pressure showed no positive Figure 4: Unassisted Respiration vs. Pain Scale. The unassisted respiration showed

. . 5 correlation with the pain scale. When graphically applied, no statistical significance no positive correlation with the pain scale. When graphically applied, no statistical >In civilian literature there is little relationship between the
>Pain causes increased heart rate and blood pressure. was seen. significance was seen. injury severity and the pain score.
»However, no one has examined the relationship of early pain »There were significant injury severity differences between
and physiological parameters in wounded soldiers, nor the mild (0-3), moderate (4-6) and severe (7-10) pain scores.
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p values were seen.

*Significant differences with a p value of <0.0001 were seen when compared to 10
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