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přehled



current

guidelines



Crit Care Med. 2018;46:825-873. 

2018 PADIS guidelines



2013 PAD guidelines 2018 PADIS guidelines

nonbenzodiazepine sedatives 
(either propofol or dexmedetomidine) 

are preferable
to benzodiazepine sedatives 

(either midazolam or lorazepam) in critically ill patients

improved short-term
outcomes

improved both short-term
and long-term outcomes

- ICU LOS
- duration of mechanical
  ventilation
- delirium

- time to extubation, time to
light sedation, delirium

- 90-day mortality, cognitive 
and physical functioning, 
institutionalization,
and psychologic dysfunction







goal

critically ill patients should be awake, attentive, 
painless, fearless and without delirium

in order to be able to actively participate 
in one's own treatment and recovery



monitorace

analgosedace



monitorace analgosedace
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no sedation

or

light sedation



light, no sedation

- the 2018 guidelines suggest that light sedation 

     and not deep sedation should be used in critically 

     ill mechanically ventilated adults

- mechanically ventilated patients should not be deeply 

     sedated without a specific indication and 

     without daily attempts to lighten sedation

- light sedation is between -2 to +1

- shorter duration of invasive mechanical ventilation 

     and reduced tracheotomy rates

Society of Critical Care Medicine, American Association of Critical Care Nurses,
     Chest Association of Physicians, American Thoracic Society







Respir Crit Care Med.37(1):119-125. 



sedace

propofol

α2-

agonisté

benzo-

diazepiny

neuro-

leptika

inhalační

anestetika

ostatní



propofol



propofol

- nejčastěji používané sedativum

- Německo: povoleno použití od 17. roku věku, 
       max. po dobu 7 dnů a v dávce ≤ 4 mg/kg/h

- být si vědom nežádoucích účinků!

- propofol-related infusion syndrom

- sterilita!

- energetický příjem (tuková emulze)



benzodiazepiny



benzodiazepiny

- nejsou doporučeny jako first-line sedativa

- použití je rizikovým faktorem vzniku deliria

- léky 1. volby u syndromu z odnětí (alkohol, léky) 
       a součást léčby epileptických stavů

- midazolam, lorazepam, lormetazepam, flunitrazepam ..

- lormetazepam

- orální forma dostupná více jak 30 let

- intravenózní forma dostupná od r. 2011





α2- agonisté



clonidin

- paucity of evidence to support the use of clonidine 

     (a lack of controlled trials in critically ill adults)

- common use in the UK

- clonidine reduces the total dose of opioids

- associated with increased incidence of 

     clinically significant hypotension





- the first population pharmacokinetic model 

     for clonidine dosing in an adult ICU

- they defined an optimal plasma concentration 

     for ICU sedation as ranging from 1.5 to 4.0μg/L.

- they determined 1200μg per day which provided 

     a target sedation concentration of more than 1.5 μg/L.

- a doubling of the infusion rate for the first 6 h 

     (reducing time to achieve steady-state to 5 h 

      without peaks in plasma concentration; no loading)

„Excellent pharmacokinetic study in a drug commonly 

used with considerable variation in dosing. Very useful 

recommendation regarding doubling infusion 

for six hours rather than using a bolus loading does.“

Br J Clin Pharmacol.2020;86:1620–1631. 





dexmedetomidin

- systematic review summarizing evidence to X/2021

- MEDLINE, EMBASE, CENTRAL, ClinicalTrials.gov, …

- dexmedetomidine compared to conventional sedatives

-  the risk of delirium (RR 0.67, 95% CI 0.55 to 0.81)

-  the duration of mechanical ventilation 

        (MD - 1.8 h, 95% CI - 2.89 to - 0.71)

- ICU length of stay (MD - 0.32 days, 95% CI - 0.42 to - 0.22)

- increased the risk of bradycardia 

        (RR 2.39, 95% CI 1.82 to 3.13)

- increased the risk of hypotension

        (RR 1.32, 95% CI 1.07 to 1.63)





Conclusion: Compared with any sedation strategy or

placebo, dexmedetomidine reduced the risk of delirium and the

need for mechanical ventilation while increasing the risk of

bradycardia and hypotension. The results are limited by

imprecision, and further large RCTs are needed.



dexmedetomidin

- 12 RCTs (738 pts), till July 31, 2020

- MEDLINE, EMBASE, Cochrane Library, …

- dexmedetomidine vs other sedatives and placebo

-  the risk of intubation (RR 0.54, 95% CI 0.41 to 0.71)

-  the duration of delirium (RR 0.34, 95% CI 0.22 to 0.54)

- ICU length of stay (MD - 2.40 days, 95% CI – 3.51 to - 1.29)

- increased the risk of bradycardia 

        (RR 2.80, 95% CI 1.92 to 4.07)

- increased the risk of hypotension

        (RR 1.98, 95% CI 1.32 to 2.98)







N Engl J Med. 2019;380(26):2506-2517. 



N Engl J Med. 2019;380(26):2506-2517. 



SPICE III study

- 74 ICUs, 4000 patients, in 2013 - 2018

- dexmedetomidine as the sole or primary sedative 

       agent in patients undergoing mechanical ventilation

- dexmedetomidine vs propofol/midazolam

- primary end point: 90 day mortality

- mortality 29,1% vs 29,1% (RR 0,0%, 95% CI -2.9 to 2.8)

but (!):

- 80% pts in both groups recived propofol on day 1

       10% pts in both groups recived midazolam on day 1







ostatní



gabapentin

- ICU indikace: hyperalgézie a alodynie

- doplňující analgetikum zvl. u myalgií a 

       „celotělových“ bolestí

- snižuje spotřebu opioidních analgetik, 300-1800 mg/d

neuroleptika - quetiapin, …

antidepresiva - 3. generace, …

inhalační anestetika

- Anaconda, Mirus, Sedaconda









nefarmakologické

postupy





non-pharmacologic strategies

- physical therapy, early mobilisation

- earplugs

- noise and light reduction

- cognitive stimulation (radio, TV)

- repeated reorientation

- avoid physical restraints

- promote normal sleep–wake cycles

- engage ICU patients and families

Intensive Care Med 2021.47:943-960. 



non-pharmacologic strategies

-  amount of sedatives

-  hospital costs

-  length of mechanical ventilation

-  improve patient outcomes

Intensive Care Med 2021.47:943-960. 







sedace

- používat širokou paletu léků

- upřednostnit kombinaci léků před monoterapií

- monitorace (!)

- ABCDEF bundle

- nefarmakologické postupy

- časná mobilizace

- zahrnout příbuzné

- individualizovaný přístup



…děkuji Vám za pozornost
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