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PR B BRIV S ER B2 BB LS REAM
RN, HAPEy IR W R 22
Jew i @, A RIE R L 60%~90% (SIS B AR &,
R RSB E LR EVR . Bk PO IR
B RANE , BB AR AR 23t R TR 1,
SRTTANKS 5 (Y PPA FED S0 T e S E0AY T A R BER ™Y
BEAh, P BRSIAIAME B B R T RE T R =, 4
BB BURARAMBEN . BFRRY, 29 8%~10% H2i2%
ERERAEE Y, MERERLERHAN, ARy
RIEE MBI, 35%! 7, 1WA SEURH LB
BIER, HBfE AR RE S NIE . INHIRE N R R, 404,
IEHEIRAESR U R, A ERAEDRN . BRRNE A HAE
BZERIR R AR 2L

HT 22 R IE A, A BT . B, 1B %
SISO —EE . AT, ENMSA SRS
PR B, BTN SR R iR T
BEP G ARG R A RR 2 R BY,
SEOIR . BRI 22 0 S A P AR AR P R, AR
PEX SNBSS, 222%E, B8E. Bl
. B BENFGE A BEPRS PR (BR
SMICU), FIREBBIRIPR . gl AL S A F RS
TS, BIE RSP AR BN S5 5155

1 FHiE®E

K HAERLIBEES: | R 2% RESE . W
B, IRIEEE S | PRI L R AL AL TARAL,
ZASR B RURE . TR - (1) HEUE S,
REERBG . AR HRIEES  (2) SHRE54L,
W IGPRITIRE, o0 SCRRA A . T B . XS HERISE )R
OIS R 055 1 3) ikttt e T i I |
Sk . TR IR  (4) BEEH, WATIER
NFEHEE ;(5) IR, M REY . BIRPITE.

TARLLI A & FAE R S 5, 8GR
FUSCHRIARE, JETFRO . B3, IS0 RS M A 1
Wigyy, & ZRESWA T8 E TS EAER 17

AR )R, SR GE o E PR S B B 5 S R B
( Practice guideline Registration for Transparency, PREPARE )
HEATTEME, 1S PREPARE-2023CN627. J7 ¥k2- 410k &
FEARRA A 2H St Rl il SCERRS R, SRAT B Hinl S R
FHES G BT TR R . I OSCR R IS B R
“ER AT & SR RINMES “analgesia” | “sedation”
“delirium”. “emergency” . HrZEIEAIE DM,
FROSCECE R R T BN L T B 2 R v A A B 2 SRR
By, A SCECHE FE % % Medline, Embase Al Cochrane
library, #2mFaI#L L 2022 426 H 30 H . MR5EMUG ik
SO AT SCHRTR A R SCHRBT 152, A 22 8M . . 1B
FEAHOCSCHR , XTI SCHRIAT BT EE MY, SR

R 32 B 4 3 A GE B 2% 0 (Oxford Centre for
Evidence-Based Medicine) [ E4E 7325 7K - M HEFEAR P xo) H:
WE I P 149, kAL AR Meta 4347
HIEHE 5 2 %, >k FERASBEALIR S B R AL AR BEHLBF 58 1Y
Al 39, RAMBMRMR . MRMRNEE; 4%, %
FEN, (AFEREAELZRR ).

KA S Y ST SORARAS A [ 9 MU | S
BRI RISIBTEIEESEYE, 8% RAMNIRKIZIEZK A
KREER, @d%k oW i, #5E%E0 REW
. Bk, RERD SRR R L, TR
HER DRR LR 73 s B . hAFSREEHERE . 9 =14k
2, EZGARL RN B S IE R 5,
2 thinE T
21 EESHEE

B7E 1 2i2E ANEREITEE AR ML

EERN 1 BEEIERA L IOAMER N S22 AR
FHACR A ECT P4 (numeric rating scale, NRS ) 5 JoiE
B A R ) SN T AR SR T FLACC ( face
legs activity cry consolability, FLACC ) #3; S#siaiin
8 A R B R 0 1 2( behavioral pain scale, BPS ), (2
9, mEUELE)
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AT A PE, BRI, TSR 1B RSy ARk B,
B HE Al Tk s BFE IR (NRS, B 1),
FLACC #r % (Ffit#£2), BPS % ([ 3), X TIIAM
RS B RS SR NRS, ik 8] DL Sk s e iR
ft, BEORBF R 0 (& ) 10 4y (AR
FEEPERG ) XTI B A4y PO R RO PR N
1~3 4%, WERIRITE N 4~6 2, EELRITS =7 50 P,
NRS 4 FHA B R T A LR EHR, IS Tss
B, AHEBRERMAHME 2 EE P, (HREF UK
L35 5T BE X PEAR A B . L, XTIk T IERR
A ARSI B, FLACC 214t T B B A %5 031,
Xt F Bk ol B U O B, BPS S i RIOR AT S AR
PEAG T B2, (0 S S R RAURR B 257 B T R . Ak
agl . WK T3, HUEGEE S B AR 5 AR TR s e B
B TR A TS PR T2 A0, 36 AT AR 4 50 i 28 2% 4y
BRAE (LS, R TR HIFEE ) BRI A

8 2 : WS RE T EEHRE?

EEEN 2 KRELLEREPRE W, YEEFE
PIRET, W25 & EVFRIERIE S5, 44 T8 M ERIAIT o
(39, #AHEL)

EFEH - N2 RE AR S, 29 60%~90%
BB AEAE IR B IR IR RS, 0] 4 RSG5
FAMEACR . MR MR . BRAE RO S . ARYEICIR R
PEANI], W43 Sk S0 . WA . BB . B . DUBOCY
TS RGN« EPIR i R oA B 2 i ol FH AU 1)
AIRESHE TSNS . BARIRAE, SR S Pr N B5 XHs 4 HEAf
W, H BN REREERE RIA . (HZIREHL IR FRET,
Sazpgnn AR, B, ER b B R 28R R
AT LA BH B0 BB R . BB R Rz, HOR X
TR A S B, 5 [ PR O P2 T R 3
PRI BV IF R SChtifFm B, NI, FERE2 ARRIN S 80K
AR, RO T P G 0 A TS sy, DA
Kbt AT IE MR E B, Y NRS = 1, FLACC = 11§
BPS = 4 B/ B AFIEIR, A5 A AN EVRA
R, BT AR, AN, RRGR AR At
FEHE—EEZR, MNFHEaERMBZIHZER MY, T
A A fE R B E RIS v RE S SRS BN, B 24 R IR
JE IR - X T RIERE R, fERIE e A ik
Jer EA TG 2 b A A BT A R AR A B 1
PRI - SRR - FUTPAG 04 B

B 3 : AL BEWMATLIEER?

WEENL 31 MTFREEURM SRS, EELH
SRR PR IEEE, SR (80) 2R, (42,
T AR )

EFEH - J2BFENIORERY SRR, Bt
TESIRIR A BRAIIRIET , PEAG B B0, 40T 0 A0
i, IR MR RE PTG, SRR (8F)
it W, (1) AEZ5YniadT AR OHIE S . ArEER
WS . BTG B S, DB ANEE . 42
gl % (2) 259697 OFESAZEHT %24 (nonsteroidal
anti-inflammatory drugs, NSAIDs), fIEAIEIS. ZEREAE .
WGIVESEFE | SR LTI | IAEG & A5 5 QBT 26 - ik
IERIE . B, Fior e .. P25 RE . EMERR , gAAEndE
WA . HuAoE . AFCHERE . ATREIE . fiEh 2 O
P, AFEXT SRR . AN . ORI RGNS @R
IR, AERIZRHE, DIRKH ., A RE% ; @M
1SRRI, G IIR — LU . =~ IR S 5
A AN B e v i P B O R 2 S
FHEAEAEE DR 4. Bt 5,

HEER 3.2 X THEXKMA (NRSIFLACC 1~3 47,
BPS 4~6 4 ), TEAEZGWiA T AL I, HIEX WA B
AR SR EHT R 2 5 X T BRI (NRS/FLACC 4~6 41
BPS 7~9 43 ), B IEXT LWEE LY, WKW LM, nIL
BCHIAE SRS . FMRBT 25259 5 X T H %R (NRS/
FLACC 7~10 43 ; BPS 10~12 43 ), T ik (st i st ol
25, BURE X LRSI 525 AR 1), (247,
AR A )

EFEH X TR YIRIT, TSR TAE
A= 1R vk U RIRR PR R T Y, AR 1
FREE, #eMREe. b, EIFATER BT A T2
BUW . AT RIS IR AT, WA SN
TEZ )G 24 h MOSRAKE . BB H8 7 S5 Y B it 1k
i L AR R RO T I B T RS
b B IRYT, DAEORBEIY AR AR E M RSy
TRYT IR RSCR KRR, W% B4 T WIRIT . X O
ST T A A A IR, © Bl 5 NSAIDs A
MWEURIER, FFT S RS2y G A, LsibxtE
H TR BB NSAIDs # T I6 97 1 8 20 b B, FF
AT A R PR Y, (HX KA SEE &L W
Ak 38 H I 2P R A A RURS: 5 AR RN R Y R
R DT S s L S T o 1IN 11971 7 L R 1 4
4b, NSAIDs EAT 2SI RAEMCE N, 8 H e KRN 5 TE
T RESRAEUR R Y TR RO, U et 2 B
Fiy, SR R AE T % R I T NSAIDs B IR BT 25, 1A
BURETEA L EFE N 2SN H, RiEHaishgmk
PR G aaRm Nz — Y, PERREE, n%E
AR (N,O) ME M i B v i DRk ot 0 15 e, EL
BB ETHERWE. WAJG T 30 ~ 40 s B AT =25 FHF
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YEH, WaEBURHRZE 15~20 min (NRS < 3) P, @ik
A EEDHEE, SERJE . EFOFRJE . ESSRIEFR KRS, R
%18 PR B, AT X LB L EY B NSAIDs. “%
B SR ] s/ B R 22 R, SRR SOR
AR A T o 6 3 T O R LS TR A A, W
BT 26 25 ) — e T 4 200 BEVE PO B0 IR 7. /DR A
e R R VR S BT R 28 25 M R Bh 25, T SO A
T R 22 W A 1 R A 2 A A B TR 1 P T
FEEE, LA KR B 1 AL RS o U0 B R 2825 A i
ZARRIRE, WO, MK BEEE . PRI R
TR D K Ra e . B, RURT AR R S 8 BT 28
T2, ASER I Rk B R 22, DL
JIAS KR AR o X PPN REA 4 . SR HeiR AR
FoE BUAAAE A AR 1 8, 2 HAZ5iaYT . vl
2 A B IR BOR RO RRE MR, DL Sl T iR
TR BT 522G i) B 3, LR ek PR B e 2 B
LS BURIMFETEILA 1.

EHFEEMR 3.3 : X TREAITEAR SIS BIES . 250
SERRERT RO , DG T IR A SRR (2 9%, SR B ).

EEEN 34 T L FBEdr. B SO i
PLR AT, AIGE ok FAME 2B (peripheral nerve
blockade, PNB). % fifi B[] B BH i (fascia iliaca compartment
block, FICB) 45708 (3 9, A s HER: ).

WEFEW - JRERRBAEIR R 2N, 2R R
FIEERSRIRZY , a2 e il . Jem2itn] EE M, A
XA TR PR B E T A AR R IR 2 R [
BEAT SRR . AT AR ERIZN, XEB] Fr IS 2 FH ok

30 min 2h s

B 1 22U

BB S MO, TS ECEAE RS PRI AT, AR
BRI RS, oM AR (PNB). % AT E] B
BELAF (FICB), A7 1T gD B2 7 A I J A DI A AE o,
WAL, FEBFERE IR GITh, SEGRAREIRIT R
WEARLL, FICB L BIE Wm0 AIifE 2 7 AT AL Y,

EREL: X TR AR AR E R
PEATRRI , A5 BRI R PO AR B D RS TR R
YRR - (1) DRRIE « F 2 X R e T e AR K
T RNZS , 3 P A A el S T PR P 22 S 0
LU R IR N LRI RERE . WA, RS . RS A
S, TG TAREEZY B (2) SR RSN B R A
B PPN g T I RS A AR B A o IR S S e
Sodi, BEARSRTARR S 258, BUmt BT A 22 MO A
N O N PR GRS SS T N e U [N )
Py (3) IFEIREAR S - PSR 42 M R A3 40 24
Y 25 Ash 2y, AR 25 A (0 - 2 R A 612
BB RS E O XTI R S B
R ESIENEUR TSR, EMEIT . TR 2R
FHURAYIEFEEILMNER 6. (4) BIIREAS: : BURAYZ
HUFFEHES, F B Bk, B0, B, MeapESF 2R
PRI ] RE SR R . AR R O RE R DU R A
2y a2ydiak, EMINEIEIhEE . B IhREA e U
YRR UL 7. (5 VBARRE A RE LY LRE SR,
TR E IR TR, aZi Rz =, AR
[z o, P, W TR, R Se e SNEUR
2 1 A IR R 25 W P R R A
B W BUR 25 P AU R RIHEA TR LI 8. (6) T
FUIIAL - MHEAEFL I rh i A, IR 2% 2 A~ H A
EEILE AR RN 5 5 KE e, e rh ik
AR BAG AT, (EFFLIH 252 4 5 RBE RGP
W 25 IR IE AT 5| R B LIK 5 AT e AFLIT B,
(RGBT A JLXT e 28 U RURR,, T 3 JORT 22 LI T 5, SR [
LBz CAAP ) RIS L Al 2y s % LI S0 |
A5 . WEISRRAEFLIT h it b, 7EFLLIRI AR K
BT 259y sl A ™ ), SO LI 22 2 mT il (7) Rt
Xt I Wy S A AR R i 2 A i U 25, oAt
HAPTR 25 IR ORI IEAZEH] 5 20 FLA A2 0) mT LAY
AT 25 FNZEARE A 5 A il LA B il ] — 2652
D CanmypRSE U )

B 4 : RIS BEHEREEIR?

HEEER 4.1 QU2RE BRI EE ARl i
PR AL BE & B VA FBURA YT, R E
BT (34, SRS )

EEB 4.2 : X T 2020 BRI RIS H AR
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{H, AW MERET

YRR « R TS BT R 2 AR TR
Z—, ARG RS T EAPRA B R IR HhrZ
—, RPIRERZ G A B2 BUE AR AS RA, fAE
RIEANENEPIR . WIIEIR | AT BT RN A B
4 U R BRI « (1) IHBREEER B AP K
ARAARIE, I A R R S M 22 R G B ey (2)
FEBH AN A IEAR, VB, e BR R SIAh
SRR AICIZ. (3) W aiM bR E RIS Bl iR
%%, BiEBE WA (WL DU a7 (4)
REAREERRIPR | DR, R AR R I ™ %
AR BEIR A BT LR U SO R AL BRI IR ) | B 25,
ZARFIEACRAER | (EBRRIBGE B H TS 1 H s ", SR
REBPITLAGER, (ERLEPOp AL . SMI BT aE ok
SERGER, PRI EMA R ERR, BH R
AN, P TCTE BN B 9 BRI AR

B 5 : 22 BEEmIA T H R A dE i ?

HFESR 5.1 VO IEZS W BDRIGT Y 202 A
AR AP A, AR IR . M RERITER I RE,
I EF L RDCEMS S (35, mEUER )

HFEER 5.2 @IS TRUNZY) G 30 min 4T
PIREVE, ZJ5 R0 2 h FEATPPAG , NS A AR s BER PTAR
(4%, hAEREHEr: )

YEFIRE - N 255 T B LA A, B
Fr 25T RES | R W M RV IR P, DR DM o 28 U1 s 0 A
H AR - (1) BUURE « A8 R B E A
AU AZHL 5 (2) MPWIIRE - ALFG PR | I S0 A
WP AUOR AR B2 S5 A SR Ol A 5 (3) TRER
TNRE - EARIMLIE O, ORI BRI S SOAT LA R
8 L 259 £ (SRR R 0 BRI RS 3R
B, o ISR AR e 2 1 s DM E el (G SR M - (B
SRR T 95% ) Mk AR T R ST R R,
o LD 5 B st i BRARUI 24 00 ik FH e A v e AR R S R
O EE B DR T,

EREU : DR RIS XU B B AR,
RAWERAGER . BB, Mk, ARSI T
E GIPERIZE A, 0T B R T B ARSI T AR Y A
TR IEAY, 5 X TR Is il BT & s Bebnie . (BAIATEYR
A EL s RN B0 R, SO e BT A T U A TP AR
FEHURACR . Bl 255, WA R TR SRR
BRI E LRI

B 6 : RIS E WL I & AE K T Rh 15 HE?

HEEER 6.1 X BRI A BN A
AEfAs, B HEA AR 4 9, KIIRAIMEE B H A

AR 3 go AEEMSEPIR A F WA RS2 B i
N7, X B R 5 AU A S5 3 U B2 A a5
(39, "haFREEHER )

WEFFIE W ¢ X S B 1 T 23 3 U E RE AN
B ORI S AN RO U NSAIDs 1991 & 4 B A4
WiE ., DIE RS BRAR RN %, KL EHERR
RN R W, FER N mE RS, B R
Matstdz . AL, i, FAAELLT R 2 gLy, K
A= B A E R RSN - A W s el i i R
AERE >60 %, KGRI NSAIDs [ st FiA Kz B R
AR R A T i MR ZG e 2y . K IBIfdH] NSAIDs, ok
TRYT I AT AT R ERGL D e (5 g e 5- 2 (0 i F R I
AR, mT g A T ol s 2 FLURURS: T, NSAIDs (1 £l
JHHE R O A A REEFRE N, 85.0NUESE ., O
FIEME, FiFA 1 NsAIDs Rl & sk B P I S A i -2 0]
N 2] ekt S FH O S s e P R W HEE, 0 I
Fe . ARIAE . MK, SIS T R TR, L
LA AT ECH A A8 F R 5 2R O A T AOHE B R
H W] NSAIDs B, HfEFER I ZEM A4 U, gedh, JE§S
TRPLAR 2525 T I R it s

HEFEML 6.2 : PR SELGWRIA RN T2 B4 FR G R |
WA BIAIE R . IR, R R 2R YR,
WA /MR BT I] | r eUBER AR R 22y
PR, IO PP A PR SR A H AR PR, %™ B 9K
BRI 2B . (3 5%, haAEsmEHETE )

WEFER - PR YhE R « 2K, AR
WRETE M, (HEE AR AR . W sl w2 AR, &
AT MBI P A 2 Jasz g vt — AU A B i R i e, 7R
PN o o FH BT 22 s, A2 Ml - R 45 24
WYL R, R IUEAE, IR, SkE R LA S
P ag, EOEIRIER A IR Z 4, 4570 559l
LT, AAERTCHGE, W] 2~3 min JEEE 42, HIR
FHERERIEE . LRI 10 min PITRJERL H 984 i A
AR 1 mg, N R A A5 PR I S I A T RE
W] 22340 P 550 Wl S LR R . B SN
Wt WRnE L BERKAERE, DIRORRESE. Nk, R
WD BT R 2SR, AR T o H A R 25
I B ofF P 2 B 25 9 LA % 18 W i S R o 555 0T 2 24 ] 5
KU B 24802 i CYP2D6 B 5 s w25 5 >
BB FTC CYP2D6 i, 53 nT ¢ BRIt S 2 T0AK 5 A Lk
B BEPE, FECTRIA S 2. Bk, A
HBCE AT R 2 S AR R S . AT
Fith o Z2 R S HARH HI25%) [ AnBTamaRey, eEserE i
PRI (selective serotonin reuptake inhibitor, SSRI) 71 5-
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Rl - 2 F AR R PRI (serotonin-norepinephrine
reuptake inhibitor, SNRIY] i B Z AR E A 177,
22 Bmh5EEE

R 7 . RICEWLEE AREEFTEM A E?

BEEL7: W THRELEHEDBW2ZHMARE,
# 1 ff F Richmond 45 ## 1 3 ¥F 43 ( Richmond agitation
sedation scale, RASS ) =4 & 1 33T (sedation-agitation
scale, SAS) #ATHEBITFAL (B3R 9. 10), (2 2%, smBUHERE)

WEEFEH: HErHE A S 08 #5575 RASS,
Ramsay 7143, SAS, & WITAl A I e SUBiHE 4k ( bispectral
index, BIS ). WLPIESIIT2: ( motor activity assessment scale,
MAAS) 4. HTii RASS il SAS i U PRI o | Sy
BHEREIE) 2 R TR R, - REHE SR 25 R i
2019 A —IWFFE A 290 44 FB 3K, WF9E A D3 Bt Adi
Ramsay 7T-53-F1 RASS 153 XTSRS TITAL , 45 R %W
RASS PEAMEI RS e 48 Ramsay PB4 B9,

BRE 8 : Wi 22 B E T EHFR?

WEEL 8.1 : FPEEIREURILCRIREIN, SETE
A2 T4, BRI Al AT B A O 4 T
#o (3%, MmEUMERE)

WEEN 8.2 . XM TAAfelish . Bk, Bk NOBER
BCAIRITIN % 0 “AEHEMER MEH, RSB
Beah b, OFSREITEAL A RS, W RASS = 171, s
THIH . (39, HEEREHELE )

R 8.3: X THEMTAH G O A ng “H
PEPES# B, W RASS =174y, 5 47T RASS < 14
AT AT AT RE S PR s B B3, A T4
(34, hémEEHtE)

WEIEH : S2EELW BB MEE, XEER
WA RIS MG KR BIFNEYT 7T e D | i s i 7
JREAEREEEE, WM. €%, REIE . IR . IR
RSB R A . A BUR AT L SAS>4 43k
RASS = 1 /M7 TH AT B0 MR TAR A o B
PR FHATIPAL, DR YA EEE, (R e RS 7] RefR 4
TRAEER, AT U 2 WA 25 A0 R R e B 1
I AR R 2 1T, a3 A G A e D B LR RN R Bl
AAEEF R AT SRR B . FIE s LR
ALIREE LA 1E 8 MR . MR R ERA 22 )R
7 7 BIVTF 0638 Y A BRI B, BRAR AT AR 2 A R A
B RANTE, AR R O, 7RSS X T R
PRAERT T RETR ZELHE, e UL AR 002 B 4T sl 1 AL Y
BAE. MEMPYITFSIR . iR asE S . TaOFIkEE . £
BRI R B R A BT Al ket
Br T REEMBURIN, EPRATEFRE (FlInER ) /)
7] e B

B)RR 9 : IR RIS BE LA

HEB 9.1« XFTAAERS) . B, B, NRMER
BC -SRI 2 “ARERAE RS AR, A UURYE UK
PRI PSRRI . (2 9%, SRAMERTY)

VETRIE A« SR 0 TR DR AT A8 9 8 i
FIUREHATIE . X T E IR . AL THAIKAE
W, Ng TR (B TR S AV E )
REATRE MR, HAA TR BR LU 28 1 DAk, X ot
T E FEZALHE - (1) HLBGE S ABLE A ;5 (2)
SV 38 £5 A AR AT A T R 4 - UL BHL
L EEMAE . A SR AR 5 (3) S E N A
PPN R 1 5 ( 4) SR RFEEIRAS (5 ) T Xt VAR RIS MRLE 5
(6) AR HAl T 2N M2 - LA BH AR A1 o0, #6200
PAFE 73 B B B A A

EEER 9.2 . BT EEARZYYRATY, HUC Mgy
Yty (MgREIE | DT e B E A eVt se e ) B kA
A FEMAE 5 H R B B 1 KA MR BRI, BB
M5, (24, haEsmBEHEs )

BN 9.3 : X TR EHIT A AR B, 171
NTAER, U EFFKHNIAm . (19, sREER)

EEBR 9.4 XTI A ARRAMERIF AL S
CEREMICN TAUER, AT BRIk S LA T
(3%, SffErs)

HFEB . ZTHCRVARZ YR A B T
B, MSBE MG, Bl K. RR, NE
SRR IBAR 5, GG EBREIN . FiEL. X
B, BPLREIRAE, DI A B S B4 24 )
ARSI A L LU R E R BIBC A T IR, 758
YRYT, FEAEE AL (WAME . MR, L
A | PR ) RS RS (NIAE . A RE
WRAE . SAMGHER . FLoRERE ., meutdH | VTR A DL
GEAE ), W DUV HI A SRR 25 0 T DL R 10

IR IR 25 = 2 S - — SR LIHIP e S5 4
PR BUDVERE | PG SRR PGPS AR AR R
BN, AR PURIE. DURIRSEGIT R 5 55
—RJE LI | VT el AT SR LR RS
FRERAB AR R 2, HoA B A AR A ]
T 2 Y 0 A BT . PO 2 LR S P T 2
R TR E R YR AR . I, Ot
GHHEIRZIRRAR, 2t ™, Bk, 202 R
G I TR TR ).

A7 IR E S — b o BE PR PR PR TE o, Z2ARSN
M, HAPUERE., BEE R —E WEREH, AR
AW, T RS R R A AR U R
Xt B ZEAAEN, H5 AR 25 &
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il P B HAT R A R BRI kR B A SEFEIK E T RE S AR
MR Bt 58, Ry R i B s W . 455 ER
Y, REE A ST B,

PIABERLEE (/NF 1 min), FEEERHAEISE (3~10 min),
JEHEE P E PG s A R R R, LA JeR B
G B, DA T 2 s B R PR R etk e
A R IA L] P, PRI R M L e, AT AR P
TEMZE R GoAE i TP IR A A3 O DRISA R mT 5 oA
2B B DS DA I P B b TR B SR
PRI BRI S s T S BT e A o) AR e, 03
2%, HW T DN R IIREE S A R EE ©, NI,
T IR 78 53 A AR G KU -4 T 101855

R EIBR R R TR M RS y - BT R
TR, BADUEIE . B EEE . AR RIE
I PRI 2 o BRIEME AR 2525 (0.075 mg/kg ) 30
ool R 11 Y I N I B Y e o e N (B v
HHR AR U, KR ERAE S ERTIENHL,
HIEFFE L 48 h R, TR R R, Bl
B RSB B B

ERE : SR EREA R, B RH
R ERIG OURRTE , TR SR BLFHEAE . AT /)N
Rtk bR BRI, BYOOE B E RN, AR
RN TCVSREUAIFR 45 23R 45, X g (4o i i i 3m 1
FICIPIR RIS 12, s ) S U AR R A R
THCHEBEMEIARL:, RN, REEET 24,

B 10 : RiCEHEBNBIRRMTA?

WEE 101 BBURE B H BB NIZIT 7oK1
TEAN[FI BRI B bR, B BB ER , H AR RASS -1 2 047
(3%, haFmEHETE)

WESL 10.2 : X F/EIFW T, FFRALEEDT. 12
Z AP WU B VAT . WSO L T E IR A
PN R R, B T IR, H AR RASS -3 £ -4
Gre (A5, "PEFREHSE)

EEER 103 W THRENMABMEHAEANTRED
B, #LTIRESR, HAR RASS -3 £ 447 X T
TNTAGER B, EUOREH, HAxRASS-1 £ 045, (3
e, hAETREEHERE )

HFES PR IEREE (RASS-1 £ 04 ) X F
KREFaERHRLEWEN, FS5BERKR OSSR 2IE
AR B b R H B 0 B h K BE IR, RASS H
PREEI -1 2 0 43 B, dn SRR AR B S R A R 1k
TS AE, NE e RE I T I, e ER A
TR AT B . PEIRALES BT . Bz LA
BHAERIAIT . TR TReR A | e i AR A L
AR T E R A N = R R, R BT

SR TG B, X R R R TR, T RE S
IR B SERE, IR BT, e BRI A E A
(RASS-3 £ -4 43 ),

B 11 . RIS EEFNEFH DA BTN 5%

HESR 111 BB SR Y B 22 B F T
WA AL, AR YLIRAS L PRI EE . AR IRE,
() ek W R B O P AL R 2 5 . (3 ), iR AUERE )

BEEN 1.2 . XTRAREAEE, EVIRE THEE
24¥)J5 30 min W7 EIE, ZJEHM 2 h SEFTPEAL, s
AT BER PR, . (4 S, hERREHER )

EEENL 1.3 : X TAOERENER, SIURETR
TEAIEAL, BRYEZERAT . 45U 15 min 2. (49, T
Lo AR )

BEEN 1.4 . X TEANES, SUUEA PR
AP CTEAE AT RAE, MRS 15 min ZiT, (4%, 4560
JEHERE )

IR  HFAY S FBOTUIIS . AR, N
e, A ZREEEIATN ¢ (1) EIRRES. BERINE ;(2)
WPIRATR  PPAR ARk . I AEESS: 5 (3) TRERTIRE.
M 038 RIS (4 ) BRI A TS T B (RASS
ol SAS ) VEARBFTRRE . 3 7T 3 1 v H AU HE 4% ( bispectral
index, BIS ) B2 HERATEEL ( patient state index, PSI ) nod
Sk AL (auditory evoked potentials, AEPs). fXIIAE ( brain
function ) WY " F1fz 13747 ( reaction entropy, RE ) Wil 1
X ERE BN R T, WA

15min 15min 30 min 2h s

B2 SiHEnRA
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[BRE 12 : 2iSHEFHEWLH L E R TR ?

WEEL 12 SEHE W HE W R LGP A
R . W RS . 2U N AR 2T, DL/
FlaE ., BB T TR, I T IR AE A S
FRH AR . (35, PSR )

EFFIRH - PR IE N A IR S e
FIEAHIE, 528K &F 25 K J8 55 W A 2589 25 5 T AT,
A0 R A 4 A, PR AR A S R W, R/
R, RERERE, JFHETHEE. XTI TAERN R
BEMUFRERE . VPRI . Rt R 2
Y W RAE . Dbk, K a] N AR #E 25 Jn 2 Sk 1 2
TR G, YT RED BT B BT 20l
YT RAETIR , LAE LA TR (1) ARG A 1h ATl
G TR AFAR L . BEM &I, &
H R A B RS TS HRERT
BT BEAELE PR P A IE W KU, W20 58 5 VAl R
HREREME, W&ARRE - @ TMAEmE. (2) &
BEE Y25 - NS AT REM AT, 2595 LA/
T2 24 i 7 SRR A B ARBOR . (3) T
WA C SR F G ORI PPIRARR | ks St A
TR | BSUKSF 78 £ B,

23 E=

13 : RILEERBRTERHITIEZITM?

EEENL 13 U222 XKBAAIEESERE NS
HATEZITAL (298, SREUELE ),

HEER: EEEL RN EFRE DR W
(8%~10% ), JUHJE 75 H LA LI EAEN " fE2as, BIF
B R BETRIERIIN . BRI . SR ETIRE T . A
NBERS F BT AN, WA B, A BB LR
LR (57%~83% ), AIFESRIK 90% & RIUNTEH K
TERNE S KRS IEIME M fE 2 A B R
fE BN B TR S0 T I, AT AT . 15
LG IEANE R N R ARG . PP Rl IR
AE AUHZERL (RIS 15 7 AREAINUIE | R BEAE AT S 2 IMRE S ).
Ry iayy, KIHIBh . AR R AT R
MEARRIZF LR 5o ARRda s, L, A2 rh it m
fafE . FERT R TR IS, MATaIESE
R %, BTHL, LieksEwms ",

BRE 14 . 2i2E ANIERIFE T EGMLE?

EEER 14 XM TEREEELERREHRRER K
WO R, HERRAS MR AR IS, ORI B B RO
PEAf (brief confusion review method, BCAM) #E17iE % F
filio (2%, WEUMESE)

EFIEH AR % (BCAM, FHE 1)

Inouye %5 ™ F 1900 4E4H, At 1 min BIRT 52, A
BEEAELTFIMES - (1) BRIRES At silzh ; (2)
HREALEF 5 (3) BUUKTREE ; (4) M4EEFL. RS
HRIBIEEIE S 1 MIfES 2, HAFS: 3 BiHAFS: 4 17E0E e
—%, WIYCHZBEAFAENE S, Baten 45 M fEfBE — K
BIZG2R R BCAM, HAZEATE 70 2 LI LR EE
MPHAREIA TS, IF 53T ORfphpfRi2 Bt it )
TR I SRR T L AL, 4553 BCAM HAT AP
5 5 M 93.8% (95%Cl 2y 90.09%~96.5% ), 2% M 2 65.2%
(95%CI H 49.8%~78.7% ), 73 —IWmiiEtE . MR ITRT %
AELOR PR R R IR, BCAM ZER I E 227 I AU E Ry
80.0%, F¢5l 87.0%™, fEMSA BT AIE 2

[EER 15 : TR SIS BERIER?

R 151 X TIEEIHGEE R B, S
SEANIRIF A , YA T 0RO A . (4 9, SmEHERE )

R : MFRAE . IR0, PRI ok A5 1 1 i
DifieSsw, REEEITRIEZEMEEER ., ZRRHe
AR QIR AE SRV . IVETEAN . P AR M, P MThAg
B SEM PR 2 M e g R g I T R T
WG, TR, ES R A 5B M B A
A S AR DG O, B A B R R AR VE 2 A R B G
oK. R REHESHYERLIERNNE T, F
AYBA BRI B A BT o Uk I TR B4 A B O B
Al B R AE . B2 RXTIE IR YT HRTEXT AT & 4%
P A R B A R 7T

WEEN 15.2 : M TIELIME IR B, 70
EHAVEUN . R L, B s T AR YIA TR
(2%, "WEFREHELE)

HEFFIRER - AE2YW) T IR T L e s A 1,
W AT DA/ R O R Bt ] B2 R A e AE 3 B2 S JLAR R,
fEHE A DR AR RS BRI Ol 2 2, H
HAfCFE MR S ABCDEF 5kl U2, 2R A FE Al . 7
Bl AN BRI (A) 5 [ SR [ E0FiAE (B);
BURBEROZER: (C); BRI, BRI H (D) ; &
WISl (E) RFEESM (F) ANHTH. AWFFEIESE, X
SR T AR ICU B2 A R A 3R W29 g difs 2Rt )
B2 3P a2k IcU M, WRIZARIREZMIEA ™
FRRE IR S, e B nIA T i .

EFERER 15.3 : XFFARAYAYr LiEEHIE % (1
BN R ), BEZEAT N T RE X AR R At A 0
A% AT IE M ZIRYT . (45K, 59HERE)

EFEB - HAOCTIE WA IT IR ¥ 5 T
WP R, AR A SR T M, Rk (T
ARG 2 (VR FRPRIVEED . BLACE ) U A
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TSR, A7 SEFEIKE FETR T EAE M B 218 = U7 1l ] LA 4
S se . WUBIGE R ICU A e i) B2, i ol P SRR i st
A e HIHUAE PIOS 2 5 48 T 18 2 B ORI BBt 1) . RGO 4E
I, HAFTE QT MUMILER | HEMRHM F AR A& AF B R
B R ARG M AE RS . RAEAE “HA” T
KRBT TIE %, X FIE AR AR, BlanZ] o8 f
(B) ZRMCMRUE, sz BT REX A & slifib A
R E, A LB 2 AT B, ERER
WEZHIR R . WS 25T I R 12,

EHEER 15.4 : X FEZITAL RS Z R ENEE,
HBULERE R MRS 5 X T2 W T A R ERY
B, BV ERHEER MR, M NEL IRIRZ SR
BT FERR A LR (3%, HEEMREEHTE)

WEIEM - SRS LOEA . M, ORI 1B
EZHMMNE. B8R EA ™ REERERR,
PIBRIESERE BN . 45T 58, b, FRetny s s ot
RREEEEHK TR RIE, AT EEZ2ET
AR, AT A WY P4 3 AT B I 22 A A
PRI EL B 56% F+E 95%. MiZEIRIT 1, WRZIS S
PR . BUR . VBB ERRE B B 450 1CU A B i (]S
ARt E] WA RS A 2 AR R T PR e
MR, WHPARREZ A EEZEL ™, |T
EEMEEL 2 . KRl RBE. EAE. YIS E RS
ZL IS, FILZERA VRN DB RS

TR 16 : AN 2L BENIEER?

BEEN 161 @EHWNITAEZSGRHALZER
Ho (3%, WBmEWESR)

WEEN 162 MTAEEENERE, ETERITE
2h B3V, ZJSHIRIE 4 h SEFTPAS e 1h 28 Ah i BERT A
(4%, PEREWRE)

EHEEA  EZENARB, BT RN, AR
F R AR Y, X TES, KREBHE R E LU LA
sl B SRR A4 X A AR 1 Rpaka B
BRSP4 T RS < AR N 1 ~ 31K/,
ARG REEDIERIRIG 5 d. HTEZEEHERN
PR I AU, AT TR T REM A2 B W, BETR A 2 ok
WA AEZ LR K. B, w20 m 8 R
W B8 22 IR DA B A SRR O IR B it AL
HWAE RS, B MHREAT SR, i —P0F
AN AZ WAL A1 5

BRE 17 : RiLEHERE TR R A2

WEER 7.1 Q2B FEEZNTEEFE NS
YTy, f14G ABCDEF SRBS, DIMREUEEITIGG. 4
Ji 2B ) R Z 2 A S BOA R A

HIZ54) SR REIR | AL T BB R B0E MR IR XU R 2
TR AR V@AM SR, I RIRIE N AP B —&
Tro (2%, WEMEE)

BEEN 17.2  FEICHEZ E B E T2 5
(3%, 5mEUHELRE)

WEER 17.3 : 2 XREEE NS LWL IE
LR EE, A THIN TG, (29, smFER)

IR KA 30%~40% FYiE 20 2 7T LA TR Y,
AT 0kt 77 R A i I PR B8 20 178 2 A SR R G SR & A
Van Loveren % M9 i 5y K 262 B E A B L2125
KRR . BRI BT, XS 46 R A0S B
(B AT B2 W 15 2 P Bk M. AR 22 AR H
t, 2RI RVE M G P 2 B pun 2 MR
R A A M Z FE RS SR EEZ NG
iR E, Hit, fuzhistfeid 24525, IS0 Rem i A
PUBSERE A Y . R A E R . MEIRAN B2 . VR
Ry, FEMPHEG IS, B2 &G 2 R
B, — TR B R AR BB, B RE RN
PERA AR5 U, it 25 2T R e (BRER
13), A TFIEZM R M, AR, PO R 25
25 F T b e fe B E PR B AETF b, Wb 4
A, HRETEREEIEA 2 iRy dems 0. 24
BEE A S A A AR E WA 3.

B3 R BE SRS A B A R A

3 ZEEIR

LR B rp A R S B X B 7 bl . WA
ASEFAE I PR A5 D R 9 Sy, AU Tt
FHETT 5B . LRI BRIE R RS RS . 29X
LA AT AE R

FIE MR A O B R AEE S SRR £ v
LR L RAL A AR S T A= 24U v i 1T M) 4 i 4 B
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INEARET, WL TS IR AN AERA I

BEU/NA - REBIR . 5K TRERE . /N TIAIK
B, PR, DGR . X RELUE. BRI K
. (TR R bt o =B )

HIRERA (FRUAPEHT)

HE CHARR:FFEER ) W (7R ERREE
BEBE) EEE (TINREEPEERE ) SElF (hR R
AETBERE ) BREE (R BERE ) BRREE (NS ER
RAEMBEERE ) BRGERE (JMEBERIRY: ) 5448 OPEE
BEREMR S — BB ) AT (7 REARER ) T
w7 AREPER ) T7 (EESERREM R R E
Be) AT (WME ARER) BEW] (LETEAA
RERE) BFHEZ (WL EEBERES R ) m
& (L R R 2 B M m B e e be ) g CHTTIR
FEEBE M E S R ) RN (T ERR A5
Be) wSERk CORMIEREARM P OERE ) mER (K
HRERIR AR ) HHE (JEatR8 =Ep ) 433
AN (LR BB S e ) 34 (LR =R
BeMhmabiR B ) #H CEHRERIR MR Lt RIS =
Be) whEE (WiRE ARERE) W (BUMTHS— AR
BEfe) WikE (hEERRAME SR ER ) wss (A
R —MmEERE ) &Ry (IR B B R 2 — =
Be) BEfE (REERCERIBS —BEBE ) 22 CRMK
P MEERE ) BN (P HAMERSZSH ) BB (%
BERICEE —WREERE ) 254 (REREE Besh— i B
Be) ZFaZ (JIHCEZBEMEERE ) R (2R
BBERE ) A/NE CRREREAMAEERE ) PR (ER
B —ARER) 2 (J7REARER) 2 (F
TTERRZEMITERE ) K (U AR EERE ) RIS
(fRERA L ERE ) WEPr2E (ETTRERES —BER ) X
R (R AMORZ: FORBUEE — R B ) X4k CALatp Az
Be ) XUmEF (N2 —Eele ) XUkl (#iT Rz
FREME A BB ) XUBEAR (rp E RO R A — B
Be) XISIR (e BEApesh— MR EERe ) &8 (HiER
FREABE M E S R ) BEBEER (TULNE TR ) B
FH (WAbE ARER ) Sal (2 B R E AL E
Be) iy (EKMT2METho) R (RHEEsSE R
FEEAE B E A b ) R ELL CEARERIR MR AL
R ITEERE ) EWE (AREIXRERE ) # e & (P4
SO R MBS ) WEEER (LT PR X R B
Be) ER MRS —BEBE ) L0 (PR ASE K7
BMEER) A (R ERR RS MR R )
ZeA (Wi NREERE ) RIRZE (& B2 P il B

Be) P (T i NRBERE ) FMA]SC CRBIH IR 27 55—t
JEBERE ) BT (FEE RS MR ) HIEXS (db
FAUKEERE ) EZE(Mu R rEB M REEER ) T
Mz ( RIERARERE ) EARAN (IfIR B 2 B 5 — B B
Bi) REZE (LmhBEGRFRENTER) R (HE
HERFREME S — BB ) AT (BRI M
JCTEHHEE RS ) BHHoR (B AR R A e Jb A B
B ) IR CHMRRFS—BERE ) AERE (JLat K& —
BERE ) R (MR ES—BERE ) R4 (deatthmn
BEpe) #7 (A ARER) ™8 (BT
Rk Bk ) st (RINERERF B EERE ) #
IEE CPIlRAEIMRAI &R ) T CHsBERRS
MR ) LR () AREANRER) 5k (22
RFHE R ) skPF (HERERIRERESE —BEBE ) 5k
EF5 (WP EE —MBERE ) Ry (ILoE AR
BEpi ) sk3 (RWIBERRAH —MEER ) skl (%
I EZXANRERQZFE) Kb CHsmBERIR s —M
Be) woBn@ (dEmBERE) SKIER (P38 R4 it
JBEERE ) Bk (U BUKRERE ) &FZE (JHERLR
FEHTMIEEERE ) BA (RIUKRFTmER ) #4 (K
AR R EERE ) AP ()i AREBEBE ) AL (HITLK
FREAEBEMES R ) AN (B2 E R =5 R
BEpe) AKifgd ((PEARMESER ) R4EHF (dbs
PIRIBEBE ) R (IR IERE S Bkt ) Akt ()
NBERIR AR RS —Bebe ) ARksR (RN R 2= — s s
B )
I U S (el s EERUIES
Ffh 2 W Ag 202 ™ (www.cem.org.cn ) 4<3C html 4554
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R RIS A7 WA

i AR 1] 25 HEFE R

[A 1 . 2025 MK EE R 1 2 BB 558 LG AR 1 202 B B 3 ORI 43 (numeric rating scale, NRS ) 5 o7k &
ST T ARGy R R IR B T R R 3 ISR ] FLACC ( face legs activity cry consolability, FLACC ) 3% ; Bkai&il

AT B SR Y% (behavioral pain scale, BPS ), (2 4%, #RFUES )
[T 2« W 208 o ERERIL 2 KM TE AU BB AR I, B EAAAEPORT, B2 EVRFPERIEA 4GSR, T A0 IAYT . (3
T R %%, SREILE )
A3 . S IT EEEI 3L M TRESENALEY, BIEARFELSRIFEN, AP () 29%8F. (4%,
SRR 7 FRAERR L)

WAF R 3.2 « XTSI (NRS/FLACC 1~3 43, BPS 4~6 43 ), TEAEZ4MA TIEmt I, B Ext Z ek my sk dk
B IARRBTA 2y 5 XHF AN (NRS/IFLACC 4~6 43, BPS 7~9 7)), B kXl LMEEILE, WP L, al LIk
FHAR S A . DIRET F 25259 5 XFTEJEER (NRS/FLACC 7~10 43 5 BPS 10~12 43 ), T Beifd b fli FF AR b A2,
BIRA A CBEE B S 2 2R (1), (290, haFmBEEs)
PRI 3.3 X F R R PR sk Qe & 2RISR VR R (0 B , EREIEA TR 431 SR B ORR I 2 2%, i FHEA o
HEFER DL 3.4 . XFF BB, ST A7 sl o7 i 09 B A7 55, BTG 24 R A1 E BT (peripheral nerve
blockade, PNB) . %7 /i5[a] B BLL# (fascia iliaca compartment block, FICB) 257 AR (3 9, FPEEsmEHEYE ),
A8 4 . 202 B E HEEN 4.1 . 20285 BUR M F 5 BER S E A SR BRALEE . AR IR DRI, R AR
I HAR? W (34, WAL )
W 4.2 . XF 22 B H R W ARSI HAME, %A im0 o .
[A] 5« 22 A ER MR 5.1« FEUOSEEZI YR IGTT 10 S02 BE TR VPR A, SRR UUIRES . PRI RE ARG TIRE,
BIPIRI A7 I EY IR E GRS (34, AR )
WAL 5.2 RIS TR 2595 30 min S TR, ZJ5 5 2 h 17004, FRhE A 28 fkid R EAL . (4
%, PGSR )
0] #5 6 . S22 HH A MEEW 6.1 . X LRSI WA RV EE TS OIfesif;, MHEARAET 49, KMRANEHESHEA
B 2 3 & R K T 4 AN 3 9o AR IARBTR 2500 H WA B R A B A TE RN, T B W T 5 A5 v IRURG: i) SR e U o 2 4 il
Jita? Mo (3%, hEFEMREHETE)
WEAER I 6.2 ¢ B R 2B BN B SEIEHE . PEOLIIE] . B RN . oRESE . BT A 22t
D/ . SRS IR] i UM, RSB R S I, T IS R E IR SR R R, X T R
R EEUCR 2R . (3 4L, AR )
[A) 7 . 2 A MR I 7 - X TR IR 22 R, @ Richmond 4 #1743 (richmond agitation sedation

BB 7 scale, RASS) SR FHERENIT-4) (sedation-agitation scale, SAS) HEATERNITAL (FfZ 9. 10). (2 %%, S®EUMEE)
[A]RR 8 . WELE 22 i3y i 0 8.1 AR B L Sery RN, Sese 32 m PG I 45 T80 . 7R DY FERE_ T E A TR AL I T e
T B (3%, mEUELE)

WA 8.2 « ST TAEAE sl . Mg, HUR . WIS AAIT NS JEEREME R R, LR i3
R, HLEATE RS, W RASS = 14y, BIA TR, (3%, PEREHE)
HEAF R 8.3 : X FHREIHITHA / TOAMRIE . B “RrEda#” 2%, WRASS =174, B 4ATRASS <1
IMEFHENE . KA T RE S PR A B, A TR, (3 4%, AR )
[A]F50 9 . WAl X 22 /B L 9.0 - X TS . AR R NIMEURECAIATT AT B AR R R, BRI R B
It IR BEFRAE Y AR . (2 9%, SREVIRER)
WAL 9.2 - VREEEF A2 IAYY . U DUIRZYiAsT (WRILIE | VT sope sl A AU se b 55 ) ol bkl A
RFCORIE 5 PR kGRS EPTIAE, A . (290, TPAEREEIETE )
AR 9.3 M TTEMTN AR BE, SN TEN, SEE sk AmEIAE . (1%, SREHEE)
HEFERE L 9.4: XHFAMEAGA | AR A BB I b 202 BV E W E A TAER, rT PR ks S LA S (3
%K, ST
i) 481 10 « Zi2 B B ERE R 10.1 « ERUURIE B E UL SR IISTT TR BE AR M BFR T bR, ik, HARRASS -1 £ 04,
Y B bR A7 (3%, hAFMREEHETE)
WEAFE DL 10.2 ¢ X T/ E M e . PRSP . REZ L B RIETY . WUR R ERRAS L B NG 5
WRERRE, BATHIREET, HArRASS-3 £ 44, (449, PEREHTE)
WFERI 103« W THFENABELFEANTSERNBRE, EIG THREHEES, HFFRASS -3 E 44 XTI
ANTEESBY, @REE, HiERASS -1 % 048, (3%, HPEmEEfsE)
)11 B2 BOE W EEE I 1011 . FEUGE S R 202 BB U TR LR R, R R YUIRAS L P sE . TESTIEE, R
BT R AT WIS O B AR, I EY IR RIS S, (34, MmEAUMETE)

fi? RN 1.2« XS TR BT, IR TATR G 30 min WHEATEAT, ZJR4ER 2h BEATITAN, A

FHBI A, (422, PASIRIEHER)
HEREREIL 113 « X TATQURAERYRLS , ABURIER R AV EA, BAEARIT | 45905 16 min S0P, (4%, 1§
ST )
HEPERE WL 114X T RO R LS, ALK AE R BT et A AT ROAEA8 T 16 min ST0F. (4 2, 9B FEHE 75 )
PR 12 « S AR HER7 R DL 12 20 WL A Co SR (1P . BPAEAS . S I BN, FEL LR AL
STERAE RIS AT, AT, I VEURIRER S RHORORIIE, (328, shASRIEHER )
[P 13 « 500 8 A HERPREIL 13 « R S b LA 5 M I IO AT BV AA (2, RIMERY ).
B BT
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&R 1

e R 1) 5L iz

7 14 . 202 % M HEEN 14 . T EAESSGRBEREIURER AU BE, HEBRSRIERA)S, BUSCR A I U

VEEPHL I REE? 457k (brief confusion review method, BCAM) MEATIEZ AL, (2 9%, SR )

[a] 15 « ] b B S AR 0 15,0 X 5 S P A 25 SR PHE A0 AR, S0 Se A B R R S50 , R T IS 0 R AR T A . (4 %, AR )

LRGSR HEFERE L 15.2. P FIE 2 IEAE BHMERO R, e B MIATAOMEDR . R LR L, EIOE B TR r i it (2
%, R )
WL 15.3 « W TFARZGWIA GERHIIE S (WIESE BERY ), sE2AT T fext B A AT i Emt, wf
HIRETE SN IRIT . (4%, $5HERE)
R 15.4 « ST TEZ IR I EEOE A, IR RIS 5 ST 2W G A AE RIXER
B, N EREIER AR MR BRI ERI T 2R A2 (3%, AR )

[ A5 16 « HAT W A HERERE L 16.1 - BRI A WIITAE RS AN AL EY . (39, WmAEE)

LR ER? WA 16.2 . X TAEEESMEE, BNEIEYT)E 2h BT, 2S8Rl 4h BEAFIEAY , a2 fbmt B4 .
(4%, W)

[RE0 17 . £ B R 17.1: 202 B EE A IR it 2 AR 29 U5, 0% ABCDEF 5%, IS EME R PG, 4

% JC T 4 it S U S0 R | et 225 s S BOA BRSO 25 . CERERR | IR T R EOE Z IR R XS R &R

iy TSRS, IR B B B —if . (24, SRAUEL)
AR 17.2 . AEBCHE R @ e AT . (34, AR )

HEFEEI 17.3 : 2SR E NS B2 IR IE LR E R, IFA TR T I . (2 %, #MEUEE )

study[J]. Eur J Anaesthesiol, 2011, 28(2): 97-105. DOI: 10.1097/ of impaired mental status in elderly emergency department
EJA.0b013e3283418fh0. patients[J]. Ann Emerg Med, 2002, 39(3): 248-253. DOI: 10.1067/
[6] Atkinson P, French J, Nice CA. Procedural sedation and analgesia for mem.2002.122057.
adults in the emergency department[J]. BMJ, 2014, 348: g2965. DOL: [15] Carpenter CR, Hammouda N, Linton EA, et al. Delirium prevention,
10.1136/bmj.g2965. detection, and treatment in emergency medicine settings: a geriatric
[7] Sinatra R. Causes and consequences of inadequate management of emergency care applied research (GEAR) network scoping review and
acute pain[J]. Pain Med, 2010, 11(12): 1859-1871. DOI: 10.1111/ consensus statement[J]. Acad Emerg Med, 2021, 28(1): 19-35. DOL:
j.1526-4637.2010.00983 x. 10.1111/acem.14166.
[8] Dale J, Bjormnsen LP. Assessment of pain in a Norwegian emergency [16] Cole MG, McCusker J, Bellavance F, et al. Systematic detection and
department[J]. Scand J Trauma Resusc Emerg Med, 2015, 23: 86. multidisciplinary care of delirium in older medical inpatients: a randomized
DOI: 10.1186/s13049-015-0166-3. trial[J]. J De L'association Med Can, 2002, 167(7): 753-759.

[9] Motov SM, Khan AN. Problems and barriers of pain management in [17] Langan C, Sarode DP, Russ TC, et al. Psychiatric symptomatology

the emergency department: are we ever going to get better?[J]. J Pain after delirium: a systematic review[J]. Psychogeriatrics, 2017, 17(5):
Res, 2008, 2: 5-11. 327-335. DOI: 10.1111/psyg.12240.

[10] MuraP, Serra E, Marinangeli F, et al. Prospective study on prevalence, [18] Hachimi-Idrissi S, Coffey F, Hautz WE, et al. Approaching acute pain
intensity, type, and therapy of acute pain in a second-level urban in emergency settings: European Society for Emergency Medicine
emergency department[J]. J Pain Res, 2017, 10: 2781-2788. DOLI: (EUSEM) guidelines-part 1: assessment[J]. Intern Emerg Med, 2020,
10.2147/JPR.S137992. 15(7): 1125-1139. DOL: 10.1007/511739-020-02477-y.

[11] Hustey FM, Meldon SW, Smith MD, et al. The effect of mental status [19] Hachimi-Idrissi S, Dobias V, Hautz WE, et al. Approaching acute pain

screening on the care of elderly emergency department patients[J]. Ann in emergency settings; European Society for Emergency Medicine
Emerg Med, 2003, 41(5): 678-684. DOLI: 10.1067/mem.2003.152. (EUSEM) guidelines-part 2: management and recommendations[J].

[12] Han JH, Zimmerman EE, Cutler N, et al. Delirium in older emergency Intern Emerg Med, 2020, 15(7): 1141-1155. DOI: 10.1007/s11739-
department patients: recognition, risk factors, and psychomotor 020-02411-2.

subtypes[J]. Acad Emerg Med, 2009, 16(3): 193-200. DOI: 10.1111/ [20] Godwin SA, Burton JH, Gerardo CJ, et al. Clinical policy:

j-1553-2712.2008.00339 x. procedural sedation and analgesia in the emergency department[J].
[13] Kakuma R, du Fort GG, Arsenault L, et al. Delirium in older Ann Emerg Med, 2014, 63(2): 247-258.e18. DOI: 10.1016/

emergency department patients discharged home: effect on survival[J]. j.annemergmed.2013.10.015.

J Am Geriatr Soc, 2003, 51(4): 443-450. DOI: 10.1046/j.1532- [21] #S:0g% , mtoe, 24, 55 . QSeERE BRI B EUR ARG

5415.2003.51151.x. B Z s HE ST [ A E2EZ A, 2021, 30(1): 93-99.

[14] Hustey FM, Meldon SW. The prevalence and documentation DOLI: 10.3760/cma.j.issn.1671-0282.2021.01.019.



N>

rhfEZp PR ARk 2023 4F 12 A4S 32 #:45 12 )] Chin J Emerg Med, December 2023, Vol. 32, No. 12

+ 1605 -

[22] fRsdt, M3, 22, 45 | fEE R BEUR SR BLI Z o
AP [ PERIZESIE, 2021, 3009): 1119-1126. DOL
10.3760/cma.j.issn.1671-0282.2021.09.013.

[23] Oxford Centre for Evidence-Based Medicine: Levels of Evidence
(March 2009). In: https://www.cebm.ox.ac.uk/resources/levels-of-
evidence/oxford-centre-for-evidence-based-medicine-levels-of-
evidence-march-2009, 2009.

[24] fr/NZE | ThiF0E  SRIER (PRI BEA AR ) FE S 3]
ERMIES TR []. 22 EES | 2021, 30(6): 661-662. DOL:
10.3760/cma.j.issn.1671-0282.2021.06.003.

[25] Maclintyre PE, Walker SM. The scientific evidence for acute pain
treatment[J]. Curr Opin Anaesthesiol, 2010, 23(5): 623-628. DOI:
10.1097/AC0.0b013e32833¢33ed.

[26] Breivik H, Borchgrevink PC, Allen SM, et al. Assessment of pain[J].
Br J Anaesth, 2008, 101(1): 17-24. DOI: 10.1093/bja/aen103.

[27] Downie WW, Leatham PA, Rhind VM, et al. Studies with pain rating
scales[J]. Ann Rheum Dis, 1978, 37(4): 378-381. DOI: 10.1136/
ard.37.4.378.

[28] McCormack HM, Horne DJ, Sheather S. Clinical applications of visual
analogue scales: a critical review[J]. Psychol Med, 1988, 18(4): 1007-
1019. DOI: 10.1017/50033291700009934.

[29] Hartrick CT, Kovan JP, Shapiro S. The numeric rating scale for clinical
pain measurement: a ratio measure?[J]. Pain Pract, 2003, 3(4): 310-
316. DOIL: 10.1111/5.1530-7085.2003.03034.x.

[30] Merkel SI, Voepel-Lewis T, Shayevitz JR, et al. The FLACC: a
behavioral scale for scoring postoperative pain in young children[J].
Pediatr Nurs, 1997, 23(3): 293-297.

[31] Crellin DJ, Harrison D, Santamaria N, et al. The psychometric
properties of the FLACC scale used to assess procedural pain[J]. J
Pain, 2018, 19(8): 862-872. DOL: 10.1016/.jpain.2018.02.013.

[32] Devlin John W, Yoanna S, Céline G, et al. Clinical practice guidelines
for the prevention and management of pain, agitation/sedation,
delirium, immobility, and sleep disruption in adult patients in the
ICU[J]. Crit Care Med, 2018, 46(9): €825-e873.

[33] Bouajram RH, Sebat CM, Love D, et al. Comparison of self-
reported and behavioral pain assessment tools in critically ill
patients[J]. J Intensive Care Med, 2020, 35(5): 453-460. DOI:
10.1177/0885066618757450.

[34] Edwards RR, Fillingim RB. Ethnic differences in thermal pain
responses[J]. Psychosom Med, 1999, 61(3): 346-354. DOI:
10.1097/00006842-199905000-00014.

[35] Ranji SR, Goldman LE, Simel DL, et al. Do opiates affect the clinical
evaluation of patients with acute abdominal pain?[J]. JAMA, 2006,
296(14): 1764-1774. DOLI: 10.1001/jama.296.14.1764.

[36] Fein Joel A, Zempsky William T, Cravero Joseph P. Relief of pain

and anxiety in pediatric patients in emergency medical systems[J].
Pediatrics, 2012, 130(5): €1391-405.

[37] HF [ N 2 O i 28 S 25 W) ILYE AR A & RIL IR 'S
A1 v N PR R e R 25 AL A T R 3]
h AR 202 BE 2 4R Ak, 2021, 30(7): 791-798. DOI: 10.3760/cma.
jissn.1671-0282.2021.07.001.

[38] ski&RZE, NS, EPF, S5 BR 2GR I PRAIF 5T IR S AT HL
1620 M1 [0, 4R EL, 2022, 20(25): 3574-3577. DOL: 10.12104/
jissn.1674-4748.2022.25.031.

[39] PRMRA=, ®/hE, NI, 55 . P28 & J7 BUR AL H] D5
JE O[3, W E 25 ), 2021, 32(11): 1397-1402. DOIL: 10.6039/
j1ssn.1001-0408.2021.11.20.

[40] World Health Organisation (WHO) Cancer pain ladder. In, Vol. Feb
2020. https ://www.who.int/cancer/palliative/painladder/en, 2020.

[41] TEERSRAZER S FGHERALSYOR A E TR
FR(2022)[9). HHE AR A |, 2022, 42(3): 197-203.

[42] EZAMLEZET L, RSP , E BT R0
SRR N2, 55 . AR SR SRS T SPORE I L K
L ). AR AR 2021, 101(21): 1553-1559. DOL: 10.3760/
cma.j.cn112137-20210123-00225.

[43] Schug SA, Palmer GM, Scott DA, et al. Acute pain management:
scientific evidence, fourth edition, 2015[J]. Med J Aust, 2016, 204(8):
315-317. DOL: 10.5694/mjal6.00133.

[44] Elia N, Lysakowski C, Tramer M. Does multimodal analgesia with
acetaminophen, nonsteroidal antiinflammatory drugs, or selective
cyclooxygenase-2 inhibitors and patient-controlled analgesia morphine
offer advantages over morphine alone?[J]. Anesthesiology, 2005,
103(6): 1296-1304. DOLI: 10.1097/00000542-200512000-00025.

[45] Ridderikhof ML, Lirk P, Goddijn H, et al. Acetaminophen or
nonsteroidal anti-inflammatory drugs in acute musculoskeletal
trauma: a multicenter, double-blind, randomized, clinical trial[J].
Ann Emerg Med, 2018, 71(3): 357-368.e8. DOI: 10.1016/
j.annemergmed.2017.08.041.

[46] Savoia G, Coluzzi F, di Maria C, et al. Italian Intersociety
Recommendations on pain management in the emergency setting
(SIAARTI, SIMEU, SIS 118, AISD, SIARED, SICUT, IRC)[J].
Minerva Anestesiol, 2015, 81(2): 205-225.

[47] Peura DA. Gastrointestinal safety and tolerability of nonselective
nonsteroidal anti-inflammatory agents and cyclooxygenase-2-selective
inhibitors[J]. Cleve Clin J Med, 2002, 69(Suppl 1): SI31-SI39. DOI:
10.3949/ccjm.69.suppl_1.si31.

[48] Motov S, Yasavolian M, Likourezos A, et al. Comparison of
intravenous ketorolac at three single-dose regimens for treating
acute pain in the emergency department: a randomized controlled

trial[J]. Ann Emerg Med, 2017, 70(2): 177-184. DOI: 10.1016/



>

- 1606 - rhfEZ PR Ak 2023 4F 12 A4 32 48 12 1] Chin J Emerg Med, December 2023, Vol. 32, No. 12

j.annemergmed.2016.10.014.

[49] WP BEZY TSR QI A A B E e e 2 . AL
A SRS WA BUFEUR HOARTEBE 3 /MR & K IR
(2021 f))[]. gz | 2021, 37(3): 201-206. DOIL: 10.3760/
cma.j.cn501120-20200523-00284.

[50] Ducassé JL, Siksik G, Durand-Béchu M, et al. Nitrous oxide for
early analgesia in the emergency setting: a randomized, double-blind
multicenter prehospital trial[J]. Acad Emerg Med, 2013, 20(2): 178-
184. DOI: 10.1111/acem.12072.

[51] Herres J, Chudnofsky CR, Manur R, et al. The use of inhaled nitrous
oxide for analgesia in adult ED patients: a pilot study[J]. Am J Emerg
Med, 2016, 34(2): 269-273. DOL: 10.1016/j.ajem.2015.10.038.

[52] McGreevy K, Bottros MM, Raja SN. Preventing chronic pain
following acute pain: risk factors, preventive strategies, and their
efficacy[J]. Eur J Pain Suppl, 2011, 5(2): 365-372. DOI: 10.1016/
j-eujps.2011.08.013.

[53] SeoY, Lee HJ, Ha EJ, et al. 2021 KSCCM clinical practice guidelines
for pain, agitation, delirium, immobility, and sleep disturbance in
the intensive care unit[J]. Acute Crit Care, 2023, 38(1): 149. DOI:
10.4266/acc.2022.00094.e1.

[54] Kang JH, Oh SY, Song SY, et al. The efficacy of low-dose transdermal
fentanyl in opioid-naive cancer patients with moderate-to-severe
pain[J]. Korean J Intern Med, 2015, 30(1): 88-95. DOI: 10.3904/
kjim.2015.30.1.88.

[55] Oyler DR, Parli SE, Bernard AC, et al. Nonopioid management of
acute pain associated with trauma: focus on pharmacologic options[J].
J Trauma Acute Care Surg, 2021, 79(3): 475-483. DOI: 10.1097/
TA.0000000000000755.

[56] Cogan CJ, Kandemir U. Role of peripheral nerve block in pain control
for the management of acute traumatic orthopaedic injuries in the
emergency department: diagnosis-based treatment guidelines[J].
Injury, 2020, 51(7): 1422-1425. DOL: 10.1016/j.injury.2020.04.016.

[57] Callear J, Shah K. Analgesia in hip fractures: Do fascia-iliac blocks
make any difference?[J]. BMJ Qual Improv Rep, 2016, 5(1): u210130.
w4147. DOIL: 10.1136/bmjquality.u210130.w4147.

[58] Mouzopoulos G, Vasiliadis G, Lasanianos N, et al. Fascia iliaca block
prophylaxis for hip fracture patients at risk for delirium: a randomized
placebo-controlled study[J]. J Orthop Traumatol, 2009, 10(3): 127-
133. DOI: 10.1007/s10195-009-0062-6.

[69] dbmtkFBEFI AL EEFR  RAIRRIOE SR AE RV
LRIEGH ] AL ESIE | 2020, 29(12): 1548-1553. DOL:
10.3760/cma.j.issn.1671-0282.2020.12.007.

[60] Peretz A, Dujari S, Cowan R, et al. ACEP guidelines on acute
nontraumatic headache diagnosis and management in the emergency

department, commentary on behalf of the refractory, inpatient,

emergency care section of the American headache society[J].
Headache, 2020, 60(3): 643-646. DOI: 10.1111/head.13744.

[61] Silberstein SD. Practice parameter: evidence-based guidelines for
migraine headache (an evidence-based review): report of the Quality
Standards Subcommittee of the American Academy of Neurology[J].
Neurology, 2000, 55(6): 754-762. DOL: 10.1212/wnl.55.6.754.

[62] HhHREE LRI I S AR BRI BRI 4, vh R BR
EES NP S o P A B I ] )7 SV e L
FEFIRMER S | LA B B T AR A R (BRI )y 7 8 o
£ R IL (2021 T )[I]. HPAEE2EZE , 2021, 101(3): 170-184.
DOI: 10.3760/cma.j.cn112137-20200520-01600.

[63] Paoloni R, Talbot-Stern J. Low incidence of nausea and vomiting with
intravenous opiate analgesia in the ED[J]. Am J Emerg Med, 2002,
20(7): 604-608. DOLI: 10.1053/ajem.2002.35457.

[64] LavandHomme P, de Kock M. Practical guidelines on the postoperative
use of patient-controlled analgesia in the elderly[J]. Drugs Aging, 1998,
13(1): 9-16. DOI: 10.2165/00002512-199813010-00002.

[65] McKeown JL. Pain management issues for the geriatric surgical
patient[J]. Anesthesiol Clin, 2015, 33(3): 563-576. DOI: 10.1016/
j.anclin.2015.05.010.

[66] Abdulla A, Adams N, Bone M, et al. Guidance on the management of
pain in older people[J]. Age Ageing, 2013, 42(Suppl 1): i1-i57. DOI:
10.1093/ageing/afs200.

[67] RiZIHYOREEILAE R . 2120 R & BT IR
[ HiEZ 2 A2, 2022, 31(4): 436-441. DOIL: 10.3760/cma.
j.1ssn.1671-0282.2022.04.003.

[68] X4k, T 210, okpg, % . LU Id £ i B0 245 10 & LT
JH ). I R 25 936 97 2= &, 2023, 21(1): 27-31. DOL: 103969/
jissn.1672-3384.2023.01.005.

[69] rPAEEEAETAELE A 4r 4 . ThE AL ICU SR A A THE TS
[]. FhAfE TG 2R , 2018, 30(6): 497-514. DOI: 10.3760/cma.
j.1ssn.2095-4352.2018.06.001.

[70] Deitch K, Chudnofsky CR, Dominici P. The utility of supplemental
oxygen during emergency department procedural sedation and
analgesia with midazolam and fentanyl: a randomized, controlled
trial[J]. Ann Emerg Med, 2007, 49(1): 1-8. DOI: 10.1016/
j.annemergmed.2006.06.013.

[71] Langhan ML, Shabanova V, Li FY, et al. A randomized controlled trial
of capnography during sedation in a pediatric emergency setting[J]. Am
J Emerg Med, 2015, 33(1): 25-30. DOI: 10.1016/j.ajem.2014.09.050.

[72] Mehta PP, Kochhar G, Albeldawi M, et al. Capnographic monitoring in
routine EGD and colonoscopy with moderate sedation: a prospective,
randomized, controlled trial[J]. Am J Gastroenterol, 2016, 111(3): 395-
404. DOL: 10.1038/ajg.2015.437.

[73] Herman LL, Kurtz RC, McKee KJ, et al. Risk factors associated with



rhfEZp PR ARk 2023 4F 12 A4S 32 #:45 12 )] Chin J Emerg Med, December 2023, Vol. 32, No. 12

N>

-+ 1607 -

[74

[75]

[76]

[77]

(78]

[79]

[80]

(81]

(82]

(3]

[84]

[85]

[86]

vasovagal reactions during colonoscopy[J]. Gastrointest Endosc, 1993,
39(3): 388-391. DOI: 10.1016/s0016-5107(93)70111-x.

FPE SR SR E IR T2 A 2y L BRI RN R 53k
W[ A S B TR TRk, 2021, 8(2): 139-143.

Goldstein JL, Cryer B. Gastrointestinal injury associated with

NSAID use: a case study and review of risk factors and preventative
strategies[J]. Drug Healthc Patient Saf, 2015, 7: 31-41. DOI: 10.2147/
DHPS.S71976.

/NG . Al B AT AR 25 B AR T R R IV 0 [3]. B2 4
75,2014, 23(14): 1637-1642.

Fortenberry M, Crowder J, So TY. The use of codeine and tramadol in
the pediatric population—what is the verdict now?[J]. J Pediatr Health
Care, 2019, 33(1): 117-123. DOI: 10.1016/j.pedhc.2018.04.016.

Gong L, Stamer UM, Tzvetkov MV, et al. PharmGKB summary:
tramadol pathway[J]. Pharmacogenet Genomics, 2014, 24(7): 374-
380. DOI: 10.1097/FPC.0000000000000057.

Devlin JW, Skrobik Y, Gélinas C, et al. Executive summary: clinical
practice guidelines for the prevention and management of pain,
agitation/sedation, delirium, immobility, and sleep disruption in adult
patients in the ICU[J]. Crit Care Med, 2018, 46(9): 1532-1548. DOL:
10.1097/CCM.0000000000003259.

WREDE , A%, sk , & . mEAEEUE . S SRR
RE [J]. hAREAE PR TR (ZERR ), 2019, 5(4): 353-358.
DOI: 10.3877/cma.j.issn.2096-1537.2019.04.011.

Sessler CN, Gosnell MS, Grap MJ, et al. The Richmond Agitation-
Sedation Scale: validity and reliability in adult intensive care unit
patients[J]. Am J Respir Crit Care Med, 2002, 166(10): 1338-1344.
DOI: 10.1164/rccm.2107138.

Rassin M, Sruyah R, Kahalon A, et al. “Between the fixed and the
changing” : examining and comparing reliability and validity of 3
sedation-agitation measuring scales[J]. Dimens Crit Care Nurs, 2007,
26(2): 76-82. DOI: 10.1097/00003465-200703000-00010.

Rasheed AM, Amirah MF, Abdallah M, et al. Ramsay sedation
scale and Richmond agitation sedation scale: a cross-sectional
study[J]. Dimens Crit Care Nurs, 2019, 38(2): 90-95. DOIL: 10.1097/
DCC.0000000000000346.

Sacco TL, LaRiccia B. Interprofessional implementation of a pain/
sedation guideline on a trauma intensive care unit[J]. J Trauma Nurs,
2016, 23(3): 156-164. DOL: 10.1097/JTN.0000000000000205.

Noel C, Mallemat H. Sedation and analgesia for mechanically
ventilated patients in the emergency department[J]. Emerg Med Clin
North Am, 2019, 37(3): 545-556. DOIL: 10.1016/j.emc.2019.04.004.
Freeman CL, Evans CS, Barrett TW. Managing sedation in the
mechanically ventilated emergency department patient: a clinical

review[J]. ] Am Coll Emerg Physicians Open, 2020, 1(3): 263-269.

[87]

(88]

[89]

[20]

o1

[92]

[93]

[94]

(93]

[96]

97]

[98]

[99]

DOI: 10.1002/emp2.12045.

Homma Y, Norii T, Kanazawa T, et al. A mini-review of procedural
sedation and analgesia in the emergency department[J]. Acute Med
Surg, 2020, 7(1): e574. DOIL: 10.1002/ams2.574.

Barr J, Fraser GL, Puntillo K, et al. Clinical practice guidelines for
the management of pain, agitation, and delirium in adult patients in
the intensive care unit[J]. Crit Care Med, 2013, 41(1): 263-306. DOI:
10.1097/ccm.0b013e3182783b72.

Cooke M, Chaboyer W, Schluter P, et al. The effect of music on
discomfort experienced by intensive care unit patients during turning:
a randomized cross-over study[J]. Int J Nurs Pract, 2010, 16(2): 125-
131. DOIL: 10.1111/j.1440-172X.2010.01819.x.

Gorji HM, Nesami BM, Ayyasi M, et al. Comparison of ice packs
application and relaxation therapy in pain reduction during chest tube
removal following cardiac surgery[J]. N Am J Med Sci, 2014, 6(1): 19-
24. DOLI: 10.4103/1947-2714.125857.

Tashjian VC, Mosadeghi S, Howard AR, et al. Virtual reality for
management of pain in hospitalized patients: results of a controlled
trial[J]. JMIR Ment Health, 2017, 4(1): €9. DOIL: 10.2196/mental.7387.
VLRI | BXERC, XUBRME | 45 . SRFHEARZS 5 BT L 50 0L [J).
wh [ 25 9 i H B 3R 24 5, 2021, 27(2): 103-106. DOL: 1015900/
j.cnki.zylf1995.2021.02.034.

AR 2 R o 2, AR R AR M B o ) 23 Bk
M B itk 27 20 . vl [ A K IR 12 W 53R 97 48 (2017 1) [T
B ph 2 BE e 3K 2018, 51(5): 324-335. DOL: 10.3760/cma.
j.1ssn.1006-7876.2018.05.002.

Jiang LX, Hu MZ, Lu Y, et al. The protective effects of
dexmedetomidine on ischemic brain injury: a meta-analysis[J]. J Clin
Anesth, 2017, 40: 25-32. DOI: 10.1016/j.jclinane.2017.04.003.

Moller MH, Alhazzani W, Lewis K, et al. Use of dexmedetomidine for
sedation in mechanically ventilated adult ICU patients: a rapid practice
guideline[J]. Intensive Care Med, 2022, 48(7): 801-810. DOI: 10.1007/
$00134-022-06660-x.

Carlsson U, Grattidge P. Sedation for upper gastrointestinal endoscopy:
a comparative study of propofol and midazolam[J]. Endoscopy, 1995,
27(3): 240-243. DOLI: 10.1055/s-2007-1005678.

Kotani Y, Shimazawa M, Yoshimura S, et al. The experimental
and clinical pharmacology of propofol, an anesthetic agent with
neuroprotective properties[J]. CNS Neurosci Ther, 2008, 14(2): 95-
106. DOL: 10.1111/.1527-3458.2008.00043 .

Early DS, Lightdale JR, Vargo JJ, et al. Guidelines for sedation and
anesthesia in GI endoscopy[J]. Gastrointest Endosc, 2018, 87(2): 327-
337.DOI: 10.1016/j.gie.2017.07.018.

Sneyd JR, Absalom AR, Barends CRM, et al. Hypotension during

propofol sedation for colonoscopy: a retrospective exploratory analysis



-+ 1608 -

[100]

[101]

[102]

[103]

[104]

[105]

[106]

[107]

[108]

[109]

[110]

[111]

[112]

>

rhfEZ PR Ak 2023 4F 12 A4 32 48 12 1] Chin J Emerg Med, December 2023, Vol. 32, No. 12

and meta-analysis[J]. Br J Anaesth, 2022, 128(4): 610-622. DOI:

10.1016/j.bja.2021.10.044.
XUBRAR , FIRA, SO, & KR4 IR &
ZF AR [ b E 25 B A 44 &, 2017, 23(1): 4-6. DOL:
10.15900/j.cnki.zylf1995.2017.01.002.
Riker RR, Shehabi Y, Bokesch PM, et al. Dexmedetomidine vs
midazolam for sedation of critically ill patients: a randomized trial[J].
JAMA, 2009, 301(5): 489-499. DOLI: 10.1001/jama.2009.56.
Apfelbaum JL, Gross JB, Connis RT, et al.. Practice guidelines for
moderate procedural sedation and analgesia 2018[J]. Anesthesiology,
2018, 128(3): 437-479. DOLI: 10.1097/aln.0000000000002043.
Ho KM, Ng JY. The use of propofol for medium and long-term sedation
in critically ill adult patients: a meta-analysis[J]. Intensive Care Med,
2008, 34(11): 1969-1979. DOL: 10.1007/s00134-008-1186-5.
Matot I, Kramer MR. Sedation in outpatient bronchoscopy[J]. Respir
Med, 2000, 94(12): 1145-1153. DOI: 10.1053/rmed.2000.0926.
Tiihonen P, Kinnunen J, Toyrds J, et al. A portable device for
intensive care brain function monitoring with event-related
potentials[J]. Comput Methods Programs Biomed, 2008, 89(1): 83-
92. DOI: 10.1016/j.cmpb.2007.10.010.
Mowafi HA. Spectral entropy as an objective measure of sedation
state in midazolam-premedicated patients[J]. Saudi J Anaesth, 2012,
6(2): 131-135. DOI: 10.4103/1658-354X.97025.
Saunders R, Struys MMREF, Pollock RF, et al. Patient safety during
procedural sedation using capnography monitoring: a systematic
review and meta-analysis[J]. BMJ Open, 2017, 7(6): ¢013402. DOI:
10.1136/bmjopen-2016-013402.
Mariz J, Santos NC, Afonso H, et al. Risk and clinical-outcome
indicators of delirium in an emergency department intermediate care
unit (EDIMCU): an observational prospective study[J]. BMC Emerg
Med, 2013, 13: 2. DOIL: 10.1186/1471-227X-13-2.
Oliveira J E Silva L, Berning MJ, Stanich JA, et al. Risk factors for
delirium in older adults in the emergency department: a systematic
review and meta-analysis[J]. Ann Emerg Med, 2021, 78(4): 549-565.
DOIL: 10.1016/j.annemergmed.2021.03.005.
Geriatric emergency department guidelines[J]. Ann Emerg Med,
2014, 63(5): e7-e25. DOLI: 10.1016/j.annemergmed.2014.02.008.
Inouye SK, van Dyck CH, Alessi CA, et al. Clarifying confusion:
the confusion assessment method: A new method for detection
of delirium[J]. Ann Intern Med, 1990, 113(12): 941-948. DOLI:
10.7326/0003-4819-113-12-941.
Baten V, Busch HJ, Busche C, et al. Validation of the brief confusion
assessment method for screening delirium in elderly medical patients
in a German emergency department[J]. Acad Emerg Med, 2018,
25(11): 1251-1262. DOL: 10.1111/acem.13449.

[113]

[114]

[115]

[116]

[117]

[118]

[119]

[120]

[121]

[122]

[123]

[124]

[125]

Wilson JE, Boehm L, Samuels LR, et al. Use of the brief Confusion
Assessment Method in a veteran palliative care population: a pilot
validation study[J]. Palliat Support Care, 2019, 17(5): 569-573. DOL:
10.1017/S1478951518001050.

Ebersoldt M, Sharshar T, Annane D. Sepsis-associated delirium[J].
Intensive Care Med, 2007, 33(6): 941-950. DOI: 10.1007/s00134-
007-0622-2.

Ouimet S, Riker R, Bergeron N, et al. Subsyndromal delirium in the
ICU: evidence for a disease spectrum([J]. Intensive Care Med, 2007,
33(6): 1007-1013. DOI: 10.1007/500134-007-0618-y.

Huai JP, Ye XH. A meta-analysis of critically ill patients reveals
several potential risk factors for delirium[J]. Gen Hosp Psychiatry,
2014, 36(5): 488-496. DOLI: 10.1016/j.genhosppsych.2014.05.002.
Ogundele O, Yende S. Pushing the envelope to reduce sedation in
critically ill patients[J]. Crit Care, 2010, 14(6): 339. DOL: 10.1186/
€c9339.

Foster J, Kelly M. A pilot study to test the feasibility of a
nonpharmacologic intervention for the prevention of delirium in the
medical intensive care unit[J]. Clin Nurse Spec, 2013, 27(5): 231-
238. DOI: 10.1097/NUR.0b013¢3182a0b919.

Rivosecchi RM, Kane-Gill SL, Svec S, et al. The implementation of
a nonpharmacologic protocol to prevent intensive care delirium[J]. J
Crit Care, 2016, 31(1): 206-211. DOI: 10.1016/j.jcrc.2015.09.031.
Hanison J, Conway D. A multifaceted approach to prevention of
delirium on intensive care[J]. BMJ Qual Improv Rep, 2015, 4(1):
u209656.w4000. DOL: 10.1136/bmjquality.u209656.w4000.

Moon KJ, Lee SM. The effects of a tailored intensive care
unit delirium prevention protocol: a randomized controlled
trial[J]. Int J Nurs Stud, 2015, 52(9): 1423-1432. DOI: 10.1016/
J.jnurstu.2015.04.021.

Marra A, Ely EW, Pandharipande PP, et al. The ABCDEF bundle in
critical care[J]. Crit Care Clin, 2017, 33(2): 225-243. DOI: 10.1016/
j.ccc.2016.12.005.

Mart MF, Williams Roberson S, Salas B, et al. Prevention and
management of delirium in the intensive care unit[J]. Semin Respir
Crit Care Med, 2021, 42(1): 112-126. DOI: 10.1055/s-0040-
1710572..

Pun BT, Balas MC, Barnes-Daly MA, et al. Caring for critically
ill patients with the ABCDEF bundle: results of the ICU liberation
collaborative in over 15, 000 adults[J]. Crit Care Med, 2019, 47(1):
3-14. DOL: 10.1097/CCM.0000000000003482.

Sosnowski K, Lin F, Chaboyer W, et al. The effect of the ABCDE/
ABCDEF bundle on delirium, functional outcomes, and quality
of life in critically ill patients: a systematic review and meta-

analysis[J]. Int J Nurs Stud, 2023, 138: 104410. DOI: 10.1016/



rhfEZp PR ARk 2023 4F 12 A4S 32 #:45 12 )] Chin J Emerg Med, December 2023, Vol. 32, No. 12

N>

+ 1609 -

[126]

[127]

[128]

[129]

[130]

[131]

[132]

[133]

[134]

j-ijnurstu.2022.104410.

Burry L, Hutton B, Williamson DR, et al. Pharmacological
interventions for the treatment of delirium in critically ill adults[J].
Cochrane Database Syst Rev, 2019, 9(9): CD011749. DOI:
10.1002/14651858.CD011749.pub2.

Girard TD, Pandharipande PP, Carson SS, et al. Feasibility, efficacy,
and safety of antipsychotics for intensive care unit delirium: the
MIND randomized, placebo-controlled trial[J]. Crit Care Med, 2010,
38(2): 428-437. DOL: 10.1097/ccm.0b013e3181c58715.

Page VI, Ely EW, Gates S, et al. Effect of intravenous haloperidol
on the duration of delirium and coma in critically ill patients (Hope-
ICU): a randomised, double-blind, placebo-controlled trial[J].
Lancet Respir Med, 2013, 1(7): 515-523. DOI: 10.1016/S2213-
2600(13)70166-8.

Balas MC, Burke WJ, Gannon D, et al. Implementing the awakening
and breathing coordination, delirium monitoring/management, and
early exercise/mobility bundle into everyday care: opportunities,
challenges, and lessons learned for implementing the ICU Pain,
Agitation, and Delirium Guidelines[J]. Crit Care Med, 2013, 41(9
Suppl 1): S116-S127. DOL: 10.1097/CCM.0b013e3182a17064.
Devlin JW, Smithburger P, Kane JM, et al. Intended and unintended
consequences of constraining clinician prescribing: the case of
antipsychotics[J]. Crit Care Med, 2016, 44(10): 1805-1807. DOI:
10.1097/CCM.0000000000002103.

DiLibero J, DeSanto-Madeya S, Dottery R, et al. Improving the
accuracy of delirium assessments in neuroscience patients: scaling a
quality improvement program to improve nurses' skill, compliance,
and accuracy in the use of the confusion assessment method in the
intensive care unit tool[J]. Dimens Crit Care Nurs, 2018, 37(1): 26-
34. DOI: 10.1097/DCC.0000000000000277.

Louzon P, Jennings H, Ali M, et al. Impact of pharmacist
management of pain, agitation, and delirium in the intensive care
unit through participation in multidisciplinary bundle rounds[J].
Am J Health Syst Pharm, 2017, 74(4): 253-262. DOI: 10.2146/
ajhp150942.

Orena EF, King AB, Hughes CG. The role of anesthesia in the
prevention of postoperative delirium: a systematic review[J].
Minerva Anestesiol, 2016, 82(6): 669-683.

Heymann A, Radtke F, Schiemann A, et al. Delayed treatment
of delirium increases mortality rate in intensive care unit
patients[J]. J Int Med Res, 2010, 38(5): 1584-1595. DOI:
10.1177/147323001003800503.

[135]

[136]

[137]

[138]

[139]

[140]

[141]

[142]

[143]

[144]

[145]

Aldecoa C, Bettelli G, Bilotta F, et al. European Society of
Anaesthesiology evidence-based and consensus-based guideline on
postoperative delirium[J]. Eur J Anaesthesiol, 2017, 34(4): 192-214.
DOI: 10.1097/EJA.0000000000000594.
Khodambashi S, Nytre @. Reviewing clinical guideline development
tools: features and characteristics[J]. BMC Med Inform Decis Mak,
2017, 17(1): 132. DOIL: 10.1186/s12911-017-0530-5.
American Geriatrics Society Expert Panel on Postoperative Delirium
in Older Adults. American Geriatrics Society abstracted clinical
practice guideline for postoperative delirium in older adults[J]. J Am
Geriatr Soc, 2015, 63(1): 142-150. DOI: 10.1111/jgs.13281.
Brajtman S, Wright D, Hogan DB, et al. Developing guidelines on
the assessment and treatment of delirium in older adults at the end of
life[J]. Can Geriatr J, 2011, 14(2): 40-50. DOL: 10.5770/cgj.v14i2.13.
Grover S, Avasthi A. Clinical practice guidelines for management
of delirium in elderly[J]. Indian J Psychiatry, 2018, 60(Suppl 3):
S329-S340. DOI: 10.4103/0019-5545.224473.
van Loveren K, Singla A, Sinvani L, et al. Increased emergency
department hallway length of stay is associated with development
of delirium[J]. West J Emerg Med, 2021, 22(3): 726-735. DOI:
10.5811/westjem.2021.1.49320.
Hein C, Forgues A, Piau A, et al. Impact of polypharmacy on
occurrence of delirium in elderly emergency patients[J]. J Am
Med Dir Assoc, 2014, 15(11): 850.e11-850.e15. DOI: 10.1016/
j.jamda.2014.08.012.
Pun BT, Badenes R, Heras La Calle G, et al. Prevalence and
risk factors for delirium in critically ill patients with COVID-19
(COVID-D): a multicentre cohort study[J]. Lancet Respir Med,
2021, 9(3): 239-250. DOL: 10.1016/S2213-2600(20)30552-X.
Rosenbloom-Brunton DA, Henneman EA, Inouye SK. Feasibility
of family participation in a delirium prevention program for
hospitalized older adults[J]. J Gerontol Nurs, 2010, 36(9): 22-35.
DOI: 10.3928/00989134-20100330-02.
Young J, Murthy L, Westby M, et al. Diagnosis, prevention, and
management of delirium: summary of NICE guidance[J]. BMJ,
2010, 341: c3704. DOL: 10.1136/bmj.c3704.
Barbateskovic M, Krauss SR, Collet MO, et al. Pharmacological
interventions for prevention and management of delirium in
intensive care patients: a systematic overview of reviews and
meta-analyses[J]. BMJ Open, 2019, 9(2): €024562. DOI: 10.1136/
bmjopen-2018-024562.

(R Y < 2023-10-30)

(RSt - /A2



	OLE_LINK170
	OLE_LINK169
	OLE_LINK1
	OLE_LINK15
	OLE_LINK5
	OLE_LINK171
	OLE_LINK6
	OLE_LINK31
	OLE_LINK4
	OLE_LINK35
	OLE_LINK32
	OLE_LINK73
	OLE_LINK34
	OLE_LINK47
	OLE_LINK2
	OLE_LINK7
	OLE_LINK74
	OLE_LINK173
	OLE_LINK83
	OLE_LINK122
	OLE_LINK124
	OLE_LINK110
	OLE_LINK123
	OLE_LINK50
	OLE_LINK125
	OLE_LINK53
	OLE_LINK59



