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ABSTRACT

Sedation for the adult critically ill patients with mechanical ventilation

Shun SATOH*!, Shuh MATSUKAWA*!, Yasuhiko HASHIMOTO*?
*! Department of Intensive Care Medicine, and **Department of Anesthesiology,
Tohoku University School of Medicine

Sedation for the critically ill patients with mechanical ventilation is essential in intensive care units.
It can make the patient care better, comfortable, and safe. The main purposes of the sedation for
mechanically ventilated patients is the increase in tolerance to the stress of the tracheal intubation, the
suctioning of airway secretion, the bagging, and the position change. The sedation reduces the oxygen

consumption by the anxiety and the respiratory overdrive, then can lessen the cardiopulmonary stress.

The sedation should include the pain relief, especially in post-operative patients. The continuous

intravenous infusion of midazolam and ketamine has the benefit of the easy controllability of the

sedation level and the preservability of the spontaneous respiratory drive, and is mainly used in our

institution. With the selection of sedative agents and of the level of the sedation required, the clinical

situation of the patients should be taken into account.
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