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ABSTRACT

Artifical Ventilation and Sedation

Takashi Tor, Kazumasa Y ASUMOTO
Department of Anesthesiology, Showa University School of Medicine, Tokyo 142—-8555

It is recognized that patients who are ventilated artificially should be given some sedatives.
taining suitable level of sedation, both the duration of mechanical ventilation and days in ICU could be

It is clear that sedation we are insufficient or is excessive practicing artificial respiration is connected
in pathologic aggravation in intensive care and development of a complication.
bedside scoring systems, the appropriate use of medications, and a strategy of daily interruption can lead
to diminished time on the ventilator and in the ICU.
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Careful monitoring with

So controlling the sedation level is the most important factor to increase the effect of this medication.
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