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Purpose Results Results (cont.)

A total of 114 patients ranging from The average MAP throughout sedation CO n C I u S i O n
US healthcare costs have risen ages 18 months to 16 years were (20 ml/kg: 57+2 mmHg, 10 ml/kg: 58+2

dramatically encompassing almost recruited. | mmHg, p = 0.425) was equivocal.
20% of the nation’s GDP and The percentage of successful sedations The minimal MAP (20 ml/kg: 50+2 bolus dosage of 10 ml/kg would

T with a 20 ml/kg bolus and 10 ml/kg mmHg, 10 ml/kg: 52+1 mmHg, p = preserve blood pressure, allow for
costs of pediatric MRI and bolus was 94% and 100%, respectively. 0.125) was equivocal. successful sedation, but prevent

sedations  are  no  exception. Figure 1 compares the number of The end-sedation MAP (20 ml/kg: 58- unnecessary excess dosing
Propofol sedation is  used sedations completed based on saline mmHg, 10 ml/kg: 571 mmHg, p

L S bolus dose. 0.610) was equivocal.
ubquItOU.Sly for P ediatric MRIs The average total saline bolus was There was no difference in MAP

when intensivists must ensure reduced by 49% from phase 1 to phase between groups. Figure 3 compares the

minimal patient movement for 2. average MAP by saline bolus dose. Refe re n Ce S

high-quality pictures. Normally, Figure 2 compares the average saline o
bolus dose between the two groups. 1.Jager, M.D., J.C. Aldag, and G.G. Deshpande, A presedation fluid

1 1 1 bolus does not decrease the incidence of propofol-induced
patlents ICCCIVE 4d 20 ml/kg Sallne hypotension in pediatric patients. Hosp Pediatr, 2015. 5(2): p. 85-91.
bolus 1n hopes of maintaining ri 0 SR - | ..
a1 - : ; 1oure 2: 49% Reduction in Saline 2. Chiaretti, A., et al., Safety and efficacy of propofol administered by
Flgme 1 . Pelcent Of SllCC@SSflll Sedatlons g paediatricians during procedural sedation in children. Acta Paediatr,

blood pressure thI‘OllghOllt Between Groups | Bolus Dose Between Groups 2014. 103(2): p. 182-7.

We conclude that a baseline saline
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pI‘OpOfOl Sedatlon. The goal Of thlS 3. Al-Ghamdi, A., Hydroxyethylstarch 6% preload does not prevent
. . the hypotension following induction with propofol and fentanyl.
study was to determine if a 10 Middie East J Anaesthesiol, 2004. 17(5): p. 959-68.
ml/kg Saline bolus was as equally 4. Hasan, R.A., J.R. Shayevitz, and V. Patel, Deep sedation with
propofol for children undergoing ambulatory magnetic resonance
> > imaging of the brain: experience from a pediatric intensive care unit.
efﬁcaCIOUS as 4a 20 ml/kg Sallne s ~ Pediatr Crit Care Med, 2003. 4(4): p. 454-8.
bolus at completing pediatric 5. Morley, AP, et al., The influence of duration of flud abstinence on
. | | hypotension during propofol induction. Anesth Analg, 2010. 111(6):
propofol sedations and p. 1373.7.
maintaining blood pressure 1mn | 6. Sahyoun, C. and B. Krauss, Clinical implications of
. . » , ) , . , N pharmacokinetics and pharmacodynamics of procedural sedation
A1ms Of reducnlg healthcare COStS - - agents in children. Curr Opin Pediatr, 2012. 24(2): p. 225-32.
7. Turner, R.J., et al., Administration of a crystalloid fluid preload
0 - does not prevent the decrease in arterial blood pressure after

0% Standard Saline Bolus Reduced Saline Bolus induction of anaesthesia with propofol and fentanyl. Br J Anaesth,

15.1 - 20 ml/kg Saline Bolus 10.1 - 15 ml/kg Saline Bolus 1998. 80(6): p. 737-41.
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Figure 3: Comparable MAP Between Groups
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