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[ Abstract]

eliminate or relieve patients' pain and discomfort, minimize anxiety, restlessness and delirium, reduce

Analgesia and sedation treatment is an integral part of intensive care practice to

stress, improve the patients' sleep, induce forgotten, facilitate mechanical ventilation, and allow essential

intensive care procedures, making a comfortable and safe environment for critically ill patients. Recent
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development of analgesia and sedation in critically ill patients in ICU was summarized in this review.
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