Daily interruptions of Sedation in MV patients
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- a daily interruption of sedation may have a role in preventing over-sedation and reducing the duration of MV in selected ventilated patients.

- studied intensively in relations to many outcomes in ICU.

Evidence

- two clinical trials (Kress (2000) NEJM and Girard (2008) Lancet – Awake and Breathing Controlled study) that show a significant reduction in:

-> duration of ventilation

-> duration of ICU stay

-> CNS investigations

- Girard Trial: good quality trial – appropriate randomisation, allocation concealment, intention to treat analysis, unblinded

Potential Problems

- not appropriate for all patients (poorly controlled ICP, those on controlled ventilation, those whom self extubation dangerous, those who will be distressed – hypercapnic, burns, in pain)

- possible increase in self extubations and emergency re-intubations (this has not been shown to increase mortality or morbidity)

- nursing challenge (easier to nurse a patient who is completely unconscious)

- most of data from US where they have open ICU’s

Summary

- there are risks and the use of a protocol needs to be adapted to local circumstances

- routine daily interruptions may not be required in closed ICU’s where the level of sedation is assessed by skilled/knowledgeable staff.
Jeremy Fernando (2011)

