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Abstract

Background: Patients undergoing mechanical ventilation require continuous sedation to reduce anxiety;
however, the type of sedative is controversial. In spite of the widespread use of propofol in such patients,
propofol administration is associated with different complications such as increased vascular resistance,
depression, and blood pressure drop; the evidence is extensively observed in the literature. The current
study aimed at comparing the characteristics of patients receiving and not receiving propofol during the
treatment.

Materials and Methods: In the current historical cohort study, 500 patients admitted to the Intensive Care
Unit (ICU) of Masih Daneshvari Hospital were selected using purposive sampling method. Accordingly, 250
patients were assigned to the propofol group and 250 others to the non-propofol group. The study groups
were analyzed based on Richmond agitation-sedation scale (RASS), the critical-care pain observation tool
(CPOT), hypotension, and length of hospital/ICU stay using Chi-square, the Fisher exact, and t-test.
Results: Comparison of the two groups showed that the CPOT score was significantly lower in the non-
propofol group (0.7£1.5) compared with the propofol group (1+2.9) (p = 0.036). Also, the level of blood
pressure drop in the propofol group was significantly higher than that of the non-propofol group (p =
0.023). Comparison of the two groups in terms of the quality of sedation based on RASS score indicated
the superiority of the non-propofol group to the propofol group; therefore, the comparison of mean scores
(0.2+1.2- vs 0.2+0.7-) showed a significant difference between the two groups (p=0.036).

Conclusion: Based on the results of the current study, it seems that receiving propofol increases the
probability of hypotension and the length of hospital/ICU stay, and based on the studied variables, propofol
has a lower sedative quality and pain control capability in patients.

Keywords: Propofol; Intensive Care Unit; Sedative Medications

\_ J

*Correspondinauthor:Maryam Ghasemi
Email:dr.maryam.ghasemi6 1 @gmail.com

[ IDownloaded from pejouhesh.sbmu.ac.ir on 2025-12-17 ]

Research in Medicine 2020, Vol.44; No.l; 282-285 :



https://pejouhesh.sbmu.ac.ir/article-1-1938-fa.html

'\x

YAGLYAY S (¥ o 66 uns

Mu&u;u"//}‘ ? y/,,yuf;/f,aw

S gl jlow g3 Slykd g 45198 5952 b Bgrgy S il o)
8529 SWCuS] o

T b Lo junon T lowild Lo jaese duw ¢ sounld o 5o

O, O\ Mwéﬁf e o8ty ( Sy eaSials ( Jss 05 S -\
Q\j\ gQ\]@ ‘M‘S“‘Q""é‘“‘f Q))& e&w\}éjw\>c.mg\~ﬂ)\.«» ké\"'f GJS\,M\} ubfjgs\.h\_d\)ﬂj&sﬂwej; -X

WAN SN iellis Gopdy Gl VFRY/VIYA sallis el s gl

é )
10N>

395\ e S 3yn f3uel ] 75 3 el 5 s umg\)\ e B & 0 Sl 1S o)y S 5 ot Ojles 1R g allw
O > a:rﬂs Ooygeo & 85 sl g b 8 ézf..s\ (29,5 Tagie 2B N 63y o G Ohe ) 53 dbs a:,...s 3 s
ol S g 09 3\ Oleys 693 55 Oyl éjjw\uw\hn V3B 3y o b aabg e

L 6355815 g Dy o35 SUAEB po is 53 5 (6 s Sy B 3108 (5 ploil S 6 2y Sean Grgy S adllan o5 53t g 9 dlgo
D850 09 Bs3 058 53 e X0 505k Days os§ 53 e X0 1B 3 adllan )50 5 s B 5 gn (6,8 W md gy ) skl
Chi- square, Fisher )\ 3 sa3 3 o3 s s fass 3 55 g8l 33 St Bos 5 8 9aniB 50n 35 5 CCPOT 53 juan (RASS iodn ZoaS Lo
b \ou g 4320 exact, ¢ test

S (AR Propofol sy 8\ awdie 33 (\ 0%+ N) Not-Propofol ss § 53 sl o 8\s 0l 63 5 5 33 CPOT Juas o\l 5 353 Ohee L0AIEL
CaS ) ajﬁ 35 awas L(p= )*YY) 55 ;i Non-Propofol ejJS 3\ Propofol hj; 35 Ojbew O J\id T3\ o cpimman (=2 )0Y9) 5
o N2 A X 0 sl ) S0l andie (559 & 35 Propofol o3 8 a s Non-Propofol s § ;s RASS j\ed W\, sedation
=2 Y9 s Ol 03 8 53 )y (oMl (6 ke L3N

A 3 a)s BB Bl 53 (e 3 i) 0 Bl Doa A D g pla 5 Qi A 3L 33 oS sy o b 36 g5 A
) OVl 53 f 33 350 5 S s ST Qs el gy p (G ne

u.‘.ar...»\j 6\&3)\} ST C_,.é\f u‘}.:u kdﬁj{jj_ ‘5.}&]5 “)‘f)‘s

\_ J

92 LY °5?.5 dl.tbw.‘il)n A>|9 2 o o3lesw! lebﬁ)l'} L)J))CJ‘) )I USJw 9 .))‘.) :MJS-D
; Sl > D (F)ewole o ibdgin 4 Cuwd (g - . e e e c. X
Sk Sidsesal 290 ) (F)elrnildgin & Cund gyeS (ol ast5 €05 hles 3 Lol ol 5 ones L Kix 5 e jop

]Sy el ilmal sl s Jdsssn 4 bty (st slon £5ed
O dlhyoig Pl Pl g JPRon 2 Lrye SBS)ler Egw N S.p ol g . .
S0 s olSan 5 Zommilla-Vaca (B)cusl 48,5 plocl oS, slaalas  22E S P 2] Gy Ll el oy el Sl

2 Jebsgn jl 8U db@'}é& Sgn 3 4allas DA oy b 550 aillas P SR 5 5 Sl pslie G 4 S Olle el (S
5 Golow Ve ol oy lis cadly g VAR =YV o Sl oy dlold (V)05 3525 o0k (sl jlas SIS 0,5 )1, oslinul 3)90 yimpl)]
oo )5S 51 (5 )3 sl 00d (355 Jgbsngpp Bpae b laiypo JShe jglilss 3l a8l 6 51 e b S0l 095 S 40 3late Jsdang

wl; 0 ZJ,M DM’;
drmaryam.ghasemi6l@gmail.com :S4g 35S Sy

Research in Medicine 2020, Vol.44; No.l; 282-285 :

[ IDownloaded from pejouhesh.sbmu.ac.ir on 2025-12-17 ]


https://pejouhesh.sbmu.ac.ir/article-1-1938-fa.html

ownloaded from pejouhesh.sbmu.ac.ir on 2025-12-17 ]

- YAOLYAY 2

[

S Jlo FEY 9 PV iy 4 Jdggn 9k 095 9 Jean 095 5
09 5 b 0g)S 93 )0 sloline BMiA] 25 5l Sl Sl T 500 SleMb| s

(V ol Jgd)usl o899

09,5 95 0 wb sl ke 9 Sl 5903 sla Shg—Vosled Jgi>

n (%)
Items
Age,years

66.3£20.2 67.6+£21.0 0.235
(Mean+SD)

128(48%) 120(51%) Gender,Male 0.112
APACHE 11

18.8+11.7 20.4+£12.0 0.438
(Mean+SD)

03> LS Y Jgdo pd e yadlis g b psiio (S sl 1 09,5 90 duslds Lol
23 o L 09,5 53 10 CPOT Hlzo (pwlal 33 (yl5ue duslie .Cowl onis
4 boyase jloslinal > 4 (4 VE).0) Jodagn o 09)5 )3 slstel
o (5= Y5) 33 (V3) by b o9 J a8 stz b
litel 1Sk e oo ULW 09,5 93 y> Delirium 3459 425 jl 04,5 93 duwldo
(p=+ DAY) a5 cglof Jlaline 5] (5,0, L 09,8 95 ,3 CAM-ICU
s (30 F) Jsdougn 09,5 ) Ohlen (9 5lid dl s (piomen
P Ap=150 YY) 290 jloliae STyl 5 (20)2AF) Jsdga90 (19 09,5 5l
alio 395 6,00l LB 55 b cdl y So5 3,80 Lolge oS kin
CoaS &S ol Lis RASS jliel wlal 4 sedation cuas Jlas 5l 0g,5 o0
09 095 5l a8 (5 pSaer 5k 4 (=0 VEVY) Jgbang 09)5 ) (il
23> oxis sl &5 CPOT jlaal (p=+,o¥5) 592 (=+V£+.Y) Jsdsus
e U o om e pdlie bl Jsdgugn 09,5 cslp 2292 48 ) 09,5 93
0955 33 (s 351392 o d b i ial> )3 Jodgagp (9 09,5 sl 9
Ot 09)5 0 &S Jbb > cdg +) B ¥ alely ;3 RASS (glyls Jodasgy
L0l olaidl agd a4y by 1) +Y U =Y o polie RASS Ll Jsdggy
JP9on b 09,5 J1 VL Jodagn 09)5 1> (il e (B)b ]
Olej ©ae Jobo ai ey 50> (lainej Jolgs o5 sz a0 ol
iy A (6 Sl o”.o 4 o ICU 3 cwlll § liwylow )0 (6w
Jodsian 09 09)5 Jl yder (FVEVYY OVTEVYS) Jsdgrgp 09,5 5
SwlSo 45905 o extubatlon ulo) Odo pezmen g (VFEA) A,F£10,Y)
odalie Jsdor9p (i 09,5 jl SYL (5)bline ©jgo 4 Jdsugn 0955 5

ol 0as 031> L Y Jgdo 50 &S A

09)5 93 (2 o5 Adlllae (61 pusite duglio—Vo lodd Jo

Mean+ SD
Orn (%) Items P-value
>
Non-Propofol Propofol

0.78+0.23 0.81£0.25 CAM-ICU 0.587
12.845.6 16.3+6.7 SOFA 0.042*
-0.7£0.2 -1.2+0.2 RASS 0.036*
202(81%) 235(94%) Hypotension 0.023*
1.5+0.7 2.9£1.0 CPOT 0.036*

R

Lol 9.5 0 03litnl (01950 85 slag)ls Sl (S 5l Jgdongy 5l oslizwl
_ (P o3 &5 plipad o 30
! el jo Jaloels diisopropylphenol ¢ Jsdsigy 5> (obouwi dlgo
bgw 29, (s9l> nonpyrogenic (ypdgel S b o) S 5 cnlpls «l
X gl (hora e Cuwl 00 dgoyd Jo S 9 yalld phosphatide
@y Bl g 9, Gloj el yglils ele o plgie 4 gl (S
(Y Pl o] 555 IS ey ool iter B gm0
st slacudlye 4 by o (slacigic £589 b Jsdgrg 0 blje cul 2925 L
390 g8 (Ul x> )3 Sgym oSl w4l 5 cwl LT
Jsig9y (FDA) o0l (695> g 1ie flojle VAL Jlo 55wl 4l
s ol 3l By cagal & oges gt W Jole S s 4,
Ol > sl SLSS Jgdongn b ladye socisis jlousie oIS
0938 4 5l eSS (B g3 08 dbml (eges cullie sbapli
dgo l edlitul A zokao Jgdngn cisme¥sed 4 9)See 1S s
b 4 desflurane: sevoflurane dsoflurane Etomidate Jisle _isupl)l
(VA 0) 3)55 o0 iy 41 20 gloadlllas ) Jsdog:

odlatel 98 b iy Jl cuda l 6edih e Gliwjlen
Ol & Jgan w0l ) S U ol oad Zguie (o5 4 Jobgn
S oblew lp dle cuin @xe (pl oAb e oalatwl isupl)l gyl
Ohyless (3585 (¢l (Opioid) yazes slge s Dexmedotamine Aisle o)l
Thhe Jbaon sl & oladely 5 ol 4 429 b cunl 0ud ool
Ot i ) Gl sl hlen (Shy amlie 4 )b (pl 3l
2 8y S0 Job iz g 2 s8] 3 ol im0 cgamailisnle s
b a3 Jodsign g 9 b ey o8 hlen 09,5 53 53 (s lows
g, 9 dlge

29 Erd Gl e pliwlen 1 (Fo)b (g Sen s )
og bl ik 3 45 e O+ 2l .03 plos] VWAS b V¥R el Lo
4 g ka3 I8 adlllas 390 g isupl)] 8L (Sl g (5t
OT 4 baye gy 5 adllas lloy cpl odigy adlas (g S aLslS
5 Pl Ban e (g5 digal jloalatul b (555 aiged g, -0 gl el
5 (- A¥) Goasl 0I5 @ a5 b dselonl Jgb & olo s SleMbl (5 gl0
kol e g L 4l & o5 b s 5 VAP il s
Bgad o> «udld V& g0 Hlixe Blyzdl iy sldadllas )5 5 3 W pusiio
Jlas o3gr 3290 cadlllas 45 3959 Hlre el Cowd 4 YO+ 09,5 o ¢l
MBS Wl 51 s dslllas (pl gy ylaws 0ig 50 s it duo 3 A+
ol ol an oSl & a0 L b JIET nte b (b pole oSl
Sy Olew )3 Jgdagn slaskad g (Sl 05)lge duslie 5 () e
Jsbsian 32575 (Sloj 0393 99 )3 (less 039 0 oled g1 g2 sl 425 5
b bl dogiye slayite g Al 48)S Jlai 53 Jsbyg i

b plool dlae dw )3 09,5 50 (o sladuslie ol

first analgesia sedation) Cuwluw 3501) RASS jleel 3l eslawl b Sedation
CPOT Lol j oslitwl L Pain

CAM-ICU Lzl 3l edlazwl b Delirium

doaldy Julod g 4y o0

YY o loi ()9 SPSS Software )lj8le 5 554l 5l 05,5 95 &y bgyye leMbol
Chi-square testc Fisher exact testc t-test (sl 9051 ;1 55 cow 2 93l
Soblize pdaw yizad A odlitwl Judoo g 4355 4l Mann whitney 4
A4S a3 +,eD

HEPVE 0

b Slopd 0y93 93 o Cumdy oy Sl (P )b (29 Neon adlllae
A8 plsl g (2l Jdgign Sl 03,55 edlatul g Jgderg ) oslitul Canlew
Ol o 65k 000 adlllas 3l (g2 3)90 0593 ) sla YO+ 3l

U"/,a ;/



https://pejouhesh.sbmu.ac.ir/article-1-1938-fa.html

YAS | hls g )5 o b Bgagn Spas daly (o

[|>ownoaded from pejouhesh.sbmu.ac.ir on 2025-12-17 |

Oylowtoloy aS W ydoes plasY « VY Ly oy il IS g Verkoyen
ECMO sl o ygigil Eausedlys b Joborgy otiiS il s
Ohlew Gyao »  (Jy witdls o b g pRedds BN Wy
Jbsnon BNy 5l oS Linis Cpgo & ygligpl sxS il
(V) 525 e g po s> 93 Hlid 8l e (Sl 5 )lse o

2 ol Ken g Asad Yo 9 VoV glo o o o slasdllas ¢ blao )
bpo & gy 5 oobatdl a5 I Jgdagn Bpae 2ol plosl S, el
asie 45 53,8 dulie sedation ¢ ygloled (clag)ls ple 4 Coms 09
2y Sl Sy 4 g pe atwd ol Glag)ld plo 4 Cod Jodgag A5
%dei » oblew opl €l e dexmedetomidine (g9l b duslio
Sradllas > a5 Cunl 03,5 dogs Allie ol gs &S M jb Cawl 1S 50
SHOY)oes plodl (65885 (slo awyp Lol pl @3l gy conl jigy u‘i
4 GRS yted g o] (g S5 bIS wlie slacydgime o e
35 byl 392 D930 ylew 0dgp )d 4] b gy slew 845> CleMb]
315 plosl (65535 (sl gy 55 03] g0 4 e ST (slaadlllas
(8 5 o

Slo Jobo oygraibipnle o Jloiol Jgdsgn cdlyd o duyoo Jai
dL&a)LM u,oL..ol »9 odly L).ul)Bl I) UL,w)Lo.u D Sy g yu_wd‘ 2 ool
el Ghlows 53 e )3 G930 9 oS gailiw CudeS (Sl 0l (o)

) 2)&»«3 9 ).3...\.03

Sl (5 )glaox 9 4 2 & (658l gpme Gl lon () (solo ]
Dgd oo (1008 >S5 Ko

e

1. Shapiro BA, Warren J, Egol AB, Greenbaum DM, Jacobi J, Nasraway
SA, et al. Practice parameters for intravenous analgesia and sedation for
adult patients in the intensive care unit: an executive summary. Critical
care medicine. 1995;23(9):1596-600.

2. Barr J, Fraser GL, Puntillo K, Ely EW, Gélinas C, Dasta JF, et al.
Clinical practice guidelines for the management of pain, agitation, and
delirium in adult patients in the intensive care unit: executive summary.
American Journal of Health-System Pharmacy. 2013;70(1):53-8.

3. Noel-Morgan J, Muir WW. Anesthesia-Associated Relative
Hypovolemia: Mechanisms, Monitoring, and Treatment Considerations.
Frontiers in veterinary science. 2018;5:53.

4. Lonardo NW, Mone MC, Nirula R, Kimball EJ, Ludwig K, Zhou X,
et al. Propofol is associated with favorable outcomes compared with
benzodiazepines in ventilated intensive care unit patients. American
journal of respiratory and critical care medicine. 2014;189(11):1383-94.
5. Goodchild C, Serrao J. Propofol-induced cardiovascular depression:
science and art. BJA: British Journal of Anaesthesia. 2015;115(4):641-
2.

6. Zorrilla-Vaca A, Arevalo JJ, Escandon-Vargas K, Soltanifar D, Mirski
MA. Infectious disease risk associated with contaminated propofol
anesthesia, 1989-2014. Emerging infectious diseases. 2016;22(6):981.

Hospital
15.249.4 23.4+11.3 Length of 0.011*
Stay,days
ICU-Length of
8.1+3.4 13.4+6.7 0.048%*
Stay.days
Time to
6.7£3.5 12.4£7.0 . 0.001%*
Extubation
o &

O 0955 3 YL g 05,5 3 llpge & 3 (s ol adlllas
0 1CU 5 Calil ot 13 (5t olej S0 g <ol by
extubation ()lej & (ixed g yide JPggn 09)5 ) S pSedda b
A5 osnliie Jo9295 (9 09)5 Iyl Jod9m9 3 09,5 )3 (SSe g5 9
OS5l duslie g aoyp 4 YV J o) Kes ¢ Schlidpfer
» isoflurane ¢ propofol. desfluranesevoflurane alos 3| oleosind
@Bbse By @i pl 4 St Se Jl oo FF 0l (S
Wil loj ke sl lawgio jobo &y 25392 00 (o> Jodsugp b &S
sl & oy )5 plu jd b Sdgejl o 208 I io &S Jbs > Ldg sl
(2) (P<0.001) 55k 055 calis V¥ Lawgio

Jas pospadd Soy liee a8 a8l VoV o il )Ken ¢ Dijaiyani
s 2B)S 13 L G e Jee cos &S Glhlen (2l
(V+) Cowl dexmedetomine oaS' el ys llow 5 i (6 Kot

7. Barber R, Fletcher S. A review of echocardiography in anaesthetic
and peri-operative practice. Part 1: impact and utility. Anaesthesia.
2014;69(7):764-76.

8.SongJ-C, Lu Z-J, Jiao Y-F, Yang B, Gao H, Zhang J, et al. Etomidate
anesthesia during ERCP caused more stable haemodynamic responses
compared with propofol: a randomized clinical trial. International
journal of medical sciences. 2015;12(7):559.

9. Schlapfer M, Piegeler T, Dull RO, Schwartz DE, Mao M, Bonini
MG, et al. Propofol increases morbidity and mortality in a rat model
of sepsis. Critical Care. 2015;19(1):45.

10. Djaiani G, Silverton N, Fedorko L, Carroll J, Styra R, Rao V,
et al. Dexmedetomidine versus propofol sedation reduces delirium
after cardiac surgerya randomized controlled trial. Anesthesiology:
The Journal of the American Society of Anesthesiologists.
2016;124(2):362-8.

11. Verkoyen K, Schildhauer TA, Strauch JT, Swol J. The effects of
propofol and isoflurane sedation on the outcomes of surgical patients
receiving extracorporeal membrane oxygenation. ASAIO Journal.
2017;63(2):174-8.

12. Patanwala AE, Erstad BL. Comparison of dexmedetomidine
versus propofol on hospital costs and length of stay. Journal of
intensive care medicine. 2016;31(7):466-70.

~‘~/. dop b
IAT

YAOUYAY 6 AT 0V ol (5 9 —


https://pejouhesh.sbmu.ac.ir/article-1-1938-fa.html
http://www.tcpdf.org

