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*Standard practice Is to sedate critically ill

patients needing Intubation and
mechanical ventilation.

*Many memories have been shown that
the daily iInterruption of sedation
reduce the severity of post traumtic
stress disorder and several
complications-ventilator .



the duration of
mechanical ventilation
could be reduce with a
protocol of no sedation?



Outcomes:

*the number of days without
mechanical ventilation in 28-day
period

*the length of stay Iin the care unit
and Iin hospital

*the occurrences of complications



- age>18
- patients need more than 24h of ventilation

- Increased PIC

- patient needed sedation: convulsions..
- FI02<40% and Peep<5

- No cerebral contact

- Relatives refuse to consent..



428 patients assessed for eligibility

288 excluded
225 for clinical reasons
70 expected to be extubated within 24 h
24 had increased intracranial pressure
1 pregnant
26 needed sedatives (eq, for comaulsions,
therapeutic hypothermia)
44 fulhlled weaning criteria
20 moribund or not committed to full support
40 had profound neurclogical deficits

I
I 63 for other reasons
| 23 refused to participate
I 35 had relatives who refused consent
| & enrolled in ancther trial
h 4
140 randomby assigned to treatment
70 assigned to no sedation 70 assigned to sedation
15 excluded 12 excluded
— & died within 48 h —- 4 died within 48 h
9 extubated within 48 h 8 extubated within 48 h
v b

55 analysed

5E analysed




2 groupes:

*Intervention group: no sedation
*contol group: sedation

the 2 groups are comparables



No sedation(n=55} Sedation (n=58)

Age (years) 67 (54-74) 65 (54-74)
Women 13 (24%) 24 (41%)
Weight (kqg) 80-0 (74-0-92-0) 785 (70-0-91-0)
APACHEN 26 (19-30) 26 (22-31)
SAPSII 46 (36-56) 50 (43-63)
SOFA (at day 1} 75 (5-0-11-0) 90 (5-5-110)
Diagnosis at admission to intensive care unit

Respiratory disorder™ 26 (479%) 27 (47%)

Sepsis 15 (27%) 15 (33%)

Pancreatitis 2 (4%) 3 (5%)

Peritonitis 0 1({2%}

Gastro-intestinal bleeding 5 [(9%) 0

Liver and biliary disease 2 (4%) 0

Trauvma 2 (4%) 3 (5%)

Other 3 (5%) 5 (9%)



*both groups receive In bolus
doses: no difference of doses.

*the sedation of contol group:

- Infusion of Propofol (20 mg/ML)
titrated to reach a Ramsay score 3-4
with dally interruption and neurologic
testing, after 48 h, we change it with

*the Indication of morphine Is patient
discomfort: pain



Results:

1-no sedation reduce the number of
days without ventilation.

2-no sedation reduce the length of
stay In the intensive care unit and Iin
hospital



*no difference In the occurrences
of accidental extubation, the need
for TDM cérebral, or ventilator-
associated pneumonia.

*agitated delirrum was more
frequent In the Iintervention group



Nosedation (ri=55) Sedation (n=58) pilue
Days without mechanical ventilation (from intubation to day 28) 138 (110§ 180 ((-241) 96 (100):6:9(0-205) 00101
Length of stay (days)
Intengive care it 131(57=Jt 28(117--4 0:0316"
Hospital 34 (1765) 58 (33-85) 00039
Mortalty
[ilerisive care uiiil 12 (22%) 12(38%) 0400
Hospital 20(36%) 17 (47%) 027
Drug doses (kg
Propofol per h of infusion** 0{0-0515) 0773 (01541648 ) 00001
Midazolam (per h of infusion) 0{00) 00034 (0-0-0240) 00001
Morphina (par h of machanical vantilation) 0:0048 (0.0014-0.0111) 0.0045 (0.0020-00064) 030
Halopeidel {per day of mechanical ventlation) 0(0-00145) 0(0-0) 00140
Tracheostomy 16(20%) 17(29%) 098
Ventilator-assocated preumonia 6(11%) 7(12%) 0485
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Mo sedation 55 26 13 12
Sedation 58 38 20 15

Kaplan-Meier of length of stay in the intensive care unit and

number at risk from admissions to 28 days
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Kaplan-Meier plot of length of stay in hospital and number
at risk from admission to 90 days



LIMITS:

*several Ill patients were included who
dependent on mechanical ventilation
for more 2 weeks

*the use of Midazolam could increase
the duration of mechanical ventilation



*we should follow-up the intervention
group 1 year to detect deliriums

*the ratio nurse/patient=1/1

*It IS a single-center study
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