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HE

BR  RBRINERERARERNEN MEBENABESERSHARLEEZRRAILTHER - 5T
AUA SRR EE BB 1 (Virtual reality, VR) ZIFZ 8% - IRERANEENEE - R AZZRERRE
RUAIINRY -

B8 RAZSEXEEERSG RS VR TABRNERERANRR - ERNEEZHNEUR -

F3i% : 2022 2 06 AL PubMed ~ Cochrane Library * CINAHL * Embase M ZEZ247 FBEESSE B
BRE S +ERMNEIAIMNITE - 18 ZREEIZE( Intensive care unit patient or Intensive care unit Client )
AND E#= ( Reality, Virtual or Virtual Reality or Virtual Realities or 3D imaging, computer generated or
Computer Generated 3D Imaging JAND B8 ## = Anxiety or Pain or Depression ) fE FA XX Bt7F & T B CASP
(Critical Appraisals Skills Programme) & 1% 3= 5P AT I 8% R M & - jil/){ 2011 EﬁﬁtF/ BEFRBEPLZ
DERIBTEHBBSR - #5213 A Review Mangers.4 hk 32

R EADNR RCT XE - #rHESMRHAET VR HNZEEEERY - BEE—&F - EIit -
RENER EEMEZBMAKRSON  MEMREBESRHE/ IA 2WAEﬂn¢,%,u\a+E 301 &2
BE BEsMBERERBRVRENERERAFER HRNBEBEARBHNAEURESR 0.42 (95%
ClI[-3.42,4.25], p = .8) KB EREA Z ERB LGS NRERIZ-1.69 (95% CI [-5.28, 1.90], p = .36) - IR iZE
BE -

G . VR ERIERERAZRBRERABRBENNEZUR

BB . NERE  ERER KB KE -
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Al

it

N E (Intensive Care Unit, ICU)EZEE
EiEiEn - RWHES - MBREHEER - KR
ERERMNER(E - 5 - 2020) - lARERBER
12~43%Rm AB EE ~ 10~30% B B E - M 30~50%
HEAEEREZNIRR (RS - 2016) - HPEEH
EETRAINBEAEMBRN  EEREEE
BAE  EEELERMBMERE  BEEAEE
B ARERE - B8 - £A51F - RIERIEEZRW
(M - 2020 ; 15 - 2020) - HEMBRERIAFR
MERRE - KEUERTE  REBNEE - &%
ANBEEZHASTCNERRES  SHRAEBLINE
JEEE  BiE 50-70%8998 A IR B E MR A TN RE S
B BISER - EMEEBUMNBEREEE
4 KHETE B (Gerber et al., 2019; Ong et al., 2020) -

BEENEREE AT - E5FE - S
67 ZE 1) LU 44 A T P PEL A TS SR 4B R R A\ 2 R TR
MERE - LEHEREEHEASFERESELIERS
B2 HIR(HE% - 2009) - AMITFTEIR - BRISH
FREE MR TR IE R - SE AT S A4S AL P PR &R
BEERA - EFEEEREHEURNERREF
PrH AR S (FRS - 2003) - EIL BT #I3E
BT A ZIEN - RIS EREANRRE R ERE
A - LURMBIE 5 R AT B AU 3R & ¥ 5o 114 T
155 AR #e A BN P PR KGR 1

EHEEIE ( Virtual reality, I N&H VR ) 240
FRRFRERERNZERGEIMN - BEERZER
BIRIBIRHEZTHEREBNFEE(HSE - 2015)
BEMRED VR UMUNESTRABANERE - 28
FESAEAR - WK E 7 EREEN R AR (Lohse et al.,
2014) - 2R AERN VR IS - o] DUE B R 1B AV 38
FTUWETHEIR  MATERRETESSHEHY
HNERNIER R ERMREERE - A TRBETE

BESHE  111F12815H
*@AEE | BEZ Hsiang-Chu Pai
Heg . PUIBBREEBBRLHE
ERE  04-24730022(0 1 : 12326)

fFHiE : B HEEZEIEE—R 110 58
Email: pai55215@csmu.edu. tw
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BREBEENIEE  BIEALEREZE (Freeman et al,
2017)°VR o] I E BN R ARBRIE L 2 B ol -
HEvENEER - BEEAR VR EREAREEIR
IREATAD - MFIR2HRARER VR AEDPHREE
BRESE—RAW  BHMSMES ; l9e1 VR K
ag  LURDmANERBMES ; BHBBEFM
R VR - R AZEZI&RBRURERI I (Ong et
al, 2020) -

VRIRBABN T EHREHEAENE I BESTE
$57) . = A (desktop) * A ZEL (immersion) ~ &5
Al (projection) * & EEEE (simulator) BUE & &L (hybrid ;
155 - 2015) - AR PAIEN VR SRIAREREIR
2% BHKRESBEE B R (Head Mounted
Display, HMD) - f#/ Relax VR [EFAZFRIE)5|E
NER - DUEFIFRAGENNGE - ERSES 3
20 iE - BERABSEORRBRIMRIPBLEEZNR
o - HRMERERAMS - RHEHEE - &8
RIE - MR BEE 2SN - VR BB E LAy
A REE(Ong et al., 2020) - AL - AFFZ B HFE
Rz RERRS VIR VR T ABRINERRE
BARNKRE £EE  REEZUEUR  ARER
RORERHMAEREAEHMERERANT AT
RVEESZAIE -

Pap7

(—) ERE

ARRAEAAUEXHMOBEZHR - £H
CASP(The Critical Appraisals Skills Programme)&¥:&
T ERZRIT WX - REBRERBEP/0
(Oxford Centre for Evidence-Based Medicine, Oxford
CEBM)Z ZZ I EEHBBESH -
(Z) HERE

2022 £ 06 B A% PubMed + Cochrane Library
CINAHL - Embase KZEZR FEEEFEF XEE
KE - S+ R(2012-2022) Bl AIMA T - B ER
RESTERE( Intensive care unit patient or Intensive care

unit Client ) AND E8##= ( Reality, Virtual or Virtual
Reality or Virtual Realities or 3D imaging, computer
generated or Computer Generated 3D Imaging ) AND

EAH= ( Anxiety or Pain or Depression )
(Z) XRERRE
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NRWEHEERS | 1L BRARINERER AR
K ERKEES/OIEREREE 2B RER
MR 2BRAENNT AESERBRERBELR
MABEZERER ; JEHAREIER R H
fSFEEY AR BN ERERBIRRNTA  BEBRIR
HEZ 1R RAER 2T - MERMME
MERHE ; 2ZRERBD SR - EXEER=
UMtRZE D =PEERET - F—FRRA—NHREE
TERBEERMUKEENBRELE - HAESEIX
RUETHIDEEE ; S _ERAS—IMRERE
BREEZXR ; F=FEERAMMUARERLRETE
NERE  MEXBMEETEMARE  FAREH
HIEB RS UM RELTHEIRE -
(M) XRimEMEESFRT

FRA T CASP Bt iRl B iR AL TR L MRS
LB - KA ERWREN KGRI E
RAME=THETBRR ZTE  LUBRERXMZ
mE  HPEtH CASP ERW/EENZHN AR
NZFHMEER ZBPERN R & EMERL L
WRBEBFREENMR - IINTEIEERER

EAARHABZER - EH-UMREBFTRERE -

B KIB4 2 EREBE [\ (Oxford CEBM) 2011
FRZBBEREIHER ZBBER -

R

KERRFESREETHRAXXMES(E ) -
HE=IE 125 RARRASIM - BEFR 35 REERISUM -
B 90 BT BEMEEERDEEE - HHRA

>

XBEEVEE AR 81 B - 85 43 BB
RFEMAGRY - 15 BAE RIS (Case report) ~ 3
£ B AT (literature review) ~ B CFEER
BEMK 7 BHEEBTETE ; B 9 BEXHIRS
= ERYTHREZMR MESRENE 1 i~
B AR MA TR REH R R 2 T FET R A X
RERE(R D) -
MAZNEXRMNEEERBERMME=;
BRI RCT 2L B5T % Level IT (Morris et

A

mW o

EREER 81
al., 2010 ; Hessabi et al., 2020 ; Vlake et al., 2021;
Laghlametal., 2021) - BRFELERADED -
MEMRZXHBmER_UBUEEWE 2) -
EEEB—BM Kappa B4 0.75(p < .001) - #7R
EEEENI—BUSEEBRERR - FIEMA
WIfRERE 7EN AMBEEENRE - SFEEE
M1 2= (Selection bias) - #1717 & 2 (Performance bias)
1528 {R 2= (Detection bias) - EFE IR = (Attrition bias)
KR 5 1R Z (Reporting bias) - UEHFEIEMEZ
2 ERNT AZIIAKRE b (Hessabi et al., 2020 ;
Laghlam et al., 2021) - JEEERHTHRE
(performance bias) - 158982 50% - ZAMUEAFZEE
EEHMANAREZELL ; " RRERMRER
Al & 25 B 1{b(Hessabi et al., 2020) - TEEER IS
A4 { 2= (detection bias) - 14HF3E 2 25% ; M4 R
771 - Hessabi et al. (2020)2 #+ ¥ 1 IS = B 45 R i#EFT
AT BEUBERENARKREWER - BOSA
B RIEEIR - DJREEBUEE R SR = (reporting
bias) - fLAFFLZ 25% °
MESZEBRALL VR BN AEN - BEE
RIEREHNERRE  BEEEREERES 15 £
20 788 HERBEIEHN TESR THFRBESR
£ 3% (Numeric Pain Rating Scale, NPRS) * JES45E
&7 £ B 2 3% (Burn Specific Pain Anxiety Scale, BS

BREES(N = 125)
PubMed (n = 64) BEPRE 1B SRR
Cochrane Library (n = 28) [ __3)] (n = 35)
CINAHL (n = 9)
Embase (h = 20) ‘
Esc ) (n = 4) ﬁH‘?B‘ZJ’%ﬁ(n :81)
\L 1. BAPICOARTF43%=
2. fEZRHE 15
)53 A ST . 3. XR[ER3%=
(n = 90) 4. BECHBELIR
\l/ 5. :BRPETETR
7f’(‘nﬁf§ ~>| PR = 5)
ERVSHER B
HFRER

MAGTRESEI(n = 4)
FErE I BR A BR(RCT) U R

1 REXRAARRIZE
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e T AR HE
BRI . N
(B ZERF KPRHE) B RH
PubMed ((Intensive care unit patient or Intensive care unit Client) AND (Reality, Virtual
or Virtual Reality or Virtual Realities or 3D imaging, computer generated or 64 4
Computer Generated 3D Imaging)) AND (Anxiety or Pain or Depression) Filters:
Adult; 19+ years
Cochrane ((Intensive care unit patient or Intensive care unit Client) AND (Reality, Virtual
Library or Virtual Reality or Virtual Realities or 3D imaging, computer generated or 28 0
Computer Generated 3D Imaging)) AND (Anxiety or Pain or Depression) in
Title Abstract Keyword
CINAHL ((Intensive care unit patient or Intensive care unit Client) AND (Reality, Virtual
or Virtual Reality or Virtual Realities or 3D imaging, computer generated or 9 0
Computer Generated 3D Imaging)) AND (Anxiety or Pain or Depression) in
Title Abstract Keyword
Embase ((Intensive care unit patient or Intensive care unit Client) AND (Reality, Virtual
or Virtual Reality or Virtual Realities or 3D imaging, computer generated or 20 0
Computer Generated 3D Imaging)) AND (Anxiety or Pain or Depression) in
Title Abstract
ED PrERA(ERE1R) AND FiBEHAI(% A) AND PRERI(Z B OR £/& OR A 0
FE2 OR£E%E)
"R MMABRBFITAISR
sk LT
1 Morris et al. (2010)_Feasibility and potential effect of a low cost virtual reality system PEt EI PR a5
on reducing pain and anxiety in adult burn injury patients during physiotherapy in a (RCT)

developing country

2 Hessabi et al. (2020)_The effect of virtual reality on anxiety in patients admitted to the

Mark ¥y IR Al B

cardiac care unit (RCT)
3 Vlake et al.(2021)_Virtual reality to improve sequelae of the postintensive care REE ET PR E B
syndrome: A multicenter, randomized controlled feasibility study (RCT)
4, Laghlam et al.(2021) _ Virtual reality vs. Kalinox® for management of pain in PEE EI PR E B
intensive care unit after cardiac surgery: a randomized study. (RCT)
PAS); MERKEBEZIMETE  AERIEHER e al. (202)MRIEL - VR NEET S RENEER
(Numeric Anxiety Rating Scale, NARS)  H7 57 @ fA1% #Hp = .01)-
RIEH £ B =3 (Spielberger's Test Anxiety Inventory , ZANRRCTYE tHHHEEMREES—& -
STAI) & B8 & =3 (Beck Depression Inventory) ° AUt - &REBUERE - EEMBEZBIEMARZS DT -
MRAESREE N - FREFTE Morris et al. (2010) LS BRBMREREGEEEY - WERNRBE

MEEL VR §IRKEHB NS @ (BRERSTE L
ZEE (p = .06) BES—RMESP - BlFEH VR
HREREILABNE (p = 503 ) (Laghlam et al.,

021) ; TELE/B 7 Hessabi et al. (2020)Ff3TF - 5
£ VR Z—EESGHAEAEZZAT - oA
N ERREEEN AR - o AutE D m ARNE
BRL(P < .001) BESIMNWIRMZFED - R BHAT
BF7ER@p = .58;p = .407) (Morris et al., 20
10 ; Laghlam et al., 2021) ; MESE S HE - Vlake

[ ER IR

MESE 26 4

L Review Manager 5.4 IR#E st ERESETT RS DT -
ESHREBEEE N  HRBEENEER ST - M
ANABWEERBES DB EMaERANER
P (Higgins et al, 2003) - KNI RA S 4 REE - M=
Eﬁ%ﬁﬁﬂ*%%ﬁiﬁ%ﬁ%"‘@(q = 4.65, p = .03;

= 78%) - tARBH M REX DT
0.42(95%CI[-3.42, 4.25] , p = .83, [ 3(a));EERE

™ AN
Z/TD XQE I
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> f X o~ % ERIEP T
2{'0;”3 11 TS m A BE84H : VR(eMagin Z800 3DVisor)IBE R 1LEFRESHRER VR i VR ERERBAHENEEZRNp = .
(2010)  EEB#ME(n=6): BneR DN - (ERRERA  SEX 2EERERBEEREER 06)
VR E |- AEA 5 D EANE VR B MABNEREEREEEDP = 58) -
¥J884H (n=5): HERMA - EEFERALLRERE -
IFREE
theZSIab' 60 il CCU fmA ERME T ARNE_MAE= 15 FEEEX (STAI) VR TSI BRI O N E R B ERTE AR E
(2020)  EHRM(n=30): HENEROEART—BRURSZENSE B - FHEEFTF 2 IRRERE (P < .001) -
VR B ERERE ENBREGARENERIRERIE
¥$884H (n=30): (Remax-RT-V03 EERIMF BRI
EARIRE ERER) -
HERMA - BREE -
V'a‘ie 50 fiI ICU f& A EEMAE : BT ICU-VR (Bt 6 BI52 : NAB 1. SHFEER(Impact of Even PTSD (Posttraumatic stress disorder)=¥ 73 FERS
et al. - T o 4 T g x B REE®Q Time = .02)
E=ES — . L2 HEI= . GRT = t Scale Time -
(2021) ~ HEWRA(=25): ICU ARRSTIRG ;| R ICU ATRR E%E)%E%(Beck Deoressio \CU-VR #4189 PTSD il VR MO E
BRRE ICU-VR HNIEE ; BHEWAR - 188 - KRERX 'n\lnven?ﬁ)‘ P 2P Randomization< .01) °
$4884H (n=25): SR - 0 LWRESES  SIEEE - " EETDBERE NP 1ime < .001) ©
¥]‘,m.‘-ﬂ(n—25). E?Hﬂ& ' uEHHEP/L:\&FqL%E FIORE 3 /D\}Elﬁ%\EFﬂﬁ%(Short'Form 12) |CU-V;@HEE/;§?%5£;(§1E€%T¥jEQZﬁ(z) . o
T I P SR TR == N N A E= N[ A IO A . W =ZH =N EIAND andomization
?ﬁxgmxiﬁ'iﬁ VR BE , /E%Bﬁ%ﬂ ICU I’VE/}IL%EEFIHHH ’ 4. %Eglﬂﬁgﬁnﬂ%(short_lzorm 12) - .01) °
7 T y o _ 40y a,» EFEEEE, 2 =7, _
FRFERLILE) 5. B ERE B European  |1CU YR AR AMDIEE RS - EES 1CU
YR - T E AR VR - litv of Life 50 ionn VR ®2RXE1ERRFSENE  B%E 6 @A
s ' e Roap D et Al VR B ALLEAER -
*MARES VR WEFEREHERE - 6. EQ-5D REBEIER
Laghlam 180 'ﬁi&“ﬁ”ﬁA Elﬁﬁ#ﬁ . E@’?Bﬁﬁ@%ﬁﬁ 5 ﬁﬁiﬁaﬁﬁﬁﬁﬁ ﬁﬁ%f%%?ﬁgﬂ(anmgesw nocicept ANI ﬁﬁ%ﬂZFﬁﬁfﬁﬁﬁEﬁE%Eﬁ (p= .503 P = .6
((eéozli) 5 4 (n=90): VR ILTE VR $5i8 10 DEEBIREE (K jon index, ANI) 3;p=.79"
= ' Ev OE S 3 M TH Ak ft g ! Fpn e EN 1t HA RS R 14 AV
12 VR FA7 360 E R % K IEENB I INBERY VRX 58 f B BRE(NRS anxiety) FMTRTM/N  FEFiMTHAR R 458 10 88 - W

R4 (n=90):

R A M4 $E 7 %% Kalin

ox®

K - mACLIERRRARIINEIIRIEZ
BRETEE B ESREE (OEE)
ES - SRBRIKEE KRR FBE) -
HIRME . EBRINER 1 DERG - 58
#7Y Kalinox® WA FRTE 1 7 iEF 1ELUE
%EITEA -

KBIEEEZR(NRS pain)

HEERHINRS RBEBEERE (p= 407;p = .
444 ; p = .785) -
ERANVREN RS IAERUIERBRRS (p
= .009) - BRI 10 72882 NRS pain M#HSE
BEE (p= .065) -
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RO XEFEER

> RSB 1 2 3 4

por 2k Morris et al. Hessabi et al. Vlake et al. Laghlam et al.

CASP RCT (2010) (2020) (2021) (2021)
LA R EF 8 RR? £ L8 S .
2%?*&%*? o~ e e L E 2 £ 8 £ £
A év’ﬂ?
3%7! oL TE R Y 2 P FE 2 L

,/» (?
\:' ¥
4%8% M A R2FE 4R 2/¥ 3 3 2 *F R
EFpi?
5.5 AT T 4 % bl r R 2 £ £ £
gk AT AR 0072
B.rg A~ s et 0 &l 4 A A g Z
FEEAR?
TAZE 26 AL A4 i £ i Z
34 ?
B ¥tk enfity S RABRTHFLL ERTErFHFLR PTSD (p <.01) ANl dp#ic2 NRS £ gdp#icm b ¥ £ 2
F£? (p=.06) (p<.001) & 4 (p=.01) NRS 7% 7 4 #c¥e B A3 % 4 7 & * Kalinox #
I EFE(P<01) VR § »%(p=.009)
4 & R Kalinox 8 ** VR (p=.002)

0.4 » 45 7 hd keE g A L T Z *
W T A A?
10777 2% L 27 " bt £ £ i *
B
LA~ #ic 3 5 AP g A L. A 2
< g 2

BHE 2 2 2 2
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Random sequence generation {selection hias) _

Allocation concealment (selection hias) _

Elinding of padicipants and personnel {perfarmance hias) _
Elinding of outcome assessment {detection hias) —:I
Incormplete outcarme data {attrition hias) _

Selective reporting (reporting hias) —:l

. Blinding of outcome assessment (detection bias)

. Selective reporing {reporing hias)

Marris 2010

Hessahi 2020

® | ® @ | @ |blinding of participants and personnel (performance bias)

—
(%}
=
=
=
=}
=
=
=
T
=z
g
=
i
=
a
o
=
=
=)
2z
o
=
=
o
=

® | ® | ® | ® | riocation concealment (selaction hias)

® | ® | ® | ® | Random sequence generation (selection bias)

Wiake 2021 o o u% 25% 50% ?5% mu%
Laghlarn 2021 ® ® ‘ B Lo risk of bias [l unclear risk of bias W High risk of bias ‘
2 Ll Chchrane fRZEEMEFME TEFAENR RCT Z2XHmE
(a) &%
YR Hon-VR Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight I, Random, 95% Cl I, Random, 95% Cl
Morris 2010 45 34 6 B5 27 5 39.6% -2.00[5.61,1.61]
Laghlam 2021 a 2 an 3 1 a1 B0.4% 2.00([1.54, 2.46]
Total (95% CI) 96 95 100.0%  0.42[-3.42, 4.25]
Heterogeneity: Tau®= 6.28; Chi= 4.65, df=1 (P = 0.03); F= 78% o e p P )
Test for overall effect Z=021 (P=083 YR [experimental] Mon-YR [corntral]
Cohen's d Cohen's d
Study or Subgroup  Cohen's d SE Weight IV, Random, 95% CI IV, Random, 95% CI
marris 2010 0.338 0612 323% 0.34 [-0.86, 1.54]
Hessahi 2020 -5.542 0492 332% -554[-6.51,-4.58] -
Laghlam 2021 0117 0149 34.0% 012 F0.18, 0.41]
Total (95% Cly 100.0%  -1.69 [-5.28, 1.90]
Heterogeneity, Tau®= 8.83; Chif= 122.41, df= 2 (P < 0.00001); F= 98% 3 ‘ - ‘ ‘
Testf Il effect: 7= 0.82 (P = 0.36 -20 -0 0 10 20
estfor overall effect: 2= 0.92 (F = 0.36) WR [experimental] Mon-YR [control]

Bl 3 EREIRHNINERERARBEARERSHITE

ﬁBT\—H—EﬁnFﬁjj—EEEEE/Jm}—'— F;'ri(Q - 12241, p /\E EH’J"L.EP 1§Eﬂj ﬁzfﬁfﬁﬂ’]ﬁﬁ%m
PR (Morris et al., 2010; Laghlam et al., 2021) - #17 VR

<.001; 1°=98%) - BN BEMMREX DT - HER
AN 7 EASWAN X =5 y
£ 75-1.69(95%CI[-5.28, 1.90], p= 36, B 3(b)) - &  DIVCRAMZIRED - RMERER AR
=3 =, gt En :
RERITE LREAR FREREBVRENE R on JEIREE SARIRER
RS VR BRZIE A R R R BB — 55

REBAER - BRBERAZRRBEEBREY -
RANWEBRER - MERBTH MA=ZREERERE

e HFo R BT A DM (Morris et al., 2010;
Hessabi et al., 2020; Laghlam et al., 2021) - ffFE45 R
BRNERERAER VR IREBRAZEE -

AXHEZ BB R Z A B BR T E
BRER(VR)HINZERERARBREEBRIR - 4

(EFEIGEREMESE 54 8] FEERE 111 £ 12 H



BRERTBE L ZEZEER  RMOREPE—
RZEREL VR BBV EANEREP
< .001; Hessabi et al., 2020) - MEM A& (Morris et
al., 2010; Laghlam et al., 2021)#Fe &P H VR %56
KR AZERAREBRM - ALt - VR &R E
BAERBZHRMNBERFEE - #BBHH  E—FK
MAEBTEBE T (Viake et al., 2021) - A
BAETBEBERZARE DN BEMIE Viake
RERVREUNSEEREANY(p=.01) RKFE
EZMRNSHE  FTHEFERREHERNEE -
MEMEZEENNERSEEEN  1H 5
2 78% 5 98% - DATIRERER N At 2 BRI =
2 BRWEARNERAS VR SHERILEE
3} % AR EBE SN (Morris et al., 2010; Hessabi et al.,
2020) - —R1ELL VR BT A M E RAR S TR
A LB E (Laghlam et al., 2021) - B —EmAH B3
RABAEZ VR - BERALICUBEET 6 15
= HRANZESBEAREZ VR (Viake et al,
2021) - HEOJREER S REY - EREMRERT
i & TR = 5 M (Hessabi et al., 2020) 5 58514 &t B
(Open-label trial) Z#F 5558 5T (Hessabi et al., 2020 ;
Laghlam et al., 2021) - oIgEEEE R/ =2 A iEHE
- BINOIRERER - EP—RiRZARES 11
12 £33 (Morris et al., 2010) - EEIZ MR = M FR1E
TREEMEE - M - AIFRELHMA 301 12
MEZERETRESHON  BEEIMWRBN AR
ZER - WESOITIOREHMEERIN O - W
ANEBNEZRABRESDUR A EAAERNESR
£ WINERAEEHERATEH T  HERE
BREBEHERIOMS - AEHRRT 2R
st ARAMEEAREY  HRERINTZEE
B AR ZESSOTEREEHEHSEEE -
A RAANSEARKE BEREESHR
GHEEEEY  RBERARUELR IR - IHRK
HNEXRREERER MREFFEEL  BH
BEHNARBEEAER R - BEAESRREL
MREABRER  KRESHTHEEREIRGEARR
EE  HMARKRBRERAZSENRE  HEHER
BSHEENTAMRZAIT - LIRHEER ZEFE

(R IRE R AESE 55 4 1

B BUBEZEZRHAERAS L  EMiHRER
MR Z A -
o

n

1

RIGERESUENERERANKRE KRB
REEZXE - LEREIR(VRIIFEAEZ T AR
fEAsEH - HAMRAERBER VR BERERAZE
BRERE  BREDMERNUREIREREEE -
5o E—RMRER VR HNESEBEAUEN
2 AU VR Z2 & oI LIEBNINER B R A RER S -
WERARNEREZERBNELE - (NAEZRIM

FREIE °

MOERE - BRERAR - E8S32 (2009) - IEFEHE - iEEE
il ~ s imEE ) A A N AR ERT I E B E
MAERAZER - EEEZH#5 10 (1)
36-49 °

MAGEE (2020 ) - BRER A AR BREENEEE
1= 3%- E 5% - 67 (3) 30-37 °

=M BEE (2020) - MNEREESFFILEEY
NERRIEE - EEMGAZESH 28 (3):
185-191 -

BB~ BARR ~ MOEEE (2015) - EHREIRTE
AIREARESHRERSE | XEERE - ZZ45
/&40 (3) 121-128 °

S (2020 ) - MNEEMNEEBRER=ZNETIER
IBREERERACTAL - EAEREGY 67 (3) 14-22 -

ARIEZS - TEEMR - EXE - TR (2003) - fN:E
B AN L RaE - 2AEF 2001 )
11-18

BT MMER MR EBE - BKEH =2
- EZHN - REL =X (2016) - 5
RAMERERAKRE  BEMEZRK 2
155 ( Taiwan PAD ) =89 : % - 5%
IR ERTSS - F MG E - 1 - 82-89

Freeman, D., Reeve, S., Robinson, A., Ehlers, A,
Clark, D., Spanlang, B., & Slater, M. (2017).
Virtual reality in the assessment, understanding,

and treatment of mental health disorders.
Psychological Medicine, 47(14), 2393-2400.
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Abstract

Background: Pain is the most common complaint of patients in the intensive care unit, and
prolonged pain increases the risk of delirium-related death. Previous studies have shown that virtual
reality (VR) relaxation therapy can reduce patients' anxiety and depression, allowing patients to
achieve a pain-relieving effect. Purpose: This study used a systematic retrospective approach to
explore the effects of VR intervention on pain, anxiety, and depression in intensive care unit
patients. Methods: In June 2022, electronic literature databases such as PubMed, Cochrane Library,
CINAHL, Embase, and Airiti Library were searched for domestic and foreign research in the last 10
years. Search strategies title were: Intensive care unit patient or Intensive care unit Client, AND
keyword: Reality, Virtual or Virtual Reality or Virtual Realities or 3D imaging, computer generated
or Computer-Generated 3D Imaging, AND keyword: Anxiety or Pain or Depression. The quality of
the included literature was evaluated using the Critical Appraisals Skills Programme (CASP) tool.
Additionally, the evidence level was assessed using the 2011 edition of the Oxford Center for
Evidence-Based Medicine (Oxford CEBM). Statistical analysis was performed using Review
Manger Version 5.4 software. Results: Four randomized clinical trial (RCT) articles were selected,
and the evidence level of all studies was found to be grade Il. Although research on depression
shows that VR is effective in alleviating depression, only one study has been conducted. Therefore,
two variables—pain and anxiety—were included in the meta-analysis. The selected studies included
301 participants in total. The meta-analysis showed that VR use in ICU patients had a combined
effect size of 0.42 (95% CI [-3.42, 4.25], p = .83), and the combined effect of reducing patient
anxiety was -1.69 (95% CI [-5.28, 1.90], p = .36); however, neither of them was significant.
Conclusions: It can be concluded that VR has no significant effect on pain and anxiety in ICU
patients.

Key words: Intensive care unit, Virtual reality, Pain, Anxiety.

Accepted for publication December 15, 2022
*Address for correspondence to: Hsiang-Chu Pai
No. 110, Sec. 1, Jianguo N. Rd., South Dist., Taichung City 40201, Taiwan (R.O.C.)

Tel: 04-24730022 # 12326
E-mail: pai55215@csmu.edu.tw

Journal of Healthcare Science No. 4, December 2022



