FHRIESF 2015 %9 A% 44 5% 27 B

[6] Gardiner C, Tannetta DS, Simms CA, et al. Syncytiotro-
phoblast microvesicles released from pre-eclampsia pla-
centae exhibit increased tissue factor activity[]]. PLoS
One,2011,6(10) :e26313.

[7] Holder BS, Tower CL,Jones CJ,et al. Heightened pro-in-
flammatory effect of preeclamptic placental microvesicles
on peripheral blood immune cells in humans[ J]. Biol Re-
prod,2012,86(4) :103.

[8] Raghupathy R. Cytokines as key players in the pathophysiolo-
gy of preeclampsia[ J]. Med Princ Pract,2013,22(Suppl 1) :
8-19.

[9] Wilczynski JR,Radwan P, Tchorzewski H.et al. Immuno-
therapy of patients with recurrent spontaneous miscar-
riage and idiopathic infertility: does the Immunization-De-
pendent Th2 cytokine overbalance really matter[ ]J]. Arch
Immunol Ther Exp (Warsz),2012,60(2) :151-160.

[10] Sykes L, Macintyre DA, Yap XJ,et al. The Thl:th2 di-
chotomy of pregnancy and preterm Labour[]J]. Mediators
Inflamm,2012(2012) :967629.

[11] Campos-Caas J, Romo-Palafox I, Albani-Campanario M,
et al. An imbalance in the production of proinflammatory
and anti-inflammatory cytokines is observed in whole
blood cultures of preeclamptic women in comparison with
healthy pregnant women [ ]]. Hypertension Pregnancy,
2014,33(2) :236-249.

[12] Chatterjee P, Chiasson VL, Bounds KR, et al. Regulation
of the Anti-Inflammatory cytokines interleukin-4 and in-
terleukin-10 during pregnancy[]J]. Front Immunol, 2014,
5:253.

[13] XPEE . 5, T &AM TNF-o 51 1 9 09 0F 58 98
LJ]. PEbE By B 2 2% ik . 2013, 35(2) : 150-152,

[14] Benyo DF,Miles TM, Conrad KP. Hypoxia stimulates cy-
tokine production by villous explants from the human pla-
cental J ]. J Clin Endocrinol Metab, 1997, 82 (5) . 1582-

doi:10. 3969/j. issn. 1671-8348. 2015. 27. 043

3865

1588.

L1657 whA7 A7 0 AT 405, 46 IR LA B v T 4 g R+ 104,
IL-6 #1 IFN-y 5 F 9 05 9 56 R i ot g2 [T ). o 3 4 4
f#,2010,25(13) :1849-1851.

[16] Kumar A, Begum N, Prasad S, et al. IL-10, TNF-q &.amp;
IFN-7v: Potential early biomarkers for preeclampsia[J]. Cell
Immunol,2013,283(1/2) :70-74.

[17] BRp&EF SRl 2558, 55, M5 26 & b i W R 4t il
AR FRE S AT AR LT, B B A 4R
2011,26(1) :20-21.

[18] Szarka A,Janos Rigo J,Levente L,et al. Circulating cyto-
kines, chemokines and adhesion molecules in normal preg-
nancy and preeclampsia determined by multiplex suspen-
sion array[ J |. BMC Immunol,2010,11(1):59.

C19] V5 (57, 42 5057, SRR 3% 55 40 U9 /& I s % 0 A 2 Il
TNF-o,1L-6 5 ET K FA22 4k Kl PR 2 LT . g B
%#,2013,24(5):705-707.

[20] Lau SY, Guild SJ. Barrett CJ, et al. Tumor necrosis fac-
tor-alpha, interleukin-6, and interleukin-10 levels are al-
tered in preeclampsia:a systematic review and meta-anal-
ysis[J]. Am J Reprod Immunol,2013,70(5) :412-427.

[217] Kofler S, Nickel T, Weis M. Role of cytokines in cardio-
vascular diseases:a focus on endothelial responses to in-
flammation[ J ]. Clin Sci (Lond),2005,108(3):205-213.

[227] Naldini A, Carraro F. Role of inflammatory mediators in an-
giogenesis[ J]. Current Drug Targets-Inflammation Allergy,
2005,4(1) . 3-8.

[23] Hayashi M,Inoue T, Hoshimoto K,et al. Characterization
of five marker levels of the hemostatic system and endo-
thelial status in normotensive pregnancy and pre-eclamp-
sia J]. Eur ] Haematol,2002,69(5/6) :297-302.

IS # H 1:2015-03-15 & [8] H . 2015-06-15)

ICU BEREXSERM

Fh¥ R ERNFR.G B
(ZWMKRFF_BEREEEF—F, 20 730030)

[RERE] =484 %%, ICU
[(FES%*E] R4 [#t#RiRAE] A

U R IA YT O T AE ISP by (ICUD J 2 P A 3 < B
H LA TRIT HE L 5 2 & ICU # 0009 I & E » & 0 %
By HE UG . BRI ERM] L EERIT E 2 R AR r
SLERE RN
1 Ex
BRI IZ MR RS, U R DU R RS
 EERE LA AT, B AR A 2V AR SRR O 2Pk i

* BB HME AT H (QSWSKY-2014-32) ,

A E#E . E-mail : dongem0608@163. com,

[(XEHS]

1671-8348(2015)27-3865-03

ZRAAE. RN HARE R A BCLESH S W sh . RN AL
T B AL B YUR S BUL AR SN B SIRES L IE AT LA
BUAEAS B R 5 TR 2 0 8l e I 355 TREE ) 30 2 87 B0 A e WG ) 341
SOUE] . I PR L R T DA g e RO B Bt gl B AT B i 2
CEFAD RS A GHEIR 5 A BRCEE L sl ) e DUR & 2 B i
W B R R AR — R R TR N RN 2 A T
I Jg XE T 2SR A IR A9 4 S B 3l RS = A I R B B 8k

EEB A FREAST ) B L. IR b EEY:. & &



3866

PR 22 F B 45 22 ] R IO TR 3K G R SRR A S IR S AR
B 5N .
L1 BZMRATHY B AR R EHRIE . M
FARIGBBEERRER U ~T8% HAEME M FIE R L EXR
14%~56%,1CU B HEZ K EH 2096 ~50% , L H & H 2 4L
A T R I % R A R IR 600 ~ 802608 {H i % iR
BIRALA 17% . Xt 22 06 AL X BB 5% (2 442 fi] B F) 9E 47
Meta 4387 2 W] 4 ] ICU B IRBOHIEAl 2: (CAM-ICU) 3 5
R R R 81% (95% CI:57% ~ 93%), Fr Mk K 98%
(95%CI:86% ~100%),2013 4 25 [ “ICU ik A4F i 3 50
B sh R 2 b PG R Y B, ] CAMEICU K 5 W 4 i
2E i i 3% (ICDSCO) W5 F 7 i 7T A ST Al 18 % X K™ &
R,
1.2 EENEE MRER. GHEEEEIFRELESHS
P I R E & AE 28R B 26 B B R G i I Y1 AR 1Y) A I
I 10 £ AT 3 AL AEE SR MR E AL IR X SR S
BEASE IR 5 B AR e AR R SR AE 220 ~T7600, HH
A 1/3 MEE B RERLEAERY 6 MAZA XA B
FHGBERAG I 1.9 A507 5 R i 22 T BOUL A < IR & ICU
A [t B i) S K i B 97 B 8 i 31 %0, 51 K 191 S 1) g B
5, FLE % R g i AR 5 B R A E T BE AT Zh B4 A Al S A
etk Brummel S50 HY 5 22 ) #2555 K ok T 25 1 1) g
15 ) AR D BEAE O . FLE % S BUE O AR A 0O R S e
15 (L AN 3 A L 25 S8 T BB 5 AR LA R A 28 ST 1 I T A OG
VA% i 25 346 T3t 2 Tk NIRRT P T R K
L3 BEMRAENRAEREER BEELLMERERLE
Y e 3 PR A e I DR 255 A, e & 2B ML i G R BA i L (R T
BB LA A6 IEMR B 5 R B3 WS AE W B EE L N
22 356 O FR 1) ) R T T 5 JRR TS I SRR T e 245 0 1) 5 TR 5 K
PR 2 R S K A S s B A0 R e A BRI B
NE A | 0 48 PR RN L F 5 & B C- I g 2R 1 (CRP) 2 i % &
A ST fE R B R, Zhang S84l R A ICU % CRP
H R HARE 55 %4 56, B CRP &340 10 mg/L, R # &£
TR I 706 . R BN 5 B2 R R & T (TL-18, sTL2-
R¥ IL-6 .\ TNF-) /3 W , Ju H J& 1L-1B TNF-o 78 #h J# 7= 2L, 39
AL ZUE 51 & b M 48 22 50 40 i PR 14 6 B 32 T 38 3 A 4R
L 05 J5 5 235 44 B BT RE - P A M 4 3R SR Y RE L A T AR A 4 0T
AR P 2 3 J5T 1 ST A 4 42 E JIL O e R 22 T R RB AR & T R SE TS,
ATIT 3 B0 26 1 & A= 3 2 Tl ) Al e B 1) B0 22 0 A 3 2 o
FET AT T R B H B L3R A A A W T R IR B
¥ 22 & (STNFR1.STNFR2) . flg Bk K . IL-18 5 ICU & % )
e B ST AR SN B R A R RS S B A
WANE, kB LG RN RUFFER K TS T
65 % HPE R N D) BE B R AR O 9B % LK LB SR
AN R TN B A T RS 2R PR S 2 T R L B
Ao A R PR B AL A B AR 2 OR R 22D |
SR 2 BT RE RS 25 9 LA < L B IR R 2 B 0 HE R AL
2 ZR BT g A0 B 0037 = 00 G 2 L B %) | I A
OB MRE RTE AR BEZELD L ICU S50k 3R 8 (KT 6 e ) LK
I ORI PE 2B RS A BK L SO L 2 R AR R A I E TR
KRG H RIS, BT LU ICU i %2 1 & e, 5 g >
Vo N3 1 2R L O T e o B 0 37 22 R AT TR A
2 HE

ICU 1 HAE (5 AL T 58 B0 RO 52 2 o B SRR T

EREF20I5F9 A% MU4EH2TH

A LATH B AR PR U R AR I IR IR IS R L 8
TRUIE FB A 1% 11 B AR , % 36 W 979 B L S ML B SR A 1Y
SEA AT R . T B O A v U A R R R R 4 S DL A
A E] AR A I ) ICU {5 B9 B I | 4 B i) 18] 0 0 2 i 22 kR
R, BB B ERIA T 2 — FE XU I) B, 0 0 T CRE 7 RIV 4
W B ECTE W L 2 BT L 2013 4E 35 [ Y ICU AR K
SR RSl RIS 2 b B4R B @ W, R A Richmond B 3)-4 #
(RASS) - 43 12 0] 48 80 % BE 0 47 86T o A48 135 05 2 0 4 e
SR FE A T T 8 S HLAGE 0 B TCU BB, @ il AR
IR R L R 2 Y T I I A 6 AT PR E AT AR

BRI A b 35 4 ) SEU B IR T O R T s R R R
FCOTL DA R R A B R . R ok R K R R
PE 22 B9 R  TCU 42 32 HLAOGE S 2R P LBGE SO I
JG 48 h Y& A B A (RASS BR40 R — 5~ —3 ) IR & T
foil v ik 68 %1 T ELBRSE e B ded B A T S R AR P
TE B RE T HE K B EE TR) 0 SH A BR L B0 55 M e 3h 4 L 4
IO 0l ATL AR S i 46 (VAP L6 B 3h DL % B T R R 45 G R
K. Hughes %07 fiff 55 6 W, 57 10 V% B 4L (RASS PR 43 4 R 42
—3~—5 43 5 HE K AR i [ A ST  A SeHE (P<C0. 001, IR
BB O R AR BRI LR IR I R S K B 12 h,
T B B2 1A 6 T 3R (14 XU 4 38 i 10 %6 (P=0. 001) ,180 d J§ SR
W 8% (P=0.03) , i B2 52 TR B & N H bR 5 1) SR 00 2R &
AL E S 4 2. 6 dCP=0.02),ICU ¥ B[] 4 57
1.5 d(P=0.03), HULH & LAEREE R B A S M 085 £
ok B AR FIIAT] . Treggiari 570 xof B 41 HLANGE < HH EAT L
B3 MR (Ramsay 1~2 43) AR 2 (Ramsay 3~4
530 45 LAY, JCIe TE R A A A I 1) X i P v R AL ML
MR S R LA B ICU A B R B X BH &8 45 45 (P =0. 02, P=
0.03), WA H AR N S 1 A9 SR 55 K B0 6 B 2 A
Z WU S R AE R RASS—2~1 530K, 516 Gl o
W LU R N MR O BRI A A AR 3RO T e R L R A AR
AR AV 5 RSt 222 5 3, 9ok A T R T S B0 i £ B 3R
W R AT RN R ST HLIR PR R RO R HR AR R R
DLV B A R S 1) A BT 9T R L 21 0 2 YRR IR T
BB T 2 B B AR TR e BB S IR R R O R4 16
BIRE TG 1 B & AR B AR, X E ICU 47— £
O HTBE YRR A & B 1 R EUR 4 TR IT RS A ICU R
FUAIE B2 9 BB ik 00 %0 A BT ik ICU EE A AR 3 4
PR B2 [ A8t 75 30— B 40
3 ICUEEMEESHESBRAXM

W% ICU i i UL 04 I & 0 o i 0 0 0 & A 96 22 09 A a7
i e PR 2200 (ff A 90 T TCU 35 32 2% 46 1 XU 384 2. 78
ff o X FEFFFEREZMILE, BaTm AR TrER, RS
BEL T -2 i T R 27 i 552 i) JEL 45 BBCAIL 1 87 3o S K - T L 9
A -2 ST R R A [ — 22 0 B0 R . BB 2 T IR R %
FAER . 3 2l B 0 5 L 38 0 O 8 T v R b 2 3 A AR
N BELWBT T REG AiE R 55 12 3 o o i P9 4 2238 I R R 2K AL . T RE
BOEEM LA FRRE Y EHTT SBURE YR B
TV e A O NI BN T 6 2 1 A R
3.1 HEWSIEENBN AR RE - B RAEEE, R
BIT AL T IR L 2R BRI & IR 2L SHRE SRR I6 9T KB O &
E . V&M BB RAIT 7 R AR AR T AR T L 25
T T4 45 VR I L AR B R PR MO 25 . SRR IE B R L2 1
R VR FH TR S A A0 2R AT RV 22 1 R A 5 Al O S H0RS B



EREF 201559 A% 44 5% 27 B

25 R RE R B 507 a5 R s i - 45O W] LAY /4 ICU % %2 B
I R IE S BU 328 24 Wy 35 5 R i 41 e Y o ol R A A O R
T QT [a] A A 1y s 8 AN A P ELA5 8 22 1 25 9 7T e 15
RIELMRA . B Y06 24 WEAIE  BL R A R 9%
9 EE SR AEAER L BB IE 2 R S RIE 2 I LG R 1
e A A AR T AR 2. 2013 4R 36
E “TCU J& AT f 8 O B 2 A 22 A 3K 9 70 740 I e 7 4
R VEFHR T M EOR B —— S 2 SRR AR R R R X
FHUMGE S A ICU B3, 77 5 FUR HT A B v I B B
YRR R AR, R S0 B S 4G SR R B K A O T
245 1 2 DAL 18] JICU 5% B8 B (8], i1 1/5 22 & A 3R R IR
3.2 EEHEHAYENE ICU FHEE Y aREE
RSP B » U5 AF Sk A7 55 50K & B i i ICU I IR 2= i
[ —£& %% . Pandharipande %™ R BKE A m KA Y HiE %
B & A B A DG PE L R TR R N 1 me B R
AN 20% . Shehabi 5% PR AT 1) —I0 £ HDBF 5T & B
4 RASS P 4ERFTE — 2~ 1 J3 B F IR BE L 7E 354 i) A3k A8
BB EA RN 60% 24, MU AT I, 8 ik 5t
B AR X HLAR = AN R g 2 R ER. SEARE
o BT B IR T B T 2 ) BN L 4 A T AR Y B R AL
FHEATIE 2 WO 53T 4%, AT A ROR S s A B s R . AR
FER G o — Rl A Bl F 2 L AR 2R R 2 A R G L e
a2 2 PN A T BE A K PN B B R A B IR 58 R Y
KA K K IR B PR E RRSZIEN o2 2K 43
FEWK R 8 VR A T W BEA% Y o2 A 32 M K P AR R T AR R
BT Lo W5 T A0 o) S8 A5 o 5 L L R 1) 5 R R Y
FER BT A ARBERR AR PR S IR AR . BF9E R B, A5 BB IR
E BEH AT b 00 35 AL B GE AR R RE BRI O BRGSOk A
2T AU A B R A SRR G 4 % R A SR (82
HH A T 5 P B 4 (50 20) FIBK sA S 4 (50 %0) . K I IR B
RER A XK ER D T 2N (5% SO M A
AL UCE T BB RSSHAE S . X 14 TR ML A 5T (3 029 4l
[BED HEAT Meta 3BT R W] A R FE0KE T A B 2 R £ LG
ZEFERKE L 298/1 565(19%) vs. X B4 337/1 464(23%) ,RR
(95%CI)=0.68(0.49~0.96),P=0.03]%", £ LA
A WA 1E T LS ) A 4 T i B SO AR S
24 it 1 [ B 25 R 2 B R e b 50 60T A K PR L A SR 4T
WK A 5 B A R A B, HAK L R & 2R SR £ (P=10. 007) ,.0 3
1 8 kAR A 42 (P<<0. 001 iy LA B 57 FH A 36 46 b 2 4
FES O o S T 24 D L B RN R SR R A . ISR R,
IR ORI B A R i = R S B i A SR TR
S BEL T I S U/ 0 28 W ke A ARSI [R) , BT I AR T
4 BES5RE

g5 LR i 2 2 DB LIRS M A T e 2tk pR i O 32 %
FHIE S J& — Rl i A7 78 19 I R 5 5 k. " E 52 ICU 83 1Y
Tifg . © il B AT E RS R s Rz — . ICU #5 B b ifs
B ERE SRR A2 R IRE LTk B BME,
EL T i 0 AR P B R B R T 1 W SRR,
VA B 47 b 48 5 0 R ol

S & ik

[1] Pandharipande P,Shintani A,Peterson J,et al. Lorazepam

is an Independent risk factor for transitioning to delirium

3867

in intensive care unit patients[ J]. Anesthesiology. 2006,
104(1) :21-26.

[2] Sharma A, Malhotra S, Grover S, et al. Incidence, preva-
lence, risk factor and outcome of delirium in intensive care
unit:a study from India[J]. Gen Hosp Psychiatry, 2012,
34(6) :639-646.

[3] Shi Q,Warren L,Saposnik G.,et al. Confusion assessment
method:a systematic review and meta-analysis of diagnos-
tic accuracy[ J ]. Neuropsychiatr Dis Treat, 2013,9:1359-
1370.

[4] Barr J, Fraser GL, Puntillo K, et al. Clinical practice
guidelines for the management of pain.agitation,and de-
lirium in adult patients in the intensive care unit[J]. Crit
Care Med,2013,41(1) :263-306.

[5] Kiely DK, Marcantonio ER, Inouye SK, et al. Persistent
delirium predicts greater mortality[J].J Am Geriatr Soc,
2009,57(1) :55-61.

[6] Brummel NE,Jackson JC,Pandharipande PP, et al. Deliri-
um in the ICU and subsequent long-term disability among
survivors of mechanical ventilation[ J]. Crit Care Med,
2014,42(2) :369-377.

[7] Van Gool WA, Van de Beek D, eikelenboom P. systemic
infection and delirium: when cytokines and acetylcholine
collide[ 7. Lancet,2010,375(9716) : 773-775.

[8] Zhang Z,Pan L,Deng H,et al. Prediction of delirium in
critically ill patients with elevated C-reactive protein[J].J
Crit Care,2014,29(1) .88-92.

[9] Baranyi A,Rothenhusler HB. The impact of soluble inter-
leukin-2 receptor as a biomarker of delirium[]]. Psycho-
somatics,2014,55(1) :51-60.

[10] Ritter C, Tomasi CD,Dal-Pizzol F,et al. Inflammation bi-
omarkers and delirium in critically ill patients[J]. Crit
Care,2014,18(3) :R106.

[11] Inouye SK. Delirium in older persons[J]. N Engl J Med,
2006,354(11) :1157-1165.

[12] Veiga D, Luis C, Parente D, et al. Postoperative delirium
in intensive care patients: risk factors and outcomel[ ] ].
Rev Bras Anestesiol,2012,62(4) :469-483.

[13] Seymour CW,Pandharipande PP, Koestner T, et al. Diur-
nal sedative changes during intensive care:impact on lib-
eration from mechanical ventilation and delirium[ ] ]. Crit
Care Med,2012,40(10) :2788-2796.

[14] 22 A . FEAE B35 A SRR B AT — SR A5 L 5K A0 W
PE[)]. BE2E 5¥74,2013,34(24) . 23-24.

[15] Strm T,Martinussen T, Toft P. A protocol of no sedation
for critically ill patients receiving mechanical ventilation:a
randomised trial[ J]. Lancet,2010,375(9713) :475-480.

[16] Shehabi Y. Bellomo R, Reade MC, et al. Early intensive
care sedation predicts long-term mortality in ventilated
critically ill patients[J]. Am ] Respir Crit Care Med,
2012,186(8) :724-731.

[17] Nseir S, Makris D, Mathieu D, et al. Intensive care unit-
acquired infection as a side effect of sedation[]]. Crit

Care,2010,14(2) :R30. CT 5655 3888 1)



3888

HR AN BE BRI T

VRN X T 48 T BRI 1) B 78 L o N B R
BT WL AL AR TR U0 PN 5 S 3 I WL 0 1 9T R BB
B R . (EAS T BAY BR AT B S8 23 PR AL Il L 5 LR R E
FERTTRENE . G, R E A 1R AR RS FL AT a2 i A
180° LA b 3R o7 B B 5 LU, BRAR I 15 A B TR A Bt ™ T
HIRENG R ARERGTAAEANGERENE 2K, #1E
T T A 8RR IR E . DT 21 E H s BB N AE IS AT A A
J7 17 Je 0 Al R R O IR B A LI SR B I S Ak
Bl

2% 30k

[1] Burke EL,Chappelka AR, Levine SM. Examination of the
esophago-gastric junction area and fundus by retroflexion
of the flexible-tip gastroscope:an analysis of 100 consecu-
tive attempts[J]. Gastrointest Endosc,1970,16(3):130.

[2] Grobe JL,Kozarek RA,Sanowski RA. Colonoscopic retro-
flexion in the evaluation of rectal disease[]]. Am J Gas-
troenterol,1982,77(11) :856-858.

[3] Cutler AF,Pop A. Fifteen years later: colonoscopic retro-
flexion revisited[ ] ]. Am J Gastroenterol, 1999, 94 (6) .
1537-1538.

C4] X)L 2290, J oo, AR AL A R BN ) e 75 784 i ogg
EI"JV\]%ﬂfi%@]l‘f*-*ﬁ%fﬂ"]ﬁéﬂli?nrﬁzﬂiﬁi\i[ﬂ. B
W A AT 52009.14(2) :97-100.

[5] Brandt LJ,Gotian A. Retroflexion in the duodenum for e-

EREF20I5F9 A% MU4EH2TH

valuation of duodenal bulb lesions[]]. Gastrointest En-
dosc,2002,55(3) :438-440.

[6] Onozato Y,Ishihara H,Tizuka H,et al. A large flat adeno-
ma located on the pylorus ring successfully treated by en-
doscopic submucosal dissection[ J]. Dig Dis Sci, 2007, 52
(7):1738-1740.

[7] Lim CH,Park JM,Park CH,et al. Endoscopic submucosal
dissection of gastric neoplasia involving the pyloric Chan-
nel by retroflexion in the duodenum [J]. Dig Dis Sci,
2012,57(1) :148-154.

[8] Park JC,Kim JH,Youn YH,et al. How to manage pyloric
tumours that are difficult to resect completely with endo-
scopic resection: Comparison of the retroflexion vs. for-
ward view technique[ J]. Dig Liver Dis,2011,43(12) :958-
964.

(9] THEGZE,BRE R, . SRR NBIRIT T 48 i
A rp g A LT ] A AR Al A B 2% AL 2011, 28 (1)
638-639.

[10] Jung SW.Jeong ID.Bang SJ.et al. Successful outcomes of
endoscopic resection for gastric adenomas and early canc-
ers located on the pyloric ring (with video)[J]. Gastroint-
est Endosc,2010,71(3) :625-629.

[11] Rex DK,Khashab M. Colonoscopic polypectomy in retro-
flexion[ J]. Gastrointest Endosc,2006,63(1) ;144-148.

IS As H 1 :2015-03-08 &[] H 1 :2015-06-12)

C 145 3867 1)

[18] Hughes CG,Girard TD,Pandharipande PP. Daily sedation
interruption versus targeted light sedation strategies in
ICU patients[J]. Crit Care Med, 2013, 41(9 Suppl 1):
S39-S45.

[19] Treggiari MM, Romand JA, Yanez ND, et al. Randomized
trial of light versus deep sedation on mental health after
critical illness [ J ]. Crit Care Med, 2009, 37 (9). 2527-
2534.

[20] Shehabi Y,Bellomo R,Reade MC,et al. Early goal-direct-
ed sedation versus standard sedation in mechanically ven-
tilated critically ill patients: a pilot study[J]. Crit Care
Med,2013,41(8):1983-1991.

[21] ZEZ% 5B 30, XU I 45 Rk 22 52 WA 9K 0 0 N 9 3 97 06
o i T B 2 AE SR DR O il 52 T O BN S A R L) . o
16 H R AR 4 ,2008,20(4) :193-196.

[22] Ma P,Liu J,Xi X,et al. Practice of sedation and the per-
ception of discomfort during mechanical ventilation in
Chinese intensive care units[ ] |. J Crit Care,2010,25(3) ;
451-457.

[23] Shehabi Y, Riker RR, Bokesch PM, et al. Delirium dura-
tion and mortality in lightly sedated, mechanically ventila-
ted intensive care patients[]J]. Crit Care Med, 2010, 38
(12).2311-2318.

[24] Afonso J,Reis F. Dexmedetomidine; current role in anes-
thesia and intensive care[ J]. Rev Bras Anestesiol, 2012,
62(1).118-133.

[25] Perez-Rada Fde ], Macias-Garcia MT, Cataneo-Cerna A
C. Postsurgical delirium complicated with sepsis. Dexme-
detomidine versus midazolam [J]. Rev Med Inst Mex Se-
guro Soc,2012,50(4) :419-426.

[26] Pasin L, Landoni G, Nardelli P, et al. Dexmedetomidine
reduces the risk of delirium, agitation and confusion in
critically Ill patients:a meta-analysis of randomized con-
trolled trials[J]. J Cardiothorac Vasc Anesth, 2014, 28
(6):1459-1466.

[27] FAhU2 875 7 . 15 5 BB, 3 SR 4G 0K 08 19 Bk e & 1 T4
B IE W 9799 o RS PR E AR BRI L BB R
(. o el f o S B R 2, 2011, 23(5) : 43-46.

[28] Jakob SM, Ruokonen E, Grounds RM, et al. Dexmedeto-
midine vs midazolam or propofol for sedation during pro-
longed mechanical ventilation; two randomized controlled
trials[J]. JAMA,2012,307(11) :1151-1160.

[29] Riker RR, Fraser GL. Altering intensive care sedation para-
digms to improve patient outcomes[ J]. Crit Care Clin, 2009,
25(3) :527-538.

s B :2015-04-08 &[0 H #:2015-06-18)



