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Influence of sedation on the

success or failure of weaning in ICU patients

Disadvantage of Excessive or prolonged sedation:

 Prolong mechanical ventilation and hospitalization

 Predisposing the patient to ventilator associated pneumonia

 Lung injury

 Malnutrition

 Polyneuropathy

 Long term negative psychiatric outcomes, such as depression and posttraumatic stress 

disorder 

 Diaphragm weakness



Oversedation vs undersedation 

pain Delirium
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*Spontaneous 
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interruptions pair with 
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Behavioral Pain Scale in intubated (BPS) 
Critical-Care Pain Observation Tool (CPOT) 
demonstrate the greatest validity and 
reliability
for monitoring pain.





 Midazolam and propofol used to be the first-line agents for sedation in mechanically 
ventilated patients.

 Midazolam is a potent anxiolytic, hypnotic, and sedative with a drawback of unpredictable 
accumulation of its active metabolite, and midazolam can induce anterograde amnesia. 

 It showed that midazolam used for long-term sedation in mechanically ventilated patients 
was associated with worse outcomes, including delayed recovery, prolonged mechanical 
ventilation, and possible development of delirium 

 Propofol, a sedative-hypnotic agent, was associated with a dose-dependent effect and faster 
recovery without accumulation.

 However, high dose or prolonged use of propofol may cause hypertriglyceridemia, uncommon 
fatal propofol infusion syndrome, respiratory drive depression, and hypotension because of 
systemic vasodilation.

 dexmedetomidine—a highly selective central alpha-2 adrenergic agonist with both analgesic 
and sedative effects, notable for its ability to provide light sedation, analgesia, and 
physiologic-like sleep, as well as its minimal effect on respiratory drive— has been shown to 
result in a more awake and interactive patient, a lower incidence of delirium, fewer days on 
ventilator, and an earlier ICU discharge

Choice of Sedative



Choice of Sedative

 Using propofol over a benzodiazepine for sedation in mechanically ventilated adults 
after cardiac surgery (conditional recommendation, low quality of evidence).

 Using either propofol or dexmedetomidine over benzodiazepines for sedation in 
critically ill, mechanically ventilated adults (conditional recommendation, low quality 
of evidence).
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Sequential use of sedation 



Pharmacologic treatment flowchart for 

agitation in mechanically ventilated patient
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