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Effects of comfort analgesia and sedation based on eCASH model on the efficacy
and oxidative stress in ICU patients with mechanical ventilation
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Abstract:Objective To explore clinical effect of comfort analgesia and sedation based on eCASH model
on the efficacy and oxidative stress in ICU patients with mechanical ventilation (MV). Methods A total of 86
patients treated with MV in ICU of Shidong Hospital of Yangpu District were randomly divided into observa-
tion group and control group. Patients in control group (n =43) were given daily arousal analgesia and seda-
tion, critical-care pain observation tool (CPOT) maintained 0 — 3 points, Richmond agitation-sedation score
(RASS) maintained —4— —3 points. Patients in observation group were given comfort analgesia and sedation
based on eCASH model, CPOT maintained 0 — 1 point, RASS maintained —1— 0 point, made the patients
reach the state of calm, quiet, comfortable, cooperation and humanistic care. MV time, ICU hospitalization
time,incidence of adverse reactions,drug dosage of sedation and analgesics,and indicators of oxidative stress
were compared between the two groups. Results Compared with control group, MV time and ICU hospitali-
zation time in observation group shortened significantly (P <C0. 05). There were no significant differences on
the incidence of ventilator associated pneumonia and delirium between the two groups (P >>0. 05). Compared
with control group,the dosage of propofol,dexmedetomidine and fentanyl in observation group reduced signif-
icantly (P<C0. 05). After two days of sedation and analgesia, MDA content decreased significantly,and SOD
and GSH-PX levels increased significantly in observation group compared with those of control group (P<<
0.05). Conclusion Comfort analgesia and sedation based on eCASH model could help shorten MV time, re-
duce dosage of sedation and analgesia drugs.,reduce oxidative stress reaction and improve prognosis,which is
an ideal sedation and analgesia method for MV patients in ICU.,
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