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Abstract

Aim: Our aim in this study; It is aimed to accurately evalu-
ate the pain in our patients with abdominal pain and general
pain in the body with different measurement and scoring
methods and to determine an effective treatment regimen.

Material and method: Our patients with acute symp-
toms diagnosed with COVID-19 were hospitalized, followed
up and treated in our COVID Services in our Medical Faculty
Health Research and Application Center hospital between
November and December 2020. A total of 149 patients who
did not have a defined chronic rheumatic joint disease, did
not receive psychiatric diagnosis and treatment, did not re-
ceive steroid treatments, and were given only Paracetamol
group drugs without NSAIDs, opioids, steroid group drugs
during hospitalization and discharge were included in our
study. Whether there is a relationship between VAS, WB,
FLACC pain measurement scale values applied during hospi-
talization and discharge was evaluated by statistical analysis.

Results: 149 patients with abdominal pain and whole
body pain were included in our study. We also obtained
more reliable data in our observational pain assessment de-
terminations in patients with pain due to Covid infection.
Although we saw a significant improvement in pain symp-
toms, the rate of pain relief in FLACC was significant in 71 of
our patients before and after treatment (p<0.005), 78 hos-
pitalizations. We found that there was no significant differ-
ence between discharge and discharge.

Conclusion: The location and grading of pain in Covid
19 disease should be done with pain scales and treatment
should be done by giving appropriate painkillers.

tients with 3 Different Pain Scales, with Insidential Abdominal Pain During the Covid 19 Pandemic. Ann Gastroenterol

’ Cite this article: Allahverdi E, Allahverdi TD. A Retrospective Comparison of The Assessment Results of our Geriatric Pa-
Dig Syst. 2022; 5(2): 1065.




MedDocs Publishers

Introduction

Pain states related to symptoms in Covid patients adversely
affect the individual’s ability to continue activities of daily living
independently and quality of life. Patients may have problems
in performing activities of daily living such as dressing, going to
the toilet, eating, personal hygiene and care, moving, making
phone calls and climbing stairs, and may be fully or semi-de-
pendent on other people. Pain ; According to the International
Association for the Study of Pain (IASP), the definition of pain is
an unpleasant sensory and emotional experience that accom-
panies or can be defined by existing or potential tissue damage.
According to this explanation, pain is always subjective and sub-
jective because it is a sensation and unpleasant in nature [1,2].

In our patients with COVID, acute-stage pain is classified ac-
cording to neurophysiological mechanisms; it consists of noci-
ceptive, neuropathic and psychosomatic pains.

Nociceptive pains; It is divided into two subgroups as somat-
ic and visceral pain. The main difference between these two is
that somatic pain is carried by sensory fibers and visceral pain
is carried by sympathetic fibers. Somatic pain is more intense
and painful; visceral pain, on the other hand, is more difficult to
evaluate since it is a common and difficult to describe pain [1,2].

General muscle pain and fatigue are common symptoms
of COVID-19[2]. It should be kept in mind that the cardiopul-
monary, gastrointestinal and hepato-renal functions of our pa-
tients over 65 years of age, and the side effects of the drugs to
be administered in the treatment of pain may cause very seri-
ous consequences, insufficiency and even the death of the im-
munosuppressive patients [1,2,3,4].

Our aim in this study; It is aimed to accurately evaluate the
pain in our patients with abdominal pain and general pain in the
body with different measurement and scoring methods and to
determine an effective treatment regimen.

Material and method

Our patients with acute symptoms diagnosed with COVID-19
were hospitalized, followed up and treated in our COVID Ser-
vices in our Medical Faculty Health Research and Application
Center hospital between November and December 2020.

Ethics approval was obtained from the Turkish Ministry of
Health, the Ethics Committee of the Faculty of Medicine, Kaf-
kas University, and the written permission of the hospital chief
physician. A total of 149 patients who did not have a defined
chronic rheumatic joint disease, did not receive psychiatric di-
agnosis and treatment, did not receive steroid treatments, and
were given only Paracetamol group drugs without NSAIDs, opi-
oids, steroid group drugs during hospitalization and discharge
were included in our study.

Whether there is a relationship between VAS, WB, FLACC
pain measurement scale values applied during hospitalization
and discharge was evaluated by statistical analysis. The definiti-
ons of pain scoring are given as follows.Visual Comparison Scale
- VAS (Visual Analog Scale - VAS) The patient marks his or her

own pain on a 10 cm ruler with painlessness at one end and the
most severe pain at the other. It was found to be more sensi-
tive than other methods in the assessment of pain severity. The
fact that the patient is tired may cause the marking to be done
randomly, which may cause errors in the evaluation (Figure 1).

Facial Pain Scale (Wong Baker (WB) Faces Scale - FS) The im-
age close to the facial expression of the patient is determined.
In this scale, pain scores are given according to the numerical
values given to the faces. This scale is used in adults with lan-
guage and mental capacity deficiencies. Facial expressions have
historically been regarded as particularly reliable signs of pain
intensity (Figure 1).

FLACC Pain Scale (Face, Legs, Movement, Crying, Comfort):
The FLACC categorical pain scale, which is applied to patients
who can be difficult to establish intensive care and communica-
tion, is a scale with high reliability and validity in the assessment
of pain. It is a multidimensional scale. It evaluates not only the
severity of pain, but also the character and quality of the pain
and its effects on the patient. Each category is evaluated on a
scale of 0-2, the total score ranges from 0 to 10. A score of 0 in-
dicates that the patient is calm and relaxed, a score of 1-3 indi-
cates that the patient is mildly disturbed, a score of 4-6 indicates
moderate pain, a score of 7-10 indicates that the patient is no-
ticeably uncomfortable, has pain, or both [5,6,7,8,9,10,11,12].

Results

A valid measurement tool of pain needs to be evaluated in
order to decide whether pain management is effective. Pain di-
mensions can be evaluated with unidimensional and multidi-
mensional scales. In our study, we used 3 different pain scales,
namely VAS, WB and FLACC. According to 3 pain scales, the con-
ditions of our patients were evaluated comparatively and the
results were interpreted.

Demographic characteristics and results obtained from our
patients were recorded in SPSS 20 and analyzed and interpreted
with statistical data in Table 2. In our statistical analysis, Wilcox-
on-signid rank test, p and z values were shown whether there
was a significant difference between the variables (Table 1).
Diseases and radiological Co RADS evaluations were shown as
% frequency (Table 2).

Visual analog scale
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Figure 1: VAS (Visual Analog Scale), WB (Wong Baker=Facial
Pain Rating Scale)).
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Table 1: Wilcoxon signed-row test results.

pain scale N=149 Mean Rank Sum of Ranks Z degeri P
Negative Ranks 1452 73.00 10585.00 -10.591 0.001
VAS.tab-VAS.yat* Positive Ranks 0° 0.00 0.00
Ties 4¢
a.VAS.TAB < VAS.YAT
b.VAS.TAB > VAS.YAT
c.VAS.TAB = VAS.YAT
Negative Ranks 140° 70.50 9870.00 -10.850 0.001
WB.tab-WB.yat Positive Ranks 0° 0.00 0.00
Ties 9¢
a.WB.TAB < WB.YAT
b.WB.TAB > WB.YAT
c.WB.TAB = WB.YAT
Negative Ranks 71° 36.00 2556.00
Flacc.tab-flacc.yat Positive Ranks 0° 0.00 0.00 -8.426 0.001
Ties 78°
a.FLACC.TAB<FLACC.YAT
b.FLACC.TAB > FLACC.YAT
c.FLACC.TAB = FLACC.YAT

Table 2: Demographic, Co-morbidities and CORADS results of
the patients.

Parameter number (%)

Age 65-69 55 36.9

70 yas ve lzeri 94 63.1

Gender Female 57 38.3
Male 92 61.7

Diabetes mellitus Yes 33 22.1
No 116 77.9

Hypertension Yes 39 26.2
No 110 73.8

Heart disease Yes 21 141
No 128 85.9

CO RADS 1 8 5.4

2 3 2.0

3 15 10.1

4 25 16.8

5 98 65.8

According to these findings, our treatment regimens were
planned by taking into account the covid-related immunosup-
pression status, comorbidities, histories, and constantly used
drug treatments in all of our patients. In addition to the standard
treatments of Covid, only paracetamol group analgesics were
ordered based on the pain scales of almost all of our patients.

We tried to keep the respiratory, hepatic, renal and gastroin-
testinal system side effects due to Covid at a minimum level. In
our 3 separate pain assessment scales; VAS and WB scales; the
values at the beginning of the disease treatment and the val-
ues at discharge were found to be significant (Table 1, p<0.005).
FLACC, a categorical observational measure of pain, was per-

formed by the physician.

We also obtained more reliable data in our observational
pain assessment determinations in patients with pain due to
Covid infection. Although we saw a significant improvement in
pain symptoms, the rate of pain relief in FLACC was significant in
71 of our patients before and after treatment (p<0.005), 78 hos-
pitalizations. We found that there was no significant difference
between discharge and discharge (Table 1P>0.005). During the
treatment of our patients over 65 years of age, short stays in the
hospital, contact with their relatives, and their desire to return
to the nursing home environment; It is also possible that the
scoring determined by our patients is more subjective, which is
also reflected in the VAS and WB rating scales.

Conclusion

The Covid-19 epidemic has become an epidemic that threat-
ens global health, weakens the global economy and destabilizes
societies around the world [13,14].

Accurate assessment of pain is essential and is the first step
in determining the need for and effectiveness of appropriate
treatment.Due to the pain of varying severity and accompany-
ing systemic symptoms in our patients with Covid, patients aged
65 and over become dependent/semi-dependent in perform-
ing some activities of daily living. Depending on the degree to
which their activities are affected, the time it takes for patients
to stand up varies. Knowing the severity of the pain that affects
their activities enables the patients to be discharged early by
determining the treatment protocols for them. For this, the in-
tensity of pain must be accurately measured.

There are many scales used to measure the severity of pain.
The findings of this study, which was conducted to determine
how pain affects activities of daily living, the relationship be-
tween the scales and the scale that best expresses the severity
of the pain of the patients, were discussed with the literature.
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The gold standard of pain assessment is considered self-re-
port by the patient. However, this is usually not possible. In cas-
es where self-report is not possible, observational scales have
been created to facilitate the measurement and assessment of
pain [1,2,3,4,5].

According to these evaluations; While it is possible that our
patients aged 65 and over may determine their own descrip-
tions and scale scores and be influenced by their psychological
moods related to the symptoms of the disease, we believe that
the observational pain measurement data in the FLACC mea-
surement will allow more objective data to be determined de-
pending on the physical examination findings.

Although there are not enough comparative articles evalu-
ating pain profiles, studies have shown that there is a signifi-
cant parallelism between pain and clinical, radiological and bio-
chemical findings [15,16]. It has been reported that the rate in
patients with myalgia, headache, throat and abdominal pain is
28.5%, 14.9%, 14.0%, 12.3%, respectively. Based on our results,
we think that pain is not among the compelling symptoms in
geriatric patients with Covid-19, but may be one of the deter-
mining factors in moderate and mild patients.

In order to ensure effective pain management, pain and se-
dation assessment scales that can be easily applied and allow
the evaluation of the patient's response to treatment should
be used, pain treatment should be selected according to the
patient, the effectiveness of the treatments and applications
should be evaluated, and these steps should be recorded and
shared with the team [17]. Because effective sedation and anal-
gesia facilitate and shorten the treatment process of critically ill
patients [18]. Thus, providing quality care to critically ill patients
and increasing their comfort level [19,20].

It was found that our patients aged 65 and over had more
painful symptoms, and 16.8% had Co RADS 4 and 65.8% had
Co RADS 5 on thorax CT scans (Table 2). It has been observed
that systemic findings increase pain in cases of anxiety due to
respiratory distress, renal and hepatic, gastrointestinal dysfunc-
tions, and susceptibility to thromboembolism, and musculosk-
eletal pain increases due to deterioration of calcium phosphate
balance [21].

The degree of VAS and WB pain is determined according to
the patients' own statements, and the clinical follow-up of our
geriatric patients causes a very complex situation with the addi-
tion of socio-economic factors and psychosomatic factors dur-
ing the treatment of COVID 19 infection symptoms. However, in
FLACC, our patients' physical and behavioral responses are eval-
uated and recorded in detail at different times by physicians. Its
high reliability came to the fore in our study.

In this case, as in the studies conducted, it was decided in
our study that, according to the pain assessment scales, in our
patients over 65 years of age, less gastrointestinal, hepato-re-
nal, cardio-pulmonary side effects, especially gastrointestinal,
hepato-renal and cardio-pulmonary side effects, were effective
in increasing the quality of life and in the duration of discharge
from the hospital [22, 23]. Although 3 different pain measure-
ments differed significantly between hospitalization and dis-
charge of our patients, it was observed that statistically, in the
negative rank evaluation of FLACC, nearly half of our patients, in
the rate of their response to treatment, in the response to pain
associated with symptoms, their scores decreased and their
quality of life increased.

In the other half of our patient group, although there was
no significant difference in the scoring values made before dis-
charge from our clinics after the treatment, it was observed
that the pain was relatively reduced and the quality of life and
expectation were positively affected. Despite this, the clinical
follow-ups of our patients in this group were longer and our
control periods during their treatment were shorter. has been
kept. As a result, in our study, it was observed that the severity
of pain symptoms may be higher in geriatric age group patients
according to pain measurement values, and patients may have
different psychosocial and psychosomatic perceptions and eval-
uations of pain according to infection findings.

It should be kept in mind that the symptoms of chronic head-
ache, abdominal pain and myalgia may continue for a longer
time after treatment in patients with Covid. Therefore, the
correct assessment of pain by physicians and healthcare pro-
fessionals will guide the treatments to be applied. Planning
effective and least-complicated treatments will prevent acute
changes in all systemic organ functions from becoming irre-
versible [24,25,26,27]. In analgesia treatment regimens, only
paracetamol group drugs were found to be sufficient in regulat-
ing pain.

It has been observed that the quality of life of our patients
can be increased despite the pain threshold levels that vary ac-
cording to the individual without being exposed to more hepa-
torenal, cardio pulmonary and gastrointestinal adverse events.
We believe that treatment regimens for pain symptoms can be
planned more objectively by using different categorical obser-
vational pain measurement methods as well as pain scales. We
recommend that the comparative doses and treatment proto-
cols of NSAIDs, opioids, corticosteroids and Paracetamol group
analgesics be followed up with different observational pain
scales in patients over 65 years of age, and the clinical, labo-
ratory and radiological evaluations of this treatment protocol
regarding other organ functions, especially hepatorenal, gastro-
intestinal and cardiopulmonary.

Conflict of Interest: No conflict of interest was declared by
the authors.

Financial Disclosure: No
References

1. Reisli R, Akkaya OT, Arican S, Can S, Cetingdk H, Giile¢ MS, Tal
GK. Pharmachologic treatment of acute postoperative pain: A
clinical practice guideline of The Turkish Society of Algology.
Agri. 2021; 33: 1-51.

2. Kurcaloglu M, Heval Can Bilek HC, Erbas SN, Ozkan F, Tanyel E, et
al. Evaluation of pain in patients with COVID-19. Agri. 2021;33:
215-222.

3. American Geriatrics Society Panel on Pharmacological Manage-
ment of Persistent Pain in Older Persons. Pharmacological man-
agement of persistent pain in older persons. J Am Geriatr Soc.
2009;57:1331-1346.

4, Abdulla A, Adams N, Bone M, Elliott AM, Gaffin J, et al. Guidance
on the management of pain in older people. Age Ageing. 2013;
42:1-57.

5. Pagé MG, Katz J, Stinson J, Isaac L, Martin-Pichora AL, et al. Vali-
dation of the numerical rating scale for pain intensity and un-
pleasantness in pediatric acute postoperative pain: sensitivity to
change over time. J Pain. 2012; 13: 359-369.

Annals of Gastroenterology and the Digestive System



MedDocs Publishers

10.

11.

12.

13.

14.

15.

16.

Mir6 J, Castarlenas E, Huguet A. Evidence for the use of a nu-
merical rating scale to assess the intensity of pediatric pain. Eur
J Pain. 2009;13: 1089-1095.

Edwards RR, Berde C. Pain Assesment in Essentials of Pain
Medicine. In: Benzon HT, Raja SN, editors. Philadelphia: Elsevier-
Saunders. 2011; 28-33.

Beltramini A, Milojevic K, Pateron D. Pain Assessment in New-
borns, Infants, and Children. Pediatr Ann. 2017; 46: e387-95.

McGrath PA, Seifert CE, Speechley KN, Booth JC, Stitt L, et al. A
new analogue scale for assessing children’s pain: an initial vali-
dation study. Pain 1996; 64: 435-443.

Beyer JE, Knapp TR. Methodological issues in the measurement
of children’s pain. Child Health Care. 1986; 14: 233-241.

Merkel SlI, Voepel-Lewis T, Shayevitz JR, Malviya S. The FLACC:
a behavioral scale for scoring postoperative pain in young chil-
dren. Pediatr Nurs. 1997; 23: 293-297.

Voepel-Lewis T, Zanotti J, Dammeyer JA, Merkel S. Reliability
and validity of the face, legs, activity, cry, consolability behav-
ioral tool in assessing acute pain in critically ill patients. Am J Crit
Care. 2010; 19: 55-61.

Khot WY, Nadkar MY. The 2019 novel coronavirus outbreak A
global threat. J Assoc Physicians India. 2020; 68: 67-71.

Legido-Quigley H, Asgari N, Teo YY, Leung GM, Oshitani H, et al.
Are high-performing health systems resilient against the COV-
ID-19 epidemic? Lancet. 2020; 395: 848-850.

Huang C, Wang Y, Li X, Ren L, Zhao J, et al. Clinical features of
patients infected with 2019 novel coronavirus in Wuhan, China.
Lancet 2020; 395(10223): 497-506.

Baj J, Karakula-Juchnowicz H, Teresinski G, Buszewicz G, Cie-
sielka M, et al. COVID-19: Specific and nonspecific clinical mani-
festations and symptoms: the current state of knowledge. J Clin
Med. 2020; 9: 1753.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Erden S. Yogun bakimda agri yonetiminde hemsirenin anahtar
rolleri. Van Tip Dergisi. 2015; 22 4: 332-336.

Uyar M. Mekanik ventilasyonda sedasyon. Yogun Bakim Dernegi
Dergisi. 2006; 41: 65-70.

Aktas YY, Karabulut N. Mekanik ventilasyonlu hastada agri
degerlendirmesi. Giimighane Universitesi Saglik Bilimleri Der-
gisi. 2014; 34: 1132-1146.

Tuzun S, Keles A, Okutan D, Yildiran T, Palamar D. Assessment
of musculoskeletal pain, fatigue and grip strength in hospitalized
patients with COVID-19. Eur J Phys Rehabil Med. 2021; 57: 653-
662.

Mao L, Wang M, Chen S. Neurological Manifestations of Hospi-
talized Patients with COVID-19 in Wuhan, China: a retrospective
case series study. JAMA Neurol. 2020; 77: 683-690.

Wang B, Li R, Lu Z, et al. Does comorbidity increase the risk of
patients with COVID-19: evidence from meta-analysis. Aging (Al-
bany NY). 2020; 12: 6049.

Zhou F, Yu T, Du R, Huang Y. Clinical course and risk factors for
mortality of adult in patients with COVID-19 in Wuhan, China: a
retrospective cohort study. The lancet. 2020;395:1054-1062.

Ronco C, Reis T, Husain-Syed F. Management of acute kidney
injury in patients with COVID-19. Lancet Respir Med. 2020; 8:
738-742.

Di Maira T, Berenguer M. COVID-19 and liver transplantation.
Nat Rev Gastroenterol Hepatol. 2020;17: 526-528.

Mohammed A, Paranji N, Chen PH, Niu B. COVID-19 in Chronic
Liver Disease and Liver Transplantation: A Clinical Review. J Clin
Gastroenterol. 2021;55: 187-194.

Li LQ, Huang T, Wang YQ, Wang ZP, Liang Y, et al. COVID-19 pa-
tients’ clinical characteristics, discharge rate, and fatality rate of
meta-analysis. ] Med Virol. 2020; 92: 577-583.

Annals of Gastroenterology and the Digestive System



