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Evaluation of the effect of programmed sedation and analgesia control

group in patients with severe head injury after surgery”
LYU Chen ,ZHANG Yan”® ,QIAN Xiaoli \GUAN Yiziang
(Department of Critical Care Medicine s Hai'an Hospital Affiliated to Nantong University
Hai'an yJiangsu 226600,China)

[Abstract] Objective To explore the effect of programmed sedation and analgesia (PSA) control group
in patients with severe head injury after surgery. Methods A total of 110 patients with severe craniocerebral
injury admitted to this hospital from December 2018 to December 2020 were selected and randomly divided in-
to 2 groups,with 55 cases in each group. The control group received continuous sedation and analgesia inter-
vention, with fentanyl 0. 03—0. 06 mg/h and dexmedetomidine 0. 01—0. 04 mg/h continuous pumping,and the
drug was discontinued according to the clinical testing; The observation group received PSA control group in-
tervention,determined the goal of analgesia and sedation (Ramsay score was 3—4 points, NRS score was less
than 6 points) ,evaluated the effects of sedation and analgesia every 3 h,adjusted the drug dose,and woke up in
the morning. The sedation, analgesic effect, intracranial pressure level between the two groups at different
time points on the 3rd day after surgery.dosage of sedative and analgesic drugs,length of stay in ICU, total
length of hospital stay, and incidence of delirium were compared between the two group after surgery.
Results The Ramsay score and NRS score of the observation group at 0:00 and 4:00 on the 3rd day after op-
eration were higher than those of the control group (P<C0.05); The Ramsay score and NRS score in the ob-
servation group at 8:00,12:00,16:00 and 20:00 on the 3rd day after operation were not statistically different
when compared with the control ggroup (P>>0. 05). The intracranial pressure level of the observation group

were lower than that of the control group on the 3rd day after operation (P<C0. 05). The total and average doses
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of fentanyl and dexmedetomidine in the observation group were less than those in the control group on the 3rd

day after operative (P<C0. 05). The length of stay in ICU and the total length of hospital stay in the observa-

tion group were shorter than those in the control group (P<C0. 05). The incidence of delirium in the observa-

tion group was lower than that in the control group (P<C0. 05). Conclusion The use of PSA control group in

patients with severe head injury after surgery can effectively sedate and analgesia and the level of intracranial

pressure,reduce the dosage of sedative and analgesic drugs,shorten the hospital stay.,and reduce the incidence

of delirium.
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