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Sedative effect of disoprofol used in cases of multiple injury
YU Yingxi, et al
(Department of Emergency and Central Intensive Care Unit ,
the First Affiliated Hospital , Chongqing Medical University)
[ Abstract] Objective : To study the sedative effect of disoprofol used in cases of multiple injury. Methods : 13 cases of multiple injury
were analyzed retrospectively. All patients were induced sedative with disoprofol. The change in vital signs, blcod gas analysis, PaO,/
Fi0O, , etc were observed. Resu/ts : In the initial stage, cases of multiple injury could develop fidgety, increase in breath and blood pres-
sure. Disoprofol could ameliorate the heart rate, reath, blood pressure and PaO2 /FiO2 quickly. Conclusion : Disoprofol have the quick
and positive sedative effect in comprehens — ive therapy for multiple injury.

[Key words] Disoprofol; Multiple injury; Therapy

WA, T B HE AR, %
MRCEFH KB ARKRES, LGN EEFHE
Bt e R A BRI TR, X
WA B TR MR K R MR R S Z R E W
W MIBIRAL, 6k T — & WA, R
SN T & & 1 25 G BUA IS RIFRUR,
BREW T,

1 IEERFRFTE

1.1 —f%#

WBILE 1 2003 4F 12 H 2 2004 45 7 A 2R fdo
ICU Y36 0 22 A5 B P 4 DL S o6 1 B VA 9T 8 13 491, 4E
B 31~62 %, FEZGIMATE . LRWEEH 8 #, M
F 6 @), Bt 6 1, L REE YT S B, AR 3 6L B SR
1 2 B, ik 4 ), B 1 61

EENB.LARLE(970- ), B, L8 EH,
IRARF O EVEFPAELEES,

1.2 #i#&

RIEE KO 2B HTRB RS B2 SR,
FENSRUG A ICU 4 LABTARSE HLBGE S ki PR g 2
AR o I BUGTR PE N R TS AL, 7R HE
BAMMERG RS ESH ., META T EEE XS
k1 %5 75 & 0. 025 ~ 1. Omg/kg, 7 88 F A #3013
RamsayV ~ VIR G &M EBFREEHKG T HFNE 0.3~
4.0mg/kg- h, #EH B # F RamsaylV ~ V&, Hih&H ¥
ke R I, (AR SUR A Ramsay [ ~ VUG, SRS
HEEEGR RS EE TEKE. #H 12~72h 0t 4
ATRIEREA B TR, BT 24, ™5 A0 45 2501 5 F s 24
Bt Ramsay 73-4% 4% A= i (R AE L I3 43 #7 . Pa0, /FiO, % 5)
Atk
1.3 H#H R

% Ramsay SMR N 6 48121 1 9%, W A IBBRA % 11
BETAAE W R AT SRR 6L VR, X2
JERE B2 MR ; V 9%, A BE , RHEE P HEME ST LR B VIR, A B
TR B o


http://www.cqvip.com

EBEER KSR 2005 £ 30 5% 5 (Journal of Chongaing Medical University 2005. Vol. 30 No. 5)

D000 http://www.cqvip.com|

— 767 —

2 & R

SRR AT E] 3.02 £ 2. 85min . AEFRETE
41.27 +28.96h, Ramsay Rkl ~ N %K., &
wAFE AT 0. 025~ 1. Omg kg, J5 44 LAZE R
B 0.3~4.0mg/kg-h . BEHLHH TR LE
I GRS R O™ A R RE, R B

PR BN, pEm PP A | BRI AR
P, 2t (il A S SR 2 ) B R P TR Y S LR 59
Je A AT R B A RO R T YR EAYT A S R
BT LH, K, DR R AR
PO, HEHRBAHABEE(P<0.05), L& 1. 1
AR Fad i L HE RS R 5 | R IF IR 320, 44 LISV
A 705y o R B /0 53 S ) FH B S B o

K1 RABMAANEFRERSHENL(2=13,2 1)

Lo (K /min) I (3K /min) SBP(mmHg) AR (mmHg)
FZ5T 158.2+30.2 40.4+8.1 157.3+24.9 291.6+90.7
25 2h i35 127.2+21.9 25.6+5.9 115.3+18.9 325.7+88.7"
ool 113.4+18.6 20.9+3.7 108.0%17.1 423.7+81.6
*P<0.05
T At AR B UIRBGE b & W fr B Fn gt
3 4t ig Fr R AR 56 F Ramsay [~ IV4RRPA] .

ZRGMAGEE R, EERE —RINE 28
NI, FEM B W, 5 & AR T AR AE
i R A R S I DN <88 N D S U =
N 2Z 584398 AT ARG A ANE i IR 23 S B AR
R, s ADLIREFRENS N, ASVEEZ IR, b — 5
WA E AR HIIRE, ME R AR . — T EERAE G
1EINEE, Q0B 47 [ 8 PRk 1 L0457 P 22 46140 A5 PN
I B A 5 S — T 4 B A X R ok A8 A% e
Wi SR PRI ME , 45 SR A RO R ANME e A TG AF 22
B2 KR ARG R DA B0 8 M E T
ZHTKICU BABRBENLE. REBX—
FERUHT R KRR R ) BB T T ICU P
R RR— 0, R IR SRt .
HERMSES G EMENESY KRBT
JR ICU R R 2 %58 WO ME SR8 %5 77 B 30
BRI B NP A S5 0 R RE AV R (R

AR R I ESORE, 5 ik TR &
Rt T B E s fl . SEL% 0 0] R BA 540 ) 1
WO, BRI AR ThRERR . RATH AR X
BBV AT EERNEFEET LA 0.025~1.0mg/
kg WA RIS, A 0.5~4. 0mg/kg- h 4545,

FAB R EEG I N SRR £ R 1CU B
SRR TR 4 = T R TEEERG T SRR,
WL R A AR A AR AR 1K, 3 25 W M <23 4\ DIC
PEFER N T E R % SMtRR , B2
MRS TR A2 RGRAE S, Rt
SRR A1 5 A0 U T LAY A B 5R) B AT R
5o WOh, B 2B 5 T ok B SE A i AR HE R R R
1113 53 22 144 W B 8 08 T s ] B i AR PO AL A PR 2R 858
AL BRI ] ANAR BEAR SR W AT P

& % X |

(1] E-#.BRBKREZES:(M]. bR . PEEHRHE
i fiAt , 20025556 - 557.

[2] Ramsay MA, Savege TM, Simpson BR, et al. Controlled
se dation with alphaxalone — alphadolone( ] ]. Br Med ], 1974;
22.

(3] 5 30, FHH. 1CU o sAE AR Bkl R U8 25 Fussi
2item (M. [H5h B E R B 5 5 55 4 B, 19975185290 -
291.

(4] AXREZE LASBHEIM] JEE: AR T4 H R,
2003;249.


http://www.cqvip.com

