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Effect of early goal-directed sedation on PG I , PG II and G17 in patients with acute severe intracerebral
hemorrhage
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(1.Department of Emergency Medicine, General Hospital, Tianjin Medical University, Tianjin 300052, China;2.Department of
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Abstract Objective: To investigate the effect of early goal-directed sedation (EGDS) on serum pepsinogen I (PG 1 ), pepsinogen Il
(PG II ), gastrin 17 (G17) in patients with acute severe intracerebral hemorrhage. Methods: A total of 69 patients with acute severe
intracerebral hemorrhage who were admitted to intensive care unit (ICU) of the Affiliated Hospital of Xuzhou Medical University from June
2020 to June 2022 were included and randomly divided into EGDS group (n=35) and standard sedation (STD) group (n=34) using the
random number table. All patients were given remifentanil for analgesia. Patients in the EGDS group were sedated by continuous
intravenous infusion of dexmedetomidine. Patients in the STD group received intravenous bolus of propofol as appropriate clinically. The
serum PG [ , PGII, PGR (the ratio of PG I 1o PGII ), G17, analgesic dosage, duration of mechanical ventilation and length of ICU stay
were observed in two groups of patients before sedation and on the 3rd, 7th days after sedation. Results:On the 3th day after sedation,
serum PG | and PG in EGDS group were significantly lower than those in STD group (1=2.763,2.255,all P<0.05), and there were no
significant differences in serum PGR and G17 between the two groups(all P>0.05). On the 7th day after sedation,serum PG I ,PG Il and
G17 in EGDS group were significantly lower than those in STD group(1=2.538,2.200,2.858 ,all P<0.05),and there was no significant
difference in serum PGR between the two groups(P>0.05). Analgesic dosage, duration of mechanical ventilation and length of ICU stay in
the EGDS group were significantly reduced,compared with the STD group (¢=4.350,2.300,2.193,all P<0.05). Conclusion: EGDS can
improve serum gastric function, reduce the dosage of opioids, duration of mechanical ventilation and length of ICU stay in patients with
acute severe intracerebral hemorrhage.
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Tab1 Comparison of clinical data between the two groups[xzs,n(%)]
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G 14 iy 2 7 0.269 0.624
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ventilation and length of ICU stay between the two groups
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