
	
  

sedatives were stopped daily and restarted when COMFORT-B score
was Z17 at the previously used infusion rate. This study resulted in
decreased ventilator days, decreased ICU length of stay, and lower
use of morphine and midazolam in the intervention group.22

A systematic review of sedation regimens in pediatric intensive
care units performed by Hartman et al. found that the data are
lacking in the pediatric literature to guide practice. As opposed to
the adult literature, there is no standardization of care, resulting in
limited data in the pediatric population. Therefore, a multi-
institutional study is needed to answer questions on sedation and
analgesia in the pediatric ICU, provide a thorough understanding of
the options available, and establish an algorithm to drive practice.9

Gupta et al. published a randomized control trial of interrupted
versus continuous sedative infusions in ventilated children, which
examined the duration of mechanical ventilation, ICU LOS, days
awake on sedative infusions, frequency of adverse events, total

dose of sedatives, and cost analysis. The daily interruptions
involved discontinuing the sedative infusion every morning until
the patient became fully awake or agitated or uncomfortable. At
that point, the infusion was restarted at 50% less than the previous
dose and titrated for sedation. The intervention began 48 h after
intubation. Significant findings were decreased days on mechan-
ical ventilation, ICU LOS, and total cost of sedation with daily
interruptions. The percentage of awake days was significantly
increased with daily interruptions. There was no significant differ-
ence in adverse events between groups, specifically no difference
in unplanned extubations.23

Tolerance and withdrawal

Tolerance is receptor desensitization causing decreasing clinical
effects after prolonged exposure due to upregulation of the cAMP
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Fig. 1. The NICU analgesia and sedation algorithm.
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