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Abstract

Most critically ill patients admitted to the intensive care unit (ICU) experience
and suffer pain and agitation; therefore, intravenous analgesics and
sedatives are required. According to the analgosedation regimens,
incorporating multimodal analgesia and sedatives may optimize pain and
agitation management. It may also decrease the use of opioids and
sedatives, thereby reducing the risk of associated adverse effects. However,
in clinical practice, the use of sedation is limited in some critically ill patients
who experience adverse reactions. Thus, inhalational anesthetics are
alternatively applied for ICU sedation in critically ill patients to maintain the
therapeutic target of sedation for optimal care during the critical period. In
clinical practice, inhalational anesthetics are now widely used as sedation in
intensive care, especially in critical care patients who have impaired renal
and liver function. Inhalational anesthetics are independently exhaled by the
lungs and require minimal metabolism. Its advantages include that inhaled
sedation reduces the extubation and weaning times of mechanical ventilation,
lowers opioids (analgesic sparing effect) and muscle relaxant use, enhances
recovery, and minimizes delirium. The multidisciplinary team especially the
pharmacists providing pharmaceutical care to critically ill patients should
understand the intricate pharmacotherapy, pharmacokinetics, and

pharmacodynamics of inhalational anesthetics to optimize and personalize

these medications for these patients.

Keywords: inhalational anesthetics; sedation; critically ill patient
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Futusanmamels Ysunesemai nadiuazaanainden
damswiola 1 a%3 (tidal volume) wazmswaliouasine
1 MAC 71 0.1 - 0.3 Tagr ludndugnsunssanszivlu
K1l ICU LL&T’iwmaﬂ%mfﬂ@Taa’l“ﬁmﬁga*’ﬁmﬁamm:ﬁ'uﬁﬁﬂ
4w 1519 the Mirus device 8aMIEIFaUIT) NI
saluiRdunudn MAC msasantaiastiemela uas positive
end-expiratory pressure wialwiedn MAC vy daums
14 the Sedaconda-ACD device sa51n151Wen9zdud1 MAC
W38 % end tidal vasunsavlaszineiiialaainiasesGas
monitor ®3an1AnHwsasaudnlufia ICU sauALMTUTY
w3astrowelaie lildiianmsihasufinnnwietasiialy
wid161 MAC azgn@@mﬂuﬁﬂ’m ICU 131a28981813 bl
Funusnuanuanzasmahasuannsldguniniaingtn
agslsfiann msldia3asfanisdsniduainadnaasnisi
aauﬁhiﬁﬂﬁdﬁdqﬂﬂmiﬁi‘ﬁ LT The Richmond Agitation and
Sedation Scale (RASS) LWLa¢ Riker Sedation-Agitation Scale
(sAs) arsldidunanlunistsvsviraaulugile 1cu it

WwIaITIuvnela e

Syringe pump

\\ —
N\ Patient monitor
N\
Mechanical ventilator AN .\
0,

Gas monitor

Ventilatg;

Anesthetic Gas filter

=l a a A
‘§ﬂ1/l 1 awsmusasmsvinissssusiialossneiiie
MIFuIsiuLngiaeIngae183zuY The Sedaconda-ACD

Anesthesia-Conserving Device)
(Mwnalas nunsan 533NAS uLAFTnIINAREN dholndrnty lsawsiuiasiuntud

NTUNWURIUAT, 2567)

Mechanical ventilator

Patient monitor

Mirus™

——
f Exchanger \\
™
», Mirus™ Reflector
Mirus™ Filter N \
)
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Germany)
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NINWANIUAT, 2567)
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\iaauadlais (mean arterial pressure) ganingthefldium
propofol LL& ¢ midazolam (sevoflurane 92% [85%-98%],
propofol 85% [68%—92%], midazolam 80% [65%—90%]; P =
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2. fihondnniewiasiiniolianad1aTulsd (severe
hypovolemia)
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intracranial hypertension)
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