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Application Investigation of Sedatives in the Emergency Treatment of Critical Care. Xu Anyi, Wu Bin, Hong Guangliang et al. Emer-
gency Medical Department, The First Affiliated Hospital of Wenzhou Medical University, Zhejiang 325000, China

Abstract Objective To Summary the application experiences of sedatives in EICU, and to improve the application of reasonable
Intensive sedation. Methods Medical records of patients treated in EICU from August 2007 through July 2011 were reviewed retrospec-
tively, and statistical analysis was performed to determine the distribution of disease, types of sedatives, administration time, renal, liver
and circular function of patients who receive over — sedation. Results Among 1198 cases treated in EICU, patients who receive sedation
was present in 15.36% (184/1198) ,82.61% of which receive mechanical ventilation at the same time. Among the sedation distribution
of disease, lung disease was present in 20. 11 % (P =0.00) , including severe pneumonia accounted for 8.7 % (P =0.02). The three
commonly used sedative drugs was propofol ( accounted for 60. 87% ), diazepam ( accounted for 54. 89% ) , midazolam ( accounted for
41.3% ). One — drug sedation accounted for 50% . Short — time sedation( <24h) accounted for 52.17% . There were 16 patients who re-
ceive excessive sedation. One way ANOVA showed that age > 60years, ALT >55U/L, AST >60U/L, Cr > 133 pumol/L, BUN >7. Immol/
L, and shock could cause excessive sedation. The multivariable logistic regression showed that Bun >7. Immol/L, shock were independ-
Sedation is mainly used for requiring mechanical ventilation in emergency critically pa-

ent factors of excessive sedation. Conclusion

tients, and mostly short — term application. Based on the patients’vital signs, sedation grade and hemodynamic state gradually adjusting

the dose,that is the main measure to prevent excessive sedation.
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