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Introduction:
Sedation is one of the most common practices applied in the intensive care units. In literature there has been no 
data on sedation practices in Turkish ICUs, the aim was to provide knowledge on this matter. 
Methods:
An electronic survey form was generated with google forms. First part of the form included questions about 
demographics, and choices and routines of sedation administration. This part mostly contained multiple choice 
questions, which more than one choice could be indicated. Second part was comprised of some statements to 
investigate the attitudes of physicians, which were indicated on a five-point Likert scale.
The link for the survey was posted to all email addresses registered in the Turkish Society of Intensive Care 
member database. 
Results:
Of 1700 members, 429 (25%) completed the survey form. Demographics are given in table 1. Sedation was 
generally applied by the physicians (96%). The indications were mechanical ventilation (94%), agitation (?), 
seizures (77%), anxiety (61%), delirium (59%). Drug choices of the respondents are shown in figure 1. Sedation 
level was evaluated daily by 73% of respondents, mostly using Ramsay Scale (57%). Daily established sedation 
level was indicated in 63.8%, and daily interruption of sedation was indicated in 71.4% answers. Sedation 
protocol was not used in 62.7% of the answers. Analgesics applied commonly, while 63% routinely evaluated 
pain and visual analogue scale (VAS) was the preferred method in 69% of the answers. 77.2% of physicians 
indicated routine use of neuromuscular blockers. In 50.5% answers routine evaluation for delirium was indicated, 
mostly using CAM-ICU.When the knowledge of 2013 SCCM guideline pain, agitation and delirium management, 
38% indicated a positive answer.The respondents indicated their opinion for some comments on sedation, the 
answers are shown in the table 2. 
Conclusion:
It may be concluded sedation practices may need to be improved by increasing awareness on novel concepts in 
this area. 

Table 1 : 

Median Age (min – max) 40 (29 – 63) 

Sex % women 60.8 

Median years spent working in the ICU (min – max) 7 (1 – 30) 

Median size of the ICU (min – max) 16 (4 – 104) 

Level of the ICU (%) 

Level 3 85.2 

Level 2 11.3 

Level 1 3.5 

ICU type (%) 



Closed ICU 65.5 

Open ICU 13.4 

Mixt ICU 21.1 

Hospital type (%) 

State University Hospital 34.5 

State Teaching and Research Hospital 31.0 

State Hospital 15.7 

Private University Hospital 4.5 

Private Hospital 14.3 
Demographics of Respondents

Table 2 : 

Completely agree 
(%) 

Agree 
(%) 

No idea 
(%) 

Disagree 
(%) 

Completely 
disagree (%) 

Sedation is a common adjunct in ICU 
treatment 

32.6 52.8 1.2 9.9 3.5 

Treating pain is more important than 
sedation 

31.0 55.4 1.4 9.2 3.1 

Sedation delays discharge from ICU 7.1 32.1 3.8 47.2 9.9 
Sedation increases patient-ventilator 
asynchrony 

1.2 3.8 2.4 58.3 34.4 

Delirium is a frequent complication in 
ICU 

29.2 61.4 2.6 5.9 0.9 

Delirium has a negative effect on ICU 
outcome 

43.3 51.3 1.6 2.4 1.4 

Early mobilization has an important 
place in ICU 

55.7 41.0 2.1 0.7 0.5 

Early mobilization causes 
development of delirium 

1.6 1.2 9.4 49.9 37.9 

Post intensive care syndrome is a 
problem 

33.8 50.5 13.6 1.6 0.5 

Attitudes on Sedation
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Drug Choices for Sedation
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Drug Choices for Analgesia


