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[Abstract)
haemodiafiltration (CVVHDF) and assess the curative effects. Methods A retrospective study was conducted. Data

from 74 patients with continuous sedation of propofol in emergency intensive care unit (ICU) from April 2009 to June

Objective  To study the use of propofol sedation in patients undergoing continuous venous—venous

2011 were analyzed. There were 26 cases suffering from acute renal failure in CVVHDF group and 48 critical cases in
non—-CVVHDF group. Propofol administration duration, dose, the clearance rate and the average recovery time in both
groups were analyzed, and plasma concentrations of propofol at inflow side and outflow side of CVVHDF circuit in 26
patients with CVVHDF were determined. Results Compared with non—CVVHDF group, it took a longer administration
time (hours: 298.37 +28.73 vs. 173.44 + 17.27, P<<0.05) and higher dose (g: 35.89 £0.76 vs. 21.82 £ 0.62, P<
0.05) in CVVHDF group. There were no statistical significances on clearance rate at 2, 6, 24 hours after administration
(ml/min, 2 hours: 13.85 = 1.15 vs. 14.41 +1.21, 6 hours: 5.92 +0.52 vs. 6.32 +0.59, 24 hours: 4.75 +0.41 vs.
5.33 £0.45) and recovery time (minutes: 8.89 = 1.46 vs. 8.47 + 1.37) between CVVHDF and non-CVVHDF groups
(all P>0.05). Plasma concentrations of propofol at inflow side and outflow side of CVVHDF circuit were not different
after propofol administration in 26 CVVHDF patients. Conclusions Compared with patients in non—CVVHDF group,
the patients who received propofol in CVVHDF required higher total dosage and longer delivery time to maintain a good
sedation. In both two groups clearance rate of propofol and maintenance of a stable blood concentration were the same.
The use of a proper dose of propofol in CVVHDF did not affect wake up time of the patients, there were no complications.
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