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H E HM WEAHAFZENETREREY F(ICU) AEHHG KGR EFG4RMAHLR, ik ¥ 50 64 Ak
Bith & F MY Aokik vk SBESAT I K R (M 20) e BiaB IRA4T 5 K R (P A), EF G R BB aT, M 4.2k
Fok SR ASE 0.05 mg - kg - hT HAREE, B 0.05~0.1 mg - kg - W EBREAN AR REB RS E
0.15 pg - kg™ - h " ¥ E B4 0.1~0.15 pg - kg™ - h " RANLEH ;P A. AABHERAFTE05~1.0mg - kg™ - h™’
30 s MARRIEE, G 1.0~2.0 mg - kg™ « KT RS ;AT FRRAFXE MA, HFERGEHRE.FEZELRANZ
i G AR E T AORASIR TS (NVPS)0~2 4, 4 #-B- 3137 5 (SAS)3~4 4, MEFHAEZ M %G 10 min & 1,6,
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IR E BN T B (P<0.05); M55 12 h,P 445 FH B AR (P<0.01), A5 6,12 h, BLAHFELH
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12 h,P s & wFRR 38 M AT K (P<0.01); A25/E 1,6 h,P ALK e iafERMATH(P<0.05), PAXA
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Comparison of Analgesic and Sedative Effects of Two Regimens on Postoperative Patients
with Agitation After Craniocerebral Trauma
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University , Wuhan 430060, China )

ABSTRACT Objective To observe the effects of two regimens on patients with agitation after craniocerebral trauma in
intensive care unit (ICU). Methods Fifty patients with craniocerebral trauma were randomly divided into midazolam com-
bined with sufentanil group (group M) and propofol combined with sufentanil group ( group P).When agitation appeared in the
patient for the first time, in group M: midazolam was intravenously infused at a loading dose of 0.05 mg + kg™' + h™", followed by
intravenous pumping at 0.05 - 0.1 mg - kg™' - h™', and sufentanil was intravenously infused at a loading dose of
0.15 wg - kg™' - h™", followed by intravenous pumping with 0.1-0.15 g + kg™ - h™'; Group P: propofol was intravenously
infused at a loading dose of 0.5-1.0 mg + kg™' - h™ in 30 s, and maintained at 1.0-2.0 mg - kg™ + h™'; the usage of sufentanil
was the same as that of group M.The criteria for discontinuation of medication were as follows: medication continued after the
peak of cerebral edema in the patient, the non-verbal adult pain score (NVPS) was O to 2 points, and the sedation-agitation
score (SAS) was 3 to 4 points.NVPS scores, SAS scores, mean arterial pressure, heart rate, respiratory rate, percutaneous oxy-
gen saturation, and adverse reactions were observed at 10 min, 1 h, 6 h, and 12 h after treatment. Results After treatment,
the analgesic scores of both groups were significantly decreased ( P<0.05).The analgesic score decreased more significantly in
group P than in group M at 12 h (P<0.01).At 6 and 12 h, the sedation scores of hoth groups were significantly decreased ( P<
0.05) , and those the group P decreased more significantly ( P<0.01).After treatment, the mean arterial pressure, heart rate and
respiratory rate of both groups were significantly decreased (P<0.05), and the percutaneous oxygen saturation increased com-
pared with that before administration (P<0.05).After treatment, the mean arterial pressure of group M was not significantly dif-
ferent from that of group P.The heart rate and respiratory rate of group P were significantly lower than those of group M at 6 and
12 h (P<0.01), and the percutaneous oxygen saturation of group P was lower than that of group M at 1 and 6 h ( P<0.05) .There
was one case of respiratory depression in group P and one case of delirium in group M, and both of the symptoms improved after
treatment.  Conclusion The combination of sufentanil and propofol regimen has a better analgesic and sedative effect in ICU
patients with agitation after craniocerebral trauma, and has fewer adverse reactions and is safe in the therapeutic dose.
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L, 2016 4F 1—12 H  EH WS T ik 4 R 5 Bk sh
S I BURBERE O, BIGE IR
1 #EMEHE
1.1 WEARTH  FREHGAE T 50 91 /5 ik 5, 34
AT TFARIGIT . H 5 29 1], 22 21 ], 4F1% 18 ~75
4 F(44.74£13.39) 2, ABERT A% BT AF B 2K W4
(Glasgow coma scale, GCS) 4 ~ 12 43, F 3 (11.60 +
1.28) 51 o BRI AT IGO0 - B PERE I T M 1 14 451], Fil
P05 12 6], FERCHERE RS L R A | vRiE
Fii 44 54453 1 M 25 5 ), RERRE A1 L i 4 1], F AU PR 5
PG4T 2 0, BT kA I RR T A 1, A 1
FARTy 2 MRS 1l i i BR R 20 451, Pt 2 i A el e
PN 71 o b N A R S A N 7 NI R
JEEA It b AL IRA s Prig B4 3 4], HoAth 5
A4 ], SAEVITIF 19 ), B 31 14,

1.2 #RAaH4E RHAEE S BB 55
(non-verbal pain scale, NVPS) [ fHift-# 81 7F 77 ( seda-
tion-agitation scale riker,SAS) TR B F B TR AR
BEE BUR B ER B 4w, BUR EM R NVPS PFor i %
(NVPS PPAEIHG 4 TR HR . ARG 6 30 B E 5
B A BRFEBR Qi | o0 FEFTIF I A0 46 45 S 0~ 10
Ay R BARE I NVPS <3 230 BREh PR R
SAS P/ B SAS=5 JrE XN BREhY M H
FRoA SAS <5 73 (SAS W ik, 1 73 ANREMERE, 2 /7
AR W, 3 4 R 4 o CEEEAE,S 4 BREh 6 e
Bzl ,7 o SERERE)) .

1.3 #RaHr£5 %3k SRAR AL T
A LG A TE B BEAIL AT A A 2 — ROk LB
ZRTGE L(P>0.05) , W 1, BB T FE
P oA i A, LA R B ER YT . ARE OO I
BRBIT M 2 DRIk SR (VL 758 RAR 25 e iy A
PR 7] HHEE SO < B 245 i H10980025 , KBiA% 2 mL:
10 mg) #Z MG fi i 0.05 mg - kg™« h™' ki T | Jm 4k
PL0.05~0.1 mg - kg™' « h" @ IKFE A ; & I35 KJE 5t
W(EHB A2 A RTEA A i SCS  F 2 EF
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H20054171, L ¥ 4 1 mL : 50 pg) % MR 1 fof &
0.15 pg - kg™ - b7 & Bk W E, 5 2 LD o1 ~
0.15 pg - kg™ - K FEALERE, P24 NIAT A ( Cord-
en Pharma S.P. A, 3 124 i B IHIE S H20130465, KiA% Ky
50 mL : 1000 mg) #& M far it 0.5~1.0 mg - kg™ +h™ 30 s
NIRRT JF2ELL 1.0~2.0 mg - kg™ - h™' EAYERr,; &7
SYRJEHTER M 21, 45 1 2 BRifE 15522 22 S0 35 ki 7K i
RIS  NVPS TE43 0~2 43, SAS 1743 3~4 4%, 1697
S 1] W AR S ) A A A - 40 BRI T A e [ A1
ML FAE R E SCh < Wi H <80 mmHg (1 mmHg =
0.133 kPa) 5§ Lt i i A/ fE 1K 30% DL T, 5 &F 5K Tk <
50 mmHg ] , FEEFIREESE A 250500 5, IF 45 T4 24Nl AL
B A0 0B 27 (0B 28 B4 X RIRE T 8 SRy 03
<40 K - min™" B HURIERTIAAR 30% LA T ) |, Bl 1R A
2507 G BTN ] S A ERURT S o [ PRI AT i Yy 465
S FIATE SN IEIR A AR <8 YK - min™' B HEHELR T >
25% , AR AR FITRE X SRy il 420 H R (SpO, ) <90%
o FEIEZR 8D 10% ], BIEH25 T PRI AL BRI | I #0F
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Tab.1 Comparison of general data between two groups
of patients x*s
0 5 % Bl i/ GCS T4/
il % kg vix
M4 4 11 45.12¢11.15 68.60+7.08 11.48+1.36
P 15 10 44.36+15.53 70.48+7.71 11.72+1.21

1.4 sRtrdadn WSS S 4L IR T T SR YT
J& 6 h 12 hNVPS fHJF ¥4 SAS S ##F7r, 25 5
10 min £z 1,6,12 h XFHEER L K W02 1) 52 ) (5735 3h ik
JE O IPIRARIA | 28 Bz M AU AN ) R RN & A
OO Bt % AR PP B 25

1.5 %it5 7% R SPSS20.0 MRS A4k E it 4T
Bt ot THE BORHEU SR I B e dn v 22 0R A
(A E LR o R0 5 THECTE R EL R X AR
P<0.05 W 2ERAGIHFEXL,

2 #R

21 HmAHACRER WA BREBRIT YR
AT R R, HESASI2EE L (P<0.05); HE)E
12 h, P H8UF T T FEF I & (¢ =3.270, P<0.01),
FZ5)5 6 h 12 h, B2 B B R 29 3 FH 25 10 T [,
ERAGIFE X (P<0.05) ;P HEE P> TS
L (1=4.578,4.000,P<0.01) , W2,
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Tab.2 Comparison of analgesic and sedative effects be-

tween two groups of patients before and after medication

x+s,n=25
S IR S
(NVPS) (SAS)
M 4
0 min 8.28+1.40 6.08+0.86
6h 3.32+0.56 " 3.96+0.74""
12 h 1.64+0.57 ! 3.40+0.50 "
P4
0 min 8.08+1.19 6.08+0.81
6h 3.24+0.52"! 3.16+0.47 "2
12h 1.08+0.64'*2 3.00+0.00""'*2

5 A% 975 (0 min) i, *'P<0.05 ;5 M 4L F Bt ] 5
iR, “?P<0.01

Compared with the same group before treatment (0 min),
*'P<0.05; Compared with group M at the same time point, **P<
0.01

22 WmArPRAETEAAN LR UG ME R
V- BIBIKE. O 8T I A1 32 25 35 T 245 i T B (P <
0.05) , 28 Kz 1 AU AR RN BE A FH 24 i B T H(P<0.05) 5 24
JE WA 3 bk T 28 S e ge it oe 3 3, 24 )5 6,12 h,
P 203 IR A5 SR A MO2H R % (1= 3.661,4.930,
3.000,5.736,P<0.01) ,JH#4)5 1,6 h,P 41 SpO, ¥ M 4
TR (1=2.208,2.954,P<0.05) , W3 3,
23 ARRRE P AR 1B, M A 1 B,
LA S IR IS . HABR DB AN R
3 g

e A B U5 5 B PPl SR RS (GCS 1) |
AL Uy AR RE P RGUAME A2 JF 4k 5
EC RSN A S DTSR IR 24 Y A BRI, 3 % 1222 A8
BT BAT R E

TESEATIPRIA TIN5 (B B MG AW 8 7EA
S VLS I AT B T, AT DU D3 BE U BLERG
7 o ARTE SRR AR AT Z HT, A6 ZEA T
AN FES VA P VA 5 0 SR 25 W 46
ICU AR i [] | LA K s /b HIL B 38 i ) A I 35 A G
PR X Tl SRk 45 R DR AR, 2013
A 3 [ HE PR 2% 2> (society of critical care medicine,
SCCM) SR AR 45 19 4 72, X T AN RER A 1Y ICU /&
AT P e R TIRIT A, He b (5 BERIAL
BE B 19 J2 YW A7 B 2# PF 41 ( behavioral pain scale,
BPS) il & E 49 WL 8E T H. (critical care pain observa-
tional pain,CPOT) , #H&AIE 1%V R 500 H G
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Tab.3 Mean arterial pressure, heart rate, respiratory

rate, percutaneous oxygen saturation of two groups of patients

at different time points x+s,n=25
S A 7 ‘i:/ ,D;c/
DL *
mmHg (K - min™")
M4
0 min 103.00+16.70 128.36+17.30
10 min 98.96+16.88 "' 110.72+20.47 "
l1h 96.76+16.12"" 103.96+17.46*"
6h 94.36+15.34 " 97.96+15.30""
12 h 90.92+13.34 %! 95.00+14.16*"
P4
0 min 108.48+12.53 121.48+13.21
10 min 106.00+12.10*" 109.92+15.28 !
1h 103.24+10.98 *! 98.44+14.27""
6h 98.96+9.04 "' 85.36+7.76* ' 2
12 h 95.00+6.58 ! 79.04+7.84 "2
I W 51 2%/ Sp0,/
41591 5 i .
(K - min™") %
M4
0 min 24.40+6.01 93.68+2.81
10 min 22.68+5.47"! 96.36+3.26 "'
lh 21.52+4.31"! 96.76+3.05 "'
6h 20.48+3.72"! 97.16+2.44 !
12 h 19.92+3.44 ! 96.52+4.17""
P4
0 min 23.76+3.88 93.16+2.03
10 min 21.56+£3.93 "' 95.16+2.21""
1h 19.60+3.81 "' 95.28+2.01 "2
6h 17.56+3.14 %2 95.32+1.93*'*?
12 h 15.44+1.85"'*2 95.96+1.27""

5 K285 57 %7 (0 min) Y3k, "' P<0.05 ; 5 B BF .5 M 41
w4 *2P<0.01

Compared with the same group before treatment (0 min),
*'P<0.05; Compared with group M at the same time point, **P<
0.01

ANFEmsMi & . BET, RPN 1CU B
N BRI ER G 1 1 s 0 BRI 98 245 % | I R HFEAT NVPS X
I BE PATEIR VAL, nT R E R (T B AR
R ARFIE AR B BISR T NVPS ¥4 7
%, R B 2 BURTRIT IS, NVPS PFo 3806
ST HTREAR, IR G &7 25 KJE 4 12 h BRIP4
DRI 20 N T O 2, 2 AT S I B[R] B
A — BRI,

At ICU AR BE M BRI R R 2 1
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DRI IX 24 0T 5T A S R T3 S ) S i 7 AR 31
g 207 SRR i &5 25 R JE N IR v SR 2459 ,
25 SR E IR 45 24 J5 R A 7 T SR (1% B[R] P
P2 REVEAS

AW M AR A Z 1B, TRE S BRIk MG
I TG SIS 24 )5 3 L TR ARG OC % 245
R B R, A AR D R 17 L T
()RR, IO 31 el 32 24 W B e ) B ) A B
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TH BR (] ey EAT AR oy s A i s /R L O L
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JoHH W AE A 25V E FHREAE AR DI BR | X — e s A5
A 457 245 /5 R 6% 7 6 I [R] A DAk AR 0 R, 2 H AT

B R TEAR IR ZR AR T B B o B e i ik
238y, BEAEMES (Lund concept) $2781Z 259 1] LIRFAR
PPN R 7 AR 8 i R 45 R AR S 1 R
AN, DA At BN T B i A 255G AE (propofol infu-
sion syndrome , PIS) . [AJf X} F 3% L HJE B B &
(NP AR LR, X228 R B R ]

ICU fE B i (KM 22 i T & Fh i 9P AU e 9 &%
FAOCRIEZ T, 28 A SRR > Bz
AP IR R, A 7 o S B R BB
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AFTR] 38 0 28 5 5 5 AN AR AL i sk R] A0 N SO XF
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BRIy, H ARSI O g, 3w AR RS
TR IO, F) T BE 4 N U, TR R B
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BEIE BESAE JFUAR RO, i 0 7% S AMA 2 e TR
e R LA Sz 52 A P14, 4 BRUCRE 9] S8 2 AT RE IR 3 45 0
FRBELIARER B2, AMCR I | T 3 T R e R R B N SR
o AR ICU AP B 3h FE % (ICU Pain, Agita-
tion,and Delirium, IPAD) Fe e NS it B AT A Ak
it PR e/ MR AT B KA A SR (early Com-

fort using analgesia, minimal sedatives and maximal hu-

mane care,eCASH ) /&0 | 55 o 0 4L/ B 0 S B4l
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