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Effect of early light sedation on the prognosis of mechanically ventilated critical ill adults in ICU PAN Ping , WANG
Yunchao ,SHEN Xiaoyuan , et al. Intensive Care Unit, Xiaoshan First People’s Hospital , Hangzhou 311200, China

[Abstract] Objective To evaluate the effect of early light sedation on the prognosis of mechanically ventilated critical ill
adults in ICU. Methods A prospective and randomized controlled trial was performed. Totally 78 mechanically ventilated
critical ill adults were divided into early light sedation group (38 cases) and standard sedation group (40 cases). The degree of
sedation and delirium rate 48 hours and 72 hours after dealing with sedation, the doses of sedative in 48 hours, incidence of
the accidental extubation, duration of mechanical ventilation, length of ICU stay, hospitalization time and 28d mortality
between the two groups were compared. Results The general ratio of reaching light sedation goal , incidence of agitation
and delirium at 48 hours and 72 hours after dealing with sedation in the early light sedation group were significantly
superior to the standard sedation group (x*=47.21,18.92,6.32; 106.30, 15.76,4.62, P<0.05) .The doses of sedative in 48
hours, the time of mechanical ventilation, length of ICU stay, hospitalization time between two groups were significantly
different (1=—8.27,-3.68,-5.20, -3.26, P<<0.05).The 28d mortality and the incidence of accidental extubation showed no
significant differences between the two groups (x’=0.28,0.30,P>0.05). Conclusion Compared with standard sedation, the
early light sedation with propofol based sedative that applied in mechanically ventilated critical ill adults in ICU can achieve
early light sedation goal effectively, decrease the sedative dosage, endotracheal intubation time and ICU stay time .
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