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Critically Appraised Topic (CAT) 
 

PICOT Question: Insert the PICOT question, list the following components: Population, Intervention and Comparison (or Thing of Interest), Outcome, Type of 
Question 

 
 
Clinical bottom line based on literature appraisal below: Insert here to delineate the CMH&C practice implications 

 
 
Search strategy implemented: Insert databases searched and search terms used 

 
 

Search outcome: Insert here to indicate the number of papers found; the number of papers, which are relevant, and the number of papers that were of 
insufficient quality to include in the synthesis 
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Synthesis of relevant studies: 
Author, date, country, 

and industry of 
funding 

Patient Group 
(insert below subject 

population) 

Level of Evidence 
(insert below 

corresponding Oxford 
Level of Evidence) 

Research design Significant results Limitations 
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Commentary: (Insert below the thought processes involved in ascertaining the clinical bottom line) 

 
Authored by: (Insert below the author name(s) and credentials) 

 
 
Date created: (Insert below the date the CAT was created) 

 
 
References: APA and MLA examples found at OWL (Online Writing Lab) at Purdue. (Uses APA or MLA Format) 
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	Question: In the patient less than six months of age, presenting to the PED for treatment requiring intravenous cannulation or venipuncture, which pain management regimen, sucrose or J-tip, provides the more optimal pain management regimen?
	Clinical bottom line based on literature appraisal below Insert here to delineate the CMHC practice implications: Both products are used routinely within our institution but a comparison of effectiveness of J-tip to sucrose to manage pain for infants undergoing needle stick procedures is not found within literature.  We would like to establish documentation demonstrating best practice for our patients under 6 months.
	Search strategy implemented Insert databases searched and search terms used: Search engines were used to search for articles using search terms "sucrose", "infant pain", "J-tip", "topical anesthetics", "local anesthesia", "needle insertion".
Search engines:  PubMed, Medscape, WebMD
	insufficient quality to include in the synthesis: Eight articles were found but 4 were found to be most helpful and appropriate for our back ground information regarding our point of care question.
	Author date country and industry of fundingRow1: Jimenez N,
Bradford H,
Seidel KD,
Sousa M,
Lynn AM
United States
2006
	Patient Group insert below subject populationRow1: Children 7-19 years
	Level of Evidence insert below corresponding Oxford Level of EvidenceRow1: 1
	Research designRow1: Comparative Study Randomized Controlled Trial
	Significant resultsRow1: J-Tip application of 1% buffered Lidocaine before IV cannulation is not painful and has a better anaesthetic effect. 
	LimitationsRow1: infants not included ,details of J-tip administration not included
	Author date country and industry of fundingRow2: Curtis SJ,
Jou Hsing,
Ali S,
Vandermeer B,
Klassen T,
July 2007
Canada

	Patient Group insert below subject populationRow2: Infants up to 6 mos of age
	Level of Evidence insert below corresponding Oxford Level of EvidenceRow2: 1a
	Research designRow2: Double and single blind, placebo-controlled randomized trial
	Significant resultsRow2: Sucrose and pacifier do appear to provide improved analgesia when compared to sucrose or pacifier alone.
	LimitationsRow2: small patient population (84 infants), older infants not well represented
	Author date country and industry of fundingRow3: Barclay L,
March 2011
Canada
Canadian Institutes of Health Research supported this study.
	Patient Group insert below subject populationRow3: 330 healthy infants
	Level of Evidence insert below corresponding Oxford Level of EvidenceRow3: 2 a
	Research designRow3: Comparative Study
	Significant resultsRow3: Sucrose was more effective than liposomal lidocaine for reducing pain during venipuncture.
	LimitationsRow3: lack of placebo control group
	Author date country and industry of fundingRow4: Aurbach M,
Tunik M,
March 2009
	Patient Group insert below subject populationRow4: Children 5-18 years
150 participants
	Level of Evidence insert below corresponding Oxford Level of EvidenceRow4: 1
	Research designRow4: Randonized, Double-blind
Controlled Study
	Significant resultsRow4: Jet-delivered lidocaine is no more effective than jet-delivered placebo.
	LimitationsRow4: difficult to standardize self reported pain, variable procedural skills 
	Author date country and industry of fundingRow5: 
	Patient Group insert below subject populationRow5: 
	Level of Evidence insert below corresponding Oxford Level of EvidenceRow5: 
	Research designRow5: 
	Significant resultsRow5: 
	LimitationsRow5: 
	Commentary Insert below the thought processes involved in ascertaining the clinical bottom line: A search of current literature and published studies support the use of sucrose in the infant population  but studies comparing sucrose and pacifiers to J-tip for venipuncture pain has not been documented. Comforting our infant patients during venipuncture remains a primary focus of parent as documented in patient satisfaction questionnaires.  Focusing on appropriate comfort measures in all patient populations remains a goal and priority for caregivers attempying to achieve excellence at Children's Mercy Hospital.
	Authored by Insert below the author names and credentials: Mary Brooker RN,BSN,CPN
	undefined: 9/20/2011
	References APA and MLA examples found at OWL Online Writing Lab at Purdue Uses APA or MLA Format: Jimenez,J., Bradford, H., Seidel,K., Sousa, M., & Lynn, A (2006).  A comparison of a needle-free injection system for local anesthesia verses EMLA for intravenous catheter insertion in the pediatric patient.  Anesthesia Analog, 102 (2), 411-4.

Curtis, S., Jou, H., Ali, S., Vandermeer, B., Klassen, T., (2007).  A randomized controlled trial of sucrose and/or pacifier as analgesia for infants receiving ventipuncture in a pediatric emergency department. BMC Pediatrics, 7 (27).

Aurbach, M., Tunik, M., Mojica, M., (2009).  A randomized, double-blind controlled study for jet lidocaine compared to jet placebo for pain relief in the children undergoing needle insertion in the emergency department.  Society for Academic Emergency Medicine 10 (1111).

Barclay, L., (2011).   Is sucrose better than lidocaine for venipuncture pain in newborns? Medscape Medical News, Web MD. www.medscape.com/veiwartical/7739132


