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Sedation and Delirium in the Intensive Care Unit

L dgS

JolS 0l daz 3 dllde degs Sl ddlus daz )3 31 Glewd g5 L

dole SIS Lows) @l acdSSl dinas b olpas (Gioly o JolB) 8y9 Canyd L

O B P it BN L P



http://iranarze.ir/sedation+and+delirium+the+intensive+care+unit

% JTd le__ll

539-Ls1s 5LaaULS o5 g 48

Conclusions

Accumulating evidence suggests that the management of sedation and delirium
can have an

important effect on the outcomes of patients

who are treated in ICUs. Currently available data

suggest that the best outcomes are achieved with

the use of a protocol in which the depth of sedation and the presence of pain
and delirium are

routinely monitored, pain is treated promptly

and effectively, the administration of sedatives is

kept to the minimum necessary for the comfort

and safety of the patient, and early mobilization

is achieved whenever possible
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