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Abstract  Objective: By comparing the effects of early goal-directed sedation (EGDS) strategy, modified
EGDS strategy and standard sedation(STDS) strategy on the prognosis of patients with severe trauma, it will pro-
vide a basis for the selection of the optimal sedation strategy of severely trauma patients in the future. Method: We
choose 120 patients with severe traumain our hospital were randomly divided into EGDS strategy group, modified
EGDS strategy group, standard sedation strategy group ,with 40 cases in each group. The patient ‘s sedation sta-
tus distribution was assessed at 48h and seventh day after admission, and adverse events and related prognostic in-
dicators were counted. The psychological status and cognitive function of patients were evaluated one day before
the patients were discharged. Result: (D The proportion of light sedation within 48 h of the EGDS group(67%) and
the modified EGDS group(75%) were higher than the STDS group(40%) (P <C0.05); @ There were no signifi-
cant differences in unplanned extubation rate, tracheotomy rate, VAP and mortality among the three groups. The
incidence of delirium in the modified EGDS group was lower than that in the STDS group(P <C0.05). Both the
modified EGDS group and the EGDS group had lower physical constraint rates than the STDS group(P <C0. 05).
The incidence of bradycardia in EGDS group was higher than that in the STDS group(P <0. 05); @ The extuba-
tion rate of the modifid EGDS group and the EGDS group within 7 days was higher than that of the STDS group
(P<C0.05). The modifid EGDS group and the EGDS group had lower mechanical ventilation duration, length of

HEATB AR EHAT L EFFART B (No.WQ2016033)

'"HBRFEH WEERTEEFHCGT HHE,226001)
BAEME A % # R E-mail:drchenjr@163. com



53

ICU stay, and total hospitalization costs than the STDS group(P<C0. 05). In terms of sedative and analgesic drug
costss the modifid EGDS group were lower than those of the EGDS group and the STDS group(P <C0.05); @
There was no significant difference in somatization, coercion, interpersonal relationship, hostility, terror, para-
noia and psychiatric scores among the three groups, while the scores of anxiety, depression and cognitive function
in the modified EGDS group and EGDS group were lower than those in the STDS group(P<C0. 05). Conclusion:
Both the modified EGDS strategy and EGDS strategy can enable patients to -achieve light sedation state as soon as
possible, reduce the rate of adverse events, shorten the time of mechanical ventilation and the duration of hospital

stay, reduce hospitalization expenses and improve psychological status of patients after discharge. Compared with
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the EGDS strategy, the modified EGDS strategy is a more effective, safer and more economical strategy.
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