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7.3H vs 4.9H

Kress et al., N Engl J Med 2000; 342: 1471-7.
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Use of sedative meta-analysis

UEs no UE Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed. 95% CI M-H. Fixed, 95% CI
Atkins 1997 39 50 75 100 13.4% 1.18 [0.53, 2.65] ™
Boulain 1998 5 46 984 3266 29.8% 0.28 [0.11, 0.72] — &
Chang 2008 37 100 76 200 39.0% 0.96 [0.58, 1.57] ——
Chang 2011 1 21 2 21 2.3% 0.47 [0.04, 5.68] :
Chuang 2015 26 37 111 156 15.5% 0.96 [0.44, 2.10] - T
Total (95% ClI) 254 3743 100.0% 0.78 [0.56, 1.08] <&
Total events 108 1248 . . . .
Heterogeneity: Chi* = 6.67, df =4 (P = 0.15); I? = 40% ! ' ' '
Test for overall effect: Z=1.51 (P = 0.13) SO %z:vours [UEs] ! Favours [no1lj)E] 50

Supplementary Fig.5. Meta-analysis of the association between use of sedative and UE.
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PTSD/S5 DfEiIR

Light sedaton Huavy sadation Rink Rata Risk Ratic
Study or Subgroup Events Total Ewvents Total Weight MM, Fixed, 5% Ci M-H, Fixed 95% CI
1.1.2 PTSD\depression
Incanan 44 12 146 112048 14 »
Kress 5 1 18 o 8 1% 149 30 27 082 —
Stroes 13 6 13 135008 1% ” 1
Treggiari 16 s 3 84 183 0480029 078 = =
Subtotal (5% Cl) 139 128 440" 0.63 [0.54, 0.2§) ’
Tol events &1 79
Hederogenely: Chi* = 1647, of = 3 (P = 0 0000) ¥ = &2

estforcveral el 2= 318 1P =0 D01)

Totad {05% C1) 605 £11 100,04 0.75 [0.63, 099 .
Tl syernis 4. 153
Heterogenaly: Chi* = 25 13, of = 10{P = 0.002); I* = 64% ' ¥ t 1
T G { 10 10
Tosl lfor crvwrsl wBlenct Z =« 308 1P «0002)
Ly sedal I
Test for subarowo dffererces Chit=0 88 . A= 1\F =032 Ir=¢Cr
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Porhomayon, J., Joude, P., Adlparvar, G., EI-Solh, A. A., & Nader, N. D. (2015). The Impact of High Versus Low Sedation Dosing Strategy on Cognitive Dysfunction in Survivo
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DAILY INTERRUPTION oi\al;ﬁ%‘ "o INFUSIONS IN CRITICALLY ILL PATIENTS
| 175
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- JoH‘é;i@:‘égﬂ.D., ANNE S. POHLMAN, R.N., MicHAEL F. O'ConNoR, M.D., AND Jessk B. HaLL, M.D.
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MECHANICAL VENTILATION

N Engl J Med 2000;342:1471-7..
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Schweickert WD, et al. Lancet. 2009
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Schweickert WD, et al. Lancet. 2009
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Numeric Rating Scale

0 1 2 3 4 5 6 7 8 9 10
No Moderate Worst
Pain Pain Possible

Pain

Wong-Baker FACES® Pain Rating Scale
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2 4 6 8 10

No A Little A Little Even More A Whole Lot Worst
Pain Pain More Pain Pain Of Pain Pain

©1983 Wong-Baker FACES® Foundation. www.WongBakerFACES.org
Wording modified for adult use. Used with permission.



CPOT (Critical-care pain observation tool
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Payen JF, et al, Anesthesiology,
2007. 106(4): p. 687-695.
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Devlin JW, et al. (2018). Critical care medicine, 46(9), e825-e87 3.
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Fentanyl
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Hughes MA, et al. (1992). Anesthesiology, 76(3), 334-341.
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Clinical Practice Guidelines for the Prevention and
Management of Pain, Agitation/Sedation, Delirium,
Immobility, and Sleep Disruption in Adult Patients
in the ICU

John W. Devlin, PharmD, FCCM (Chair)"? Yoanna Skrobik, MD, FRCP(c), MSc, FCCM (Vice-Chair)>*;
Céline Gélinas, RN, PhD?; Dale M. Needham, MD, PhD?; Arjen J. C. Slooter, MD, PhD’;

Analgesia-based sedation
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Devlin JW, et al. (2018). Critical care medicine, 46(9), e825-e873.
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(mean difference -0.5 points; 95% ClI, -0.7 to -0.2)
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(mean difference -4.5 mg; 95% CI, -6.6 to -2.5)
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Devlin JW, et al. (2018). Critical care medicine, 46(9), e825-e873.
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(SMD, -0.57; 95% CI, -0.84 to -0.31)

A LI HA R oD iR

(MD, -1.26 d; 95% CI, -1.8 to -0.73)

ICUEZHZE DR

(MD, -2.27 d; 95% CI, -2.96 to -1.58),

A DEEF (0-10 VAS or NRS)
(MD, -0.35 cm; 95% ClI, -0.22 to -0.49)

Devlin, JW., et al. (2018). Critical care medicine, 46(9), e825-e873.



BPS values
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p=0.016

. 108879 =)
m"—Z AkE51~1.5ug/kg

——o—Control group =e@=Fentanyl group

Robleda G, et al. (2016). Intensive care medicine.
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Reade, M. C., Eastwood, G. M., Bellomo, R., Bailey, M., Bersten, A., Cheung, B., ... & Harley, N. (2016). Effect of dexmedetomidine added to standard care on
ventilator-free time in patients with agitated delirium: a randomized clinical trial. JAMA, 315(14), 1460-1468.
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Assess, Prevent and Manage Pain

RAHDFHMETFH. YRIA S

Both spontaneous Awakening trials (SAT) & spontaneous
Breathing trials (SBT)
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Choice of Analgesia and Sedation
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Delirium - Assess, Prevent and Manage

BAZDFM, FHENIHAIAS B

Early Mobility and Exercise
BRAU)\EV

Family Engagement and Empowerment
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