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106 Bl ENAITHT . SR B A A2 P R A 45 53 19 e rh BEAEUEE AT 4 490 B3 PR v Pk 4252
FAR, TG CE LR A 22 R A G 22 L (x =4.000, P=0.045 ); H IR 452 Y
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[Abstract] Objective To evaluate the efficacy and safety of short—term deep sedation strategy in patients
with spontaneous intracerebral hemorrhage (ICH) after surgery. Methods A perspective, randomized, parallel-group
study was conducted. Adult patients with spontaneous ICH and undergoing craniotomy admitted to Daxing Teaching
Hospital of Capital Medical University from December 2015 to November 2016 were enrolled. The patients who received
surgery were randomly divided into a short—term deep sedation and a slight and middle sedation group. Sufentanil was
used as an analgesic drug in all patients and midazolam was used as a sedative after the operation. The patients in the
slight and middle sedation group received midazolam 0.05-0.10 mg/kg with a goal of mild sedation [Richmond agitation
and sedation scale (RASS) score of —2—1]. The patients in the short—term deep sedation group received midazolam
0.1-0.2 mg/kg with a goal of deep sedation (RASS score of -4 to —3) and a duration of no more than 12 hours. Postoperative
sedation, blood pressure changes, laboratory indexes, residual hematoma and clinical outcomes were recorded in two
groups. Results During the study, a total of 183 patients with spontaneous ICH were collected, excluding who was
older than 65 years, with shock, and with preoperative Glasgow coma score (GCS) of 3. 106 patients were enrolled in
this study, and 53 patients were assigned to the short—term deep sedation group and slight and middle sedation group,
respectively. In the slight and middle sedation group, 4 patients received reoperation because of repeated hemorrhage
and no patient operated repeatedly in the short—term deep sedation group, and there was a significant difference
between the two groups (y ° = 4.000, P = 0.045). The number of patients undergoing tracheotomy in the short—term
deep sedation group was significantly lower than that in the slight and middle sedation group (9 cases vs. 21 cases,
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P < 0.05). RASS score within 12 hours after operation of the patients in the short—term deep sedation group was lower
than that in slight and middle sedation group [-4 (-4, =2) vs. =2 (-3, —1) at 4 hours, -4 (-4, =2) vs. —1 (-2, 0) at 8 hours,
-3 (-4, -2) vs. 0 (=2, 1) at 12 hours, all P < 0.01], sudden restlessness was significantly reduced [times: 1 (0, 1) vs. 3 (2, 3),
P < 0.01], and postoperative sedation duration was significantly prolonged [hours: 14.0 (8.3, 20.8) vs. 8.9 (3.4, 15.3),
P < 0.05]. Systolic blood pressure (SBP) and diastolic blood pressure (DBP) within 12 hours after operation in the
short—term deep sedation group were significantly lower than those of the slight and middle sedation group [SBP (mmHg,
I mmHg = 0.133 kPa): 136.8 +30.5 vs. 149.1 +33.5, DBP (mmHg): 85.0 (70.8, 102.3) vs. 89.0 (69.2, 116.7), both
P < 0.05]. There were no significant differences in the arterial blood gas, routine blood test or coagulation function
between the two groups at 24 hours after operation. The volume of residual hematoma at 2, 7 and 14 days after operation
in the short—term deep sedation group was significantly decreased as compared with slight and middle sedation group
(mL: 16.4+15.6 vs. 3824222 at 2 days, 9.6+8.7 vs. 20.6+18.6 at 7 days, 1.2+ 1.0 vs. 44+3.6 at 14 days,
all P < 0.05), number of deaths in 3 months were significantly less (5 cases vs. 13 cases), and the patients with favorable
prognosis were increased significantly (39 cases vs. 12 cases, both P < 0.05). Conclusion The study results showed
that short—term deep sedation strategy after surgery can reduce the incidence of adverse events and improve the prognosis
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of patients with spontaneous ICH, so it is safe and effective.
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(2 K1 2 BRI WG ML S PR it 98 12 5 | T3 B Aia 7
FER (2013)) flbmif

1.6 TR EEAE  LL3AH AN R EL S 485
S MBG 2  (Post-hoc ), 2K i PASS 11.0 %At
BREAR . W T 2RESRART 0.05 (B, 55554
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23 ARJIGHIFHEN (£ 3)  MAEEARIFHA ICU
BN ZI) RASS 1145 L3 22 S Joge 124 2 S0, J R4
FEH A ICU J5 4. 8. 12 h RASS PE0 1 i ZAK T42
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g5 ke B AR fR Il I 10 55 FeimE  Pmhi Bk SHSEERERTE] RET GCS
- ) () (P, wts) () RS R (ED IE (D) (B Ch,M(Q, Qu))  (4F,xts)
PR 53 26 56.2+7.3 45 25 43 34 45 24(1.7,6.1)  641+£2.37
SRR 53 28 559+7.0 46 27 41 36 43 23(1.4,56) 6324265
Xz 0.074 0.867 0.011 0.077 0.048 0.057 0.045 0.793 1.008
P 0.786 0.632 0916 0.781 0.827 0.811 0.832 0.573 0.563
Bk AZEFSBP AZIRF DBP  AZRFHR L S e BEARZE Hemphill ICH BF5> A5/

25

() (mmHg,x+s) (mmHg,x*s) (K /min,x*s)  (ff]) (mlL,x+s) (f5)

(73, M(Q, Q)] i (f51)

BRI REERA 53 1782+29.6 109.7+19.8  89.4+14.5 52 553+30.8 25 2(2,3) 23
RN 53 180.8+322  112.3+22.1 90.9+13.2 51 58.0+29.6 27 2(2,3) 26
tx 17 A4 1.026 1.190 1.204 0.010 1.395 0.077 0.568 0.184
P 0.532 0.498 0.451 0.920 0.375 0.781 0.884 0.668

1 2 GCS S RITRF B2k PE4r, SBP ISR . DBP SH&FHK K, HR 03, Hemphill ICH 4 F & MM H i $F 53 5 1 mmHg=0.133 kPa



RS G T 2 RE S 2017 4F 11 45 29 %45 11 1] Chin Crit Care Med, November 2017, Vol.29, No.11

* 1007 -

12 h AR I K B sl ) U R 5 /0 T b R
FREH , Ao B R S IR TR 25 v R B 20 ] S
(¥ P<0.05),

24 AJFMEMEH (F4)  HIAREFAAR G SBP
F1 DBP Y5 v B AR 4 . 25 A1, EL e B R
2l SBP > 160 mmHg F1 DBP >90 mmHg 117 W 444
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g1 Tk AJ5 SBP AR J& DBP
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P 0.006 0.019
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1 : SBP i, DBP SH&FiKIE 5 1 mmHg=0.133 kPa
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5 %R Pk I 5 AR HEILTIRE
ZHT
(B pHfE  PCO,(mmHg) PO,(mmHg) WBC(X10L) HGB(gL) PLT(X10°L) PT(s)  APTT(s)
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SIHAGRAETA 53 164+156 9.6+ 87 12+10 22 1 8 5 39 2.1+0.7
t/xy 14 2231 2618 3.147 0.220 9308  0.067 5.258 14.294 0.892
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