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[Abstract] Objective To investigate the cost—effectiveness of sedation and analgesia with medium/long chain propofol
combined with sufentanil in the treatment of craniocerebral injury. Method Sixty patients with craniocerebral injury admitted
to ICU were randomly divided into observation group and control group according to the admission time. Based on sufentanil
analgesic therapy, all patients in the observation group were administered medium/long chain propofol, while those in the con-
trol group were given propofol. The cost—effectiveness of the two sedative and analgesic regimens was compared. Results In
comparison with the control group, there was no statistical difference in the ICU hospitalization days, total hospitalization
days, coma days and mechanical ventilation days, the cost of sedative and analgesic drugs, the cost of inpatient drugs and the
total cost of hospitalization in the observation group (all P>0.05). The survival rate of the observation group (77.78%) was
higher than that of the control group (73.33%) , but the difference was not statistically significant (P>0.05), while the GCS
score of the observation group (10.38+4.15) was statistically significantly higher than that of the control group (8.17£3.93) (P<
0.05). When the GCS score and the survival rate were taken as therapeutic indicators at discharge, the average cost—effective-
ness ratio and incremental cost—effectiveness ratio of the observation group were significantly lower than those of the control
group (all P<0.05). Conclusion Medium/long chain propofol combined with sufentanil is an economical and effective seda-
tive and analgesic therapeutic regimen for craniocerebral injury.
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