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Effect of analgesia and sedation on cerebral metabolism in the patients with severe subarachnoid hemorrhage
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[ Abstract] Objective

with severe subarachnoid hemorrhage. Methods

To observe the effect of sedation and analgesia on cerebral metabolism in patients
Thirty-four patients with severe subarachnoid hemorrhage was cho-
sen, and the way of self-control study was used. Conventional hemostasis, dehydration and anti-vasospasm therapies
were employed after admission. According to the level of pain and irritable of patients, fentanyl was associated with
propofol and midazolam respectively for therapy. The carotid venous oxygen saturation were detected before treatment,
during treatment,and at 1 hour,3 hours and 6 hours after the end of treatment. Results There was no significant
change in carotid arterial oxygen saturation before and after treatment. After treatment, jugular venous oxygen satura-
tion and central venous oxygen saturation were lower than those before treatment,returned to normal at 2 hours after

treatment and gradually decreased to close to the level before treatment at 1 hour,3 hours and 6 hours after the end of

treatment. Conclusion Analgesia and sedation could reduce cerebral oxygen metabolism at the same time reducing
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the systemic metabolism.
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