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[Abstract] The majority of patients have experienced pain or discomfort associated with surgery or mechanical
ventilation in intensive care unit (ICU), and the use of analgesic drugs can relieve patients' anxiety, improve sleep,
promote the disease recovery, reduce the use of sedative drug dosage and the occurrence of delirium. Because of less
adverse reactions of the non opioid analgesic drugs, in recent years gradually the doctors in ICU have paid attention
to them. In this study, the related literatures have been reviewed to realize the present situation of applying non opioid
analgesic drugs in ICU. It was found that nowadays the application of commonly used non opioid drugs in ICU (including
ketamine, non—steroidal anti—inflammatory drugs, tramadol, lidocaine, tramadol and gabapentin) can all decrease the use

of sedative drugs and opioids, reduce the incidence of adverse reactions, and gradually they will obtain more and more
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attention.
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