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Resumen:

La Sedo Analgesia (SA) es el nivel minimamente deprimido de la conciencia, conserva la capacidad para mantener la via aérea y responder a la
estimulacion fisica y 6rdenes verbales. Se emplea para inducir la anestesia, realizar técnicas diagndsticas/terapéuticas o en enfermos graves. Se
consigue con ansioliticos asociados o no a morficos, y con dosis bajas de hipnéticos. El Hospital Nacional de Clinicas (HNC) cuenta con servicios
criticos (SC): Unidad de Terapia Intensiva (UTI) y UTI Il y Unidad Coronaria (UCO). Son los Unicos servicios en los que se indica SA a los pacientes
internados. El objetivo del trabajo fue conocer sobre la indicacién de SA en los SC del HNC. Se llevé a cabo un estudio prospectivo, observacional y
descriptivo del 24/4/17al 24/5/17. Criterio de inclusion: todos los pacientes internados en los SC con indicacion de SA. Se revisaron diariamente las
indicaciones médicas, los pacientes que no tenian SA se los registré en una planilla Word y aquellos que si tenia indicacién, se los registré6 en una
planilla Excel con los siguientes datos: edad, sexo, diagnéstico, esquema de indicacion y dias de administracion. Los pacientes internados en los SC en
el periodo en estudio fueron 81, 17 estuvieron con SA: 3 en UCO, 7 en UTl Il'y 7 en UTI.

13 hombres y 4 mujeres. 14 tenian entre 60 y 79 afios. Dias de indicacién: 8 pacientes de 1 a 3 dias, 5 de 4 a 6 dias, 1 de 7 a 9 dias y 3 mas de 13 dias.
Diagnosticos: EPOC, shock séptico y cardiogénico, paro cardio-respiratorio, ACV, post-quirirgico y traumatismo craneoencefalico. Los 4 farmacos
utilizados para SA fueron: Morfina, Midazolam, Remifentanilo y Propofol y sus esquemas diarios fueron: UCO:Midazolam (10)/Remifentanilo (1),
Midazolam (10)/Remifentanilo (3) y Midazolam (5)/Morfina (2). UTI: Midazolam (10)/Morfina (2) y Remifentanilo (2)/Propofol (2). UTI II: Midazolam
(5)/Morfina (2) y Midazolam (5)/Remifentanilo (1). El estudio demostr6é que cada SC tiene su propio esquema de SA. Aquellos con Morfina, Midazolam y
Propofol siguen lo indicado en la teoria pero no para Remifentanilo, ya que no es un analgésico de eleccién para utilizarlo mas de tres dias.
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Sedoanalgesia (SA) is the minimally depressed level of consciousness which retains the ability to maintain the airway and respond to physical stimulation
and verbal orders. It is used to induce anesthesia, to perform diagnostic / therapeutic techniques or in severe patients. It is obtained with associated or
non-morphological anxiolytics, and with low doses of hypnotics. The National Hospital of Clinics (HNC) has critical services (SC): Intensive Care Unit
(ICU) and ICU Il and Coronary Unit (UCO). They are the only services in which SA is indicated to hospitalized patients. The objective of the study was to
know about the indication of SA in HNC SC. A prospective, observational and descriptive study of 24/4/17 at 5/24/17 has been carried out. Inclusion
criteria: all patients admitted to SC with SA indication. The medical indications were checked daily; patients who did not have SA were registered in a
Word worksheet and those that had an indication were recorded in an Excel spreadsheet with the following data: age, sex, diagnosis, indication scheme
and days of administration. The patients hospitalized in the SC during the study period were 81 of which 17 were with SA: 3 in UCO, 7 in UTI Il and 7 in
UTI. 13 men and 4 women. 14 were between 60 and 79 years old. Indication days: 8 patients from 1 to 3 days, 5 from 4 to 6 days, 1 from 7 to 9 days and
3 more than 13 days. Diagnosis: COPD, septic and cardiogenic shock, cardio-respiratory arrest, stroke, post-surgical and traumatic brain injury. The 4
drugs used for SA were: Morphine, Midazolam, Remifentanil and Propofol and their daily regimens were: UCO: Midazolam (10) / Remifentanil (1),
Midazolam (10) / Remifentanil (3) and Midazolam (5) / Morphine (2). UTI: Midazolam (10) / Morphine (2) and Remifentanil (2) / Propofol (2). UTI II:
Midazolam (5) / Morphine (2) and Midazolam (5) / Remifentanil (1). The study showed that each SC has its own SA scheme. Those with Morphine,
Midazolam and Propofol follow what is indicated in the theory but not for Remifentanil, as it is not a chosen painkiller to use for more than three days.
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