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Assessment of the Sedative Effect of Propofol after Coronary Artery Bypass Graft Surgery. Shi Lei,Gao Yixuan ,Fu Ba,et al. Department
of Intensive Care ,Affiliated Hospital of Zunyi Medical College , Guizhou 563000 , China

Abstract Objective To compare the sedation of propofol to midazolam after coronary artery bypass graft (CABG) surgery in the
intensive care unit (ICU). Methods Fifty patients who were admitted to the ICU after CABG surgery was randomized into two groups to
receive either midazolam sedation or propofol sedation, and fentanyl analgesia was administered if required. Inclusion criteria were as fol-
lows: 40 — 60 years old, hemodynamic stability, ejection fraction > 40% . Depth of sedation was the main object and monitored using the
Ramsay sedation score (RSS). Invasive mean arterial pressure and heart rate, arterial blood gas and ventilatory parameters were moni-
tored continuously after the start of study drug and until the patients were extubated. Results The depth of sedation was almost the same
in the two groups (RSS =4.5 in midazolam group vs 4.7 in propofol group,P =0.259) but the total dose of fentanyl in the midazolam
group was significantly more than the propofol group (12.5mg/h vs 4mg/h) (P =0.004). No significant differences were found in MAP
(P=0.510) and HR (P =0.410) between the groups. The mean extubation time in patients sedated with propofol was shorter than those
sedated with midazolam (102 +27min vs 245 + 42min, respectively, P <0.05) but the ICU discharge time was not shorter (47.5h vs
36. 3h, respectively,P =0.24). Conclusion Propofol provided a acceptable sedation for post - CABG surgical patients, significantly re-
duced the requirement for analgesics, and allowed for more rapid tracheal extubation.

Key words Propofol; Midazolam; Coronary artery bypass; Deep sedation; Airway extubation
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