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A 217 QO] A= AL QU o= oA 9] FoldE AAAIA 1A olgt WH FARE-Z
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o A et 22 WA o el e, 71AIH
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H\Tl=2 o - O oo T = = o
AL HZE ot 2y o
Desflurane, 2 Z14; HE Lk 8, ICU Q17|710= 0K
A= A= = =
HlrE = Isoflurane, FA5t0| A= 43S KB oo siofLix
Sevoflurane E| A ThAY; ZISH| KIS =
XK 55020 H2 5|2 .
55 = XtJ| XX Isoflurane, EE;- £ ABHO oril A L o ICUOI Heet S3H]
7|7:”2§ S o7| Jo MY £|ASHO| ofF AS £ =
Sevoflurane 1 CC - - SOf Ltx
Z|ASHO| AL RSH MIS
% Isoflurane = _ _
Al ALES ’ 7|2kK| SRt &{OF Lt
-1 O H SeVOﬂUrane ||_ | = o =2-d XS
ST BIKIS B =
221 ALEf Isoflurane, XAE= EEG HAE off| gloiq SRS E5| SIHLY
Desflurane St
SMEETRIEsT Isoflurane, o s sy ICUO| 23t S+3H|
HoFEL- o Desflurane res SHOL S
COVID-19 Isoflurane, TIEH A, ICUN| East EHH|
Sevoflurane MAZXIHH|(NMBA) 2+ slof Lix

7|BH 10 TIGH 271 A
(BN 2y, 2T = E=
QUIQ0|E AIR)

Isoflurane,
Sevoflurane

&4 Wieruszewski et al. (2024)



1.1.2 AL R 7|2HIIE M, 2016)

T30k A] A4 8 Hoj A= ul87]517](AnaConDa) @ 4 @ 4| (QFEAIE 39l 7|, 7}ARUE S)7}
AREEM, 2 48RS AlFA R S that E

AnaConDa™= A9 HEHA 716 257 762 HESHAL A & Sl o A7 4339
Zk30lxl AJe sloflA] ARgE|ofof St AnaConDa™ ARE A AnaConDa™ & FAM],
FEAETU7](Syringe Pump), 5ZE7](Ventilator), T olHE(Filling Adapter), 7kA
BUE|(Gas Sampling Line, Gas Monitor) & 7FA8] 7] A| A8)(Gas Scavenging System)°] 23]
1) 2 Ajgo] Flo] Ql=x] HIEA| ERls|ok 51, AnaConDa™=HF=A] AnaConDa™ -8 A |IRS
ARg-5tofoF R,

71 9], OFEAEF97](Syringe Pump) @ Q18- 587](Ventilator)Q] - A19F4] 51712 Eslo] o]n
Q) ol 4] 18] 2 FAlz o g © 85|y Qi AH| = AMR5hH R4t 0125579 AEH CojA=
AREEE 4= Qlt}. 9 oJ2E (Filling Adapter)?] 73 o]n] HYojlA A&l Q1= E4 FY o]
F= AYEE ARSRITE 71ERE ARSIl = 9 oEE(Filling Adapten)7} 912 73-F-ofk= Al=99]
FJoldE (Filling Adapter) AFH&-& H3IT}

7kA BYE= CE 15037} Slo] & Q7AYo B3 ALt EN 1SO 806014-2-55 724 2] AFkt
FRE = 7k HUEo]ojof gt o]2fdt 7kA RUEE ARESto] RF7IAS A& 0 8 HUE T sl
A& AnaConDa™ AREo]| Qlo] F4=2Q1 Afgfo] B & HFEA] A3 7kA HU B9 14| o 15 ERIs]of
gt 7tARUEE HESEE ou|cke S7|U(Fet: end-expiratory) olilSleA % Zht
S7|%(Fet: end-expiratory) HHI7FA Bk g2 FAISkoto] Ul 4= Qlojok dith A
AnaConDa™ ARGA= °]2]et = & Et= AnaConDa™ 2] ZHIE A5 AL 4= QlofoF gtk
F71E(FD) Bk g2 ARgE oA = ¢ H L Bl 25T E ultte 378 H TS ARE-Stojof gt

AnaConDa™@} Zo] AREE 4= Ql= 7FA BYEo]l= Side-Stream¥t Main-Strea®] 27H4] BtYJo]
ULt Side Stream H419] 7kA HUEE ARD dl= 7EA AIET 21012 7HA HYE2F AnaConDa™9]
7kA HUE A8 ol AZAIAOE St o243t Side Stream WA 0= 7EA HUE PSS T d=
Nafion Dryer FH(A BEY 210 B4 = 718 ola+= 583 7159 daF9)ol
AnaConDa™@} 7kA A& 2RI Alolof] A4 & Fafw|o] ARgE 4= QlTt

Main stream T49] 7k BYEE AMEE Ti= AnaConDa™@} $Ha} Afojof] A4S fisf Zagt
oflojgo] olFE(E o] FH)E ARgato] AAdof St 7EAHE7|A| ABl(Gas Scavenging System)2]
9% AnaConDa™E ARESIIAF Sk o] ojn] HAEole e AXHY 54
THAHIZIA AR S ARG E Q7 ik, ZEAHZ | A A 0] S SR A] Q= S Y W) Al 20 54

PRI A2 S-S AR,

Aulop A 2glo] FHlEl B9, Thedt 2 AR
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O FEFUHA &4
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® s gl Mg d 24
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O
FlurAbsorb® 912 AH %
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AE

(A) Sedaconda OREZEHX(Sedana Medical, 294D (B) Mirus Controller and Reflector(TIM, =)
1, Q8857] 3|29 Y-IAG HZ. 2, oM HF 2t 1 o 39, 2, XH+7|SX1L 3, BOIHE. 4, Y-TIA
Q1. 3, OHEEIA HAF EH. 4, S AT, 5, 7tA B47] o} 73t L B fr= 7 |2 RUHS0| GIZE) DR HIAFZE
SUl0f O, 6, 712 Lf S e 7[R S0 o 5, 28 ok M2 2l TLIE{] 2ol
X £ MIRUS HME 010 FL AZQOFEQITN 52012

QIX| ©43): Mirus MZS RECTR} OtZ2j7t 2! OfAJO

3 F710IA ARO[ SRIEIACLL, D=0 DISQIE a2
(OGara etal., 2024)

|:|_ Jlm ot

a3 1.1 SO ZEeEH ME=E= o=T7| H X ML

[&X]: Garcia-Montoto, et al. (2024), O'Gara et al., (2024),
n|=ulE Qs S5 AAE AT A3 vHE 27, vhEEH2024) 141(1):163-174,]
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(Vaporizer,  (inch SEE T 016-02-08) @  IssENE Ty EE
D9 Medical) DA 17 9ot Al
QBSE7|, 778X SH-FEIE, ZAER]|, HI S J[Et AQ%H|
D AIBS =HOR /s
7'%7 ! ;fg 2 AERE  Smith Medcdl 451435475 ABIG00T  &ksp| Sisio] T B e
o or 100180-3.02] B7A Czech & (2014-12-17) Vi) HIY, 742 Sol aigot=
= 7HE S5 7
KE R ]
MAEOI®  Si-FlexTbe  GaleMed SN e wa 0P B
. 4 = EQROR ARE)= 7
EogEE 027430002 52 - 0007 13) Q) £0{202 AjgEl= T
2 ble SA0| 5E%, ot
VamosV Drager S 2, AMATSE OFPIA Opst
SEPAEA o S Nihon Kohden  45{02-605  AZG001  EiA % ORBRIAS Tiison
ERBAIS Fi/fm o Tomioka (2002.1.19) @ AR BIB0| BAGIY 20
© Corporation TIE0| SMAP) X0t AQ A
i vt Ha**o”gFE 2 7:P\I’éc*;(I )
] _ 2 HZ2 otz Ko
HsAlopk Infusomat = 251 09-457& P
ST Sl 12 B Braun £ s ) ATI0012 v e ol Af25t=
US| HAS TR
e . = 261 11-8623 SE/AE 2R S=ol
omsay| Evita V300 Drager & (2011.7.25) A07010.01(3) S0| SES =71} Xl

25

SO ALBEE oFF

SR SROE AR oA
HEORE THOER(117) (20181201
(2007.10.17.) NOIABG  =sBE 1587 12.9mL
AR 1529 5.5mL
HORIYEE SROK| ARZ 2|

Isoflurane  OJ0/E2iH Q| 174 SR AR

MERIERII Q] HAH TEPF, HZORE TOE/1Y)  (2018.12.01)
sevofluane 4 SRt 5 (2007.4.23.) NOIABOB =S8R 1527HK| 9.5mL
SRR 152 bml
BRI SR0K AME o
TIZOREE TOER1T)  2018.12.01.) = Al OEIRE
Desflurane  #2fRRY HAH R FROTD - ( ) =

(1997.8.16.) NOTABO7 ZofE 15571 16mL
FREE 1589 10.7mL

SA: AFAERIA 25 7)7] AR LT F301A] (2024.11.29.)
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a X

1.2 =Liel &

HYISTH

rOII
ot

1.2.1 U HASK 4

(Al HM2020-1505, '20.8.1. Al3H)

SAA 2 a2 AR AEFol=E SAE ] Ao, I P AR EH YT H-EESE A
A2 (I 1.3)3 Zom, IS AHolof mhE AlE AW (I 1.4} ZTt.
H 1.3 ¢ HYEAQUZOH|IESE S
8 5c . o1 o =
e = EE (o) (E9)
H28 & 201 55
HOM XX ¥ 28 S
H3E XX ¥ 2=
(71Ef)
A-991 SQU0EA ZFEQY Inhalation Sedation
Z 1 RAEE0 XY 2 HA S0 #t J1E EH2
0 ME QUFH NE
2. 5P} E= A0 HY =at o HIZH AR S
oloj zst 71F & HXLO| T HIZH AEESQ!
B2 oF| I S017|H0| Bt5t0] AFFSiCt.
Q9911* V2 INFAVDN| 233440 218500 189,550
Q9912* Lt 24A2F =1 19 214261 200550 173,930
QY0 MBI|E X 0| 2het MIEOIHAf***
X991 SUNHHA ZIFQER SEXRHAN U= QUBSE7| M Xt F 039 40
QUFUHE 21ge
- 2-
X1-991 7k 1)~3)j§ ofLo] alZE=EE E2
=0l 1) SR TYFHOZE ML= HYURYAURZ FHLENL RXI=X| L= 8P
Dﬁf:IIﬂ =) 2) BN E=HOZ ABE= HUTIHMO Ciet R0 U= 82
N; 71&E 3) 7h A% 59 7IsAict ¥ H7|2H0| U0 HUXFHE AT +~ Q= 42
ot * FHUEIHOH|(Propofol A, Midazolam FAMH| S)
o Lt 20 sl
1) 35 34 H EE 18
2) 7|2t @ Z|CH 96Tt

* 73R 3 QoFFolH| 22 2(2024. 79
- ﬁ%ﬁ’?ﬁﬁﬂ}fﬁﬂ*ﬂ ‘8_0(}7]%3—&@_@/(}7]%_@%-]H]i——/r—7]'7g‘j'_(2024.11.29. Z‘—ﬁ)
v Qofgolo] 28712 9 upgo] Bk ARARITH AN (20244 798D



. _ K19917} 7}, 24A[2t K| _ 09911
HAZZHS — 2INESHEDNIZE
KIOQ91L} Lt 24A|2F =0F 14 09912
FHHE MEZH 80% AKX} 2020-08-01
siojH(slE) EQUOHFXN XHQH
SHOIH(YR)  |nhalation Sedation
O 4 : 283E7|, 37| sk £H0| 7ts8h 8AF ZA| MX| L Hi7|74A AIARIS 2571 Q=
ol U X2ZF A0 oA THAIZE LSl TIYQEI0| TQFH 7L 40| 0] Y= SR Bkt
OF=>SBrsiels
AA|HiH 0587187 |E 01200 TYAIZ
Z01." MEZ0 X 2 AN S0 B TR "HI0| M2 QUF0 M2
FALE 2. "57t = AT Q| X0t OFR| HIZO] AR SQI0f st 71E L FXFO)| M2t HIZ0 AR
501 W2 ofR| 2 017 [0 $H510f ABICY
HELARS QA7 =0 ot - &M IIIAN (BAHZEX|E TA| H2016-1268, 2016. 7. 13.)
T o

O 5047|F (H=X|F 1A X[2020-1502)

24 AR PGP EY- DA PR L)

S 29Eolo] 871 W el Bt ARl 2, FUHo) Ag T oJopEe] SR
AGHE AT 4 o, ABHS 2uste] Folshe Aol AANS FHso} Bt EH,

A= A8 71535 soflurane, Sevoflurane 5o ot 2351}t §-A| &S AE5HL AJTHHE

E 1.5 SYUOF0I ARSE= ool MEE7|1E & Y

7= HEEIIE o 9
[HrR]] SUDHHO A E == X & UE UMl QUF0HIES 022t 20| AN, S AFZEE Z44510]
S0t E0ol= 40z FHAAME HESI0{0f &

ArEEl= oFH| - Of2f -

Cliat MNEH

Oxygen gas 1525 45(
(BF - &) (MO o Btk
Isoflurane Z3|2F: 1527X] 12.9md,
(CEREEES A 1525 5.5m
Sevoflurane Z5[2F: 1527 9.5m),
(BY : N=RIER)N B) X 1529 5md
Desflurane =32 1527IX| 15md,
(BY : 02D X 1525 10.7md

Thiopental sodium
(Y : HEFALOR)

Suxamethonium chloride A
(B - gAEE)

Nitrous oxide 158545
(BY : ORMeEA) (MAIOEF| ol BHE

(A M12018-2535, '18.12.1.)

E4 1 3¢F99] A8+ L Wol Tt AFARKA), 20244 7€
Thiopental sodium (&4 : HEEAUR)- HEE (IV; H-8949); Barbiturates - S| 8-%A] Suxamethonium
chloride (% : HAZF) - (IV: ¥-8) ZAZOILA: vHH Al Zolg, 713y 43 Al ZolgR-A], TF4HAL] Lol



AZFRFIAA LA Ao BA 2 udole A28 ARPUTA) 2, FYuHA
AR HFFIHUL FHHUNAT ALG Folu], 1 20| AT ofefet 2T 1.6)

H 1.6 S0 ZE2YE =W 0|83

2 | 2019 | 2020 | 2021 | 2022 | 2023
X{9917} (Q9911) - SUOFA TIFERHU-24A1ZHIHX|
8t (%) - 15 86 133 98
AEEE - 7 16 29 22
Z3aiel - 8 70 104 76
ZAB(E) - 15 88 137 100
RErEr 7 17 32 23
Seel 8 71 105 77
TR Zo(M2) - 2,954 18,216 28,600 20,784
NEr b 1,408 3,765 7,001 4,806
St 1,547 14,451 21,699 15,978
X{991Lt (Q9912) - ORFA ZIEQ¥-24A12 =301 19
8t (%) - 8 40 82 57
AgEEe - 4 12 24 17
Zeaiel - 4 28 58 40
EA2(E) - 33 94 210 144
NEr L - 24 41 70 50
Sl - 9 53 140 9%
TR Zo(M2) - 6,027 18,262 41,060 28415
ekt - 4,429 8,138 13,889 9,856
Seigd - 1,597 10,124 27,171 18,559
27 BriClRo e A2 _N RS 2025.4.1.718)
20234
& 51
47
40
G 26
| 8 12
0 0 "0 J0 o 0 o

O 1.2 SYUOEA TER#(Q9912) QU7IMAMKIE SAEY
A BAc R Eol BT _ARHAEA (2025.4.1.71%)



NEC/\ =soimzge

1.2.3 3¢ 2& 2 AASKH o1z
U= CPT =9t Y& AmHageiols FAuEA A4 M2 2R1H %] 9ttt

H17 29 58 U #ISHHE
=7} =& g
0= CPT  ZMER oS
U2 FRSAHAE ZMER S
CPT, current procedural terminology; ©4: American medical association 2024;

Y& A ZHo]]. Available from: http://www.mhlw.go.jp/
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A73A SR A A mi= S8R R= 7| A2 | (mechanical ventilator), 25491 Al&(procedure),

A E= FHF Ao R F5E(moderate)olA] FS5(severe)d 55(pain)e] BHIEw 397t
UHEE 5, 2023). 3] A3A T4 = A 8X101A] 52 EHHA| Xk A7t Este] 550l

ZATA] Qo LA A 91 1153 Eolo] A delirium), ZF(agitation) W S+(irritability)°| LEFS

%= AFHSeo Y et al., 2022). o1& 2Hs17] 918l 22 2] W (sedation)S A1t 720l S

A9 717HLength of stay, LOS) & 7|A1€7] 717to] Ao A|H AFgE(mortality)°] S7Foh= 59 LHE
AEE ZA(EE 5, 2023).

S A A S8Rl A ZeAl(analgesics)2t X178 A(sedative) & AFHE-SH= 7-9oll= ARERE X EA12F
WA 7} BAL] Q4] 230 P v|x]= F @} ¥ Uintracranial pressure), ¥EFH cerebral
blood flow) ¥ H&HFW(cerebral perfusion pressure)d] A= WSS 1&st] HQ A5
AR A5}, ¥ (seizure) 501 WAYSHA| RS Fofsfof titt. 1 H = At 55 2 W A
A= /‘\_ Al S8R0l gk Q)=:x19] X&A o1l 3t HrErt a6, ofd) wE AAL o=
Ae] g -85F 2830} Z2ho] Fa5itH(akd 5, 2023).

H

H 1.8 SYUGILY)AHt FUOfH 7 TIHQH HHHE Hlw

2o £QU31uy) FHeY Hu zEew
oS W=
M2 AR EZ - AEH 128 7HHd - HO|, HEd
- 58472
AP CHAF 712 S5 ZABI| ChAel 2R ENYUS0| Qs IARIZ0| 70N X9 ChA
IS TES CHAREZO] AR HE 2 A0 S
A =0 7:|o 74 I15F XX
AE 28 IS HESE Y AENR| s o eneo 82 Sll-ae U,
AHEED|TIo| ZS A0[3 Aot
negEs Hosm o 712U Dz
_ AU 200]0] HUst 5H ol HE7|50] H3i
REC WSS oSS0 DUER Tt (T 282 )M mg/kg/hr TREE 59) £57}
o)
B FIR 7|57| U HAAAG TH TR &H| 4] 20|
QAITIA HHI=0| dSte. RN oo
_ o 02 o wmer sqasy  SAVIA HES] G2 DGR SR pi2
817 Qo vl OlSS AHOZ BHY MENEA BTHE JK|T 3
—=71— =
3% HOZ ADIS 4 9IS

ZX4]: Jabaudon M et al,(2024)
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1.3.2 SEXAMS| DH2H

SR of| A ] XHE’J 542 ] 55, L g
5101, HHe] ARG Fol T4 S oleh, E, SIS B2 Y B Aol T2 e
A, R 7HEE AR, 71859 501 9 HH”‘”OPh‘ﬂ 550l ogt FAgo g A 7IElEee] S,
A, S, 350 50 4 ek b, AU 58 $288 qlosInR SaS
Z1Ao| A F-Q51ct. BRI S E (agitation)> THFSHAIAA 412 2l0] o5 @

HHR EFARE Eolle ERto] & 4= Qlrh Aeh B9 1150 ofsl &geo]

)
of
olrt
(0]
>
N
%‘
oy
o
.
T
ﬂllrll
0
%
ok,
)

i
o
o,
i
®

4
£ SN 7|89l A] 713 BRI, 710] A48 AL, ABTE7] 7b0] Bashh Uil
SERio] fsfe 2 sick 4940] U2 OF WF, S U o), 04 R 39T
0] 9lom, S8t Fo] 21 s Hethy BEly Qlrk A RS B} 1) golsH slel, Alpro
Ak} 22 RS Zo|7 Q1557 I0%0] 2518 olein] 5 20} i 1RUS A2 55,

=2 o5t A 50l ol 57 R Akl i AR, of2Rt AR AR e AT S5 R
219} £:39A} Pelof] S2PHHZST, 2004).

1.3.3 TEHe| "t

FTEAES YoM 71&3t 552 23ole] 28 F4, ke S95F(withdrawal syndrome) %
4%@8 ELOUrEH/‘WOH d H Agol, Uhnlgoler 22 Wkl A, A5HA A= L A& S
oL Ef At AN TE, B R 2=

o

A1 4 5101 24000 R A 7] 1 15k 0] sl 0

[

= [e] o
24 290 2% 371419l KA glo] BA0] PP SAL S ek, Tt iR KA Foi7h
ash 497t DA Ut A48T AHAY A8S B AEHAS BN Akt HH7

SRR A AR = QIs) Aok 2Rl tholiAl= F-elstolof gkt whatbA 7‘-1@?1';5_ 173 R‘ﬂe
flaliAl= 217g Zolofl thsf miz] A7gstal, 7t =75 EE5to] TAIR A & B7Feh, ofof wet
A1) St -85S 28she, A78A SRt iRt AIAIAR] A& Ao Bast(Hd -5, 2023).
ARt 2782 Ashial= 17 Adeoll et A2l B7E7t E sttt oAl B7HE flsliA= elExlo]
B7Isk7] Mokl FEkAtof| thet 217 20| TestA| 2= o] oo, H7HE 27 2 ZA]
AMGR] 24o] 7hsstal SRRFECIA ARESH] BAolm AlEldo] &2 Bt T 5 ARESfok gttt
oA7HA] A /7t T T SEAAA= Sedation-Agitation Scale (SAS)¥+ Richmond
agitation-sedation scale (RASS) 7 @o| AR&s}al QIth. SASE= Ramsay scale2 HP o2 S5
s £ o ARkt 57t E:rLO]dr RASS=72Hd 3H, QIA7 15 3 3ol gt A&7 d= i o=
B7Foks =& SASeE A 1 Hret ZolE S5 fIet B7F EtE ARGE AL Qlok. ARl

7} & Q0] bispectral index (BIS) 22 X7 p<zo]| et AT Q1 B7} el vl A2 2 A
= X 54 o] A ARE-C= SR} Y50 WAEA] ¢k o f-85HA AR &= UTHERE 5, 2023).
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H19

TI™¥™It =3 Richmond agitation—sedation scale (RASS)

Score Characteristic Description
+4 Combative Overtly combative, violent, immediate danger to staff
3 Very agitated tPOLiII\I/Zr((j)nst(a)]cfremoves tube(s) or catheter(s) or has aggressive behavior
+2 Agitated Frequent nonpurposeful movement or patient-ventilator dyssynchrony
+1 Restless Anxious or apprehensive but movements not aggressive or vigorous
0 Alert and calm Spontaneously pays attention to caregiver
1 Drowsy Npt fully alert, but has sustained (more than 10 seconds) awakening,
with eye contact, to voice
-2 Light sedation Briefly (less than 10 seconds) awakens with eye contact to voice
-3 Moderate sedation Any movement (but no eye contact) to voice
-4 Deep sedation No response to voice, but any movement to physical stimulation
-5 Unarousable No response to voice or physical stimulation

1.3.4 ZHQHE

E'_
289] 7|2 thet Tl 5,

Ol AFSEl= 2XI(dh=

2174 $H(daily sedative interruption)= E7F5l7] 93]
2023).

&

S, 2023).

1.3.4.1 ZI™H| Med A| 22 QQI(Checkpoints for sedatives choice)

NAFA S A3 49 S840 Aels vajsto] &2 A4 (light sedation) FE - A (deep

Sedation) 5 FAISIAA} Sl X1 Zolof] sl 2Rt thiEo] BF &2 IS HHE Skt
2% ok AF8 T HARS Fo| 1 BRE S 420) 214 AehE SH|stolof th. 712 Ao

Hlsﬁ T2 WG Z Aot A2 S8AS] 1 717 AdsHA RAE =S 5h 7| A7) 48 Azt

A4, LOSeH B A 717 A, A Ay et o] Qltt. 11 ZolE 274 W RASSE ARE-S5H



5 8¥ 55 Al¥ske 4F A2 JHo] Hash. st or SRt Aitagol sHkd
vﬂx}oﬂ As AGA FoIE 53l 229 1te £2HE F0|AL VAV E EEoHA T = ot HYo

S B7olle WA FoIE B3l H A4 avE 71D o= 3o, HASAEJHolA = A&
lﬁlﬂr LS B8l e 2T o 3t H2 e FARIA S mof= RASS A= -330A -5 0=

ALEE /\17&01 Aol whet Eol, A 2 ""*78‘74]—:—94%] 7% QJ(compartment) Afolof| EAf5h=
OFE9] B 2of| oot PG FLrt HoHA "t 1 EE JYNIZNIRT = FYe kel 29
thAtoll whet thEn] ek o 2 FQJE= A7) AolAa=E Zo] 1 A F}. WixcolopA| W, Haw,

T2 ke FFAto] ool ulet ARIZIR|7F Solv™ ZE X E(propofol),
ﬂ]“lﬂdﬂé(remlfentaml)% FiH o g FgFo] At

A= AIA AREA Q1 &} o] Aol B2 JFS v|A|7] wizeol SAFe] EAE BEEA] a1=sfof
g} 71AP1E AE5kal Sl SEAIA IFAE AEshs 4-ollk= PltkEf(midazolam)ol
2 H(orazepam) 59 Hlxofo|olAW(Benzodiazepine) Ett=  E2XE(propofol)ott
dAH|E Erd(dexmedetomidine) 52] H[HIRTHoloFA|H (nonbenzodiazepine)s $-AZ0=
T3t T2 xE} HRoolofA| S H| W et fAtofA] TR EE2 HlRrjo|obA| o] Bls) & X%
F AIZES Hat 7.2412L 7138 W dextubation) AIRE Bt 11.6AKFEEAIFTE YA g En|dat
HlZ oo oA S H| WSk AtoflA ElAHHER| U2 glzrtolopAdof Blsf 7] of W AlZHS Bt
1.9 E}——a—*]ﬁ 71AZ = 9SAZoH, A7 TBES FelotA Aarzth SAIeIA
sl rtolopA S XA 2 Aeiet -9 A 9] Rk, 7|AIR7 9] A& U<, LOS7H 57 ok 2o &

dHA At

1.3.4.2 XHN 55 ¥ 2x2(Types of sedatives and side effects)

H|=&4 Aledoll= T2 X E (propofol), HtkEE(midazolam), At (ketamine), FAHHEH]
H(dexmedetomidine) ¥t #2 k20| 0], XF Kol = 7|28 ofH-G-AA Q] HEF (fentanyl),
Y o] e (remifentanil), $HEFL (sufentanil) 5] °]-8¥t}.

upH7EA SR 7 gl oAM= A W] 4™ (total intravenous technique) 2.2 24 oF
| 2771 A3k itration)S S8 B3 A4 o] 27 3= Ao] bHgH WAgHHo|
19859 A0 = A7 Al&o] et Bl o] 2, L& ZEpropofol) EAH] w54t S| EAIZH
ZBAIAR1 FHof| A Azlo] lol AF7HA] 71 g Al Aol ] 202 OFE ORI, TJ R of| T
EAIEC] A8l Al A AST SR W Ale S0 <HE 7”\] 1= I R/Jo] HE3] AA| =0
%}E} 2 ¥ Z(propofol) 7 @o] 20l JGAR1d], 852 AE](ketamine)2] AF8-0] E01 ©

T oF=0] SR AR AEE(Ketofo) o] FEHIZ 5= FLT 4= Y= A0 I& A Bo] 2AQIH}, T2 3r
(propofol)2] ool A9 QP /Jo] thsfiAl= - o]zd=0] JUAIRE, TRt 3HE R IFEAS 7

£

Il‘)(

RV = e
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9= Rl5ol= 23X E propofol) & QI FARE WYL TIoHA] & A7 EA] Y= 2o s A8 WL
UTHERE S 2013).
H1.10 ZUTIFrNQl o= &8, 8F L Y
e Hrz4o| - = =
OFH| AZHE) (AIZH 2 OiMME 2R H3F 8 XS ¥F 8%
0|9 (X|X] AtE] _
ncisay M.:.(._i AVEY 0.01-0.05 mg/kg 0.02-0.1
_ 2-5 3-11 K™, E5| MEH  over several
(Midazolam) A) minutes mg/kg/hr
0.02-0.06 mg/kg,
=AY 10-40 8-15 . 0.02-0.04 mg/kg g 2-6hr Prn or
(Lorazepam) “e (£2 mg) 0.01-0.1mg/kg/hr
(£10 mg/hr)
CHO[O PRI ~ 5 ASEIY ek B 0.03-0.1 mg/kg,
(Diazepam) 25 20-120 L)) 5-10mg q0.5-6 hr Prn
D=1z _ (HIHEAME) oo 5 ug/kg/min over  __ .
(Propofol) 12 3-12  ©9 5 min 5750 ug/kg/min
SIAMHIGIEDIE H
A HHEDI 5-10 1831 oS 1 ug/kg/minover 5 67 o kg/he

(Dexmedetomidine)

10 min

4 94 5 (2023) A7H
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2 9 B YARIRANEIIHRLSIA, 2024)0] HMIEFI oL FURHA
AT PE AT @ 7 8-S glo) PAMIT} TRiE AW e 4 giie

1.4.2.1 Guidelines for inhaled sedation in the ICU (2024): AH|9l 27} HIIO|XAIS S5t gio|2
(Garcia—Montoto F. et al., 2024)

ZUALNN FAAFAL A5 AFAL 71842 £ 5 Aom, FYuHA AGal AT
WiteE /en da, Biel 28 I3 1009 oke A el Fiokn it A
S ST RS AL
25 940 AL 9190 7P LA 08 AR SRR B89 XA W Y L uE 2
SaolL SR A1 913 502 UFgJope] ]8]S 4 e Ago]
AGHEI AT, FYUHAAY o) g0 & vekEe, WaArdEnlest eE 4B % A, FYuFA)
:a;qoﬂ e A2k B whE 29 R, 717 1A i e ob A A48, A3
]

75 gApo A 9] 287154, e WAe side 4 Ak Aol A=
- AR}
* ICUCIA &9 A8AE ARgotd A1) 7182 ol ARl vl 5714 o=
Aed 5 et &)

- B9 ABAE ICUSTA A 9IRS 32 4 AR ), 71%).

+ YA o TR 27] Z40] e B ESRTh HojE Q55X e viekel(de
).

+ Y ARAL ICP) 71} Q1L A4 A, %, 0] ICPE RUEPsRe 8 174 S8l

D Qs dAACIE .

==

oA T A4S B ICPHS R SR B Y A R3] FAREO R By
ISR e, 82%)

¢ B AL HEABT F AN HhS G BERUE 4 IBANA 38T
% leCde e
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1.4.2.2 NICE Medical Technologies Guidance

¥ NICEoA = HAFSXEANAY AT EFAIE o83t IF’HS sl vE7Ig7]d
Sedaconda ACD-S AR&0] tisto] th2-3t o] Bt tHPruski M. et al., 2024).

Sedaconda UHA| E&A]-S(Sedaconda ACD-Sk= A v AIQ o|AEFH E= AR EFHE
18T JF A=A S B AlFst] /g BlE d3e] Ao s At E3,
HFEX5HT Sedaconda ACD-SE ARER &9 Ao B B2 oS A & 1= A 8 =
A IES wetsy] /sl 71 A5 Al

A 2= 5 2199 HuAFE Ve ARV HOE Sl AAEH A

oS,
o

A= A & 5 24 (81, 79849), 41

TSI SAH2H, 88%), tHSh rs 2852 71 A2 H

FaZ IR SRRK1H, 297), H AR (19, 309), 12417F o311, 4078)3 24417F 217 0]

361%9)°I1 A

H2A ZA7|9ES v O & AnaConDa-SE ARSRH &Y X782 ZHIAITRE ©EA17100

FASHAEE 714 71417t it 2= ESHAsHe], AR )& &l 71 Al

aE7, 714187 ARte] A= Ao R EESIITh

AAAZ] SFE{6H): S/ Z7GA] Folto] B o] &A1 Mo A Aol

5] A%k, AnaConDa-S& ARERF ZIHA| Fof7F ZHJAIRE SHolA WAL

AE} ool Ut A& Wd. FA| AA|E = AnaConDa-S AR 51-83F 3

Ao} AR 7Fs7do] ==

* TR RCT (n=301)°llA Z2RxE30] B4y 52 &3 AnaConDa-S (O|&EFH=
ARERE Y] AH 8 W2 SR FEY ARERlolk AR XA (78 H %17 o] f-AIAIZho
7Fs5t9S(Meiser et al., 2021).

o 1A ARK11H): 3 2P A] A F A H S Bl et A= BSHISE BAIF R

frojulgt x}o] & B st A= 37 BolQlew(Krannich et al., 2017, Rohm et al., 2008,

2009), WHA] A= 71A7] Alztell -2k 2ol7t §iSi-

re
-+

b
R
o
__>t‘_5‘
rlo
r o)
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Ul HAH 20z

>

A7 2BE AAS BALT BEL 27] 9I5ke] PubMed W F2o)A] HAE EALS 47]
At
Gorsky 5(2024) 91 2 2ol ST AU} 5 A4 Ao, 72 A} 9 1 /o]l & 1A o]
B a5k B2 213, 20k 108)NA 2T o) A4S STt AlolA kA oFRL
A9 90%olH B HABAC] SEe WEE © AHHIE, ATTEY] SIS 60%,
PPAFEE 54%, AHASE 82% AU WA oJmATO] A FRAKEE
TAIZHO.01~4)°] 2.7, 744 B3k BAH8-2 Bape] 43%01 4] 414 7l BA- o9, AR B=et
Sof A AN, A4 BEF 22 F7199 FEFo] ekt 2ot A 7 AA
28R4 QAL 27 102(G~60)Z 272 (O~106)0 A0, FuH4 oFZo] MR
FaE 24T TR MBS 62olAT, ABBFY] S71S7F AAE ASE 0%olgoH,
QAPABIE 89%STL, HAHAE 00%. T4 OFEE-8-2 A& 5 57F 2A17H1~12417D) oY
Aol Bg

o

oS o
o
i)
10
fru
i)
o
it}
=
rx
o,
o,
S
i
s
L
oo
[0 o
rir
o>
o 0
>

A3kl S(2017)2 RCT 2R B AFAT F 13%(n=1,027)°14 SLAAACU)IA <] oA
HEZAE o83 F¢g Aol (V) A Bl o 7248 9 &) oz iy /i
3t A3 UHXﬂ % 28 &3 Fold Fd IRANEERE B o|2EFD=
% Z)ot vlaLste] ZHgAIZHEEwAel(MD), -80.0+: (95% CI),
-134.5~-25. 6 P = 004]4 FHAIAATHMD, -196.0%; (95% CI, -305.2~-86.8); P € .001)
&g JAohy RSl & g HCUE-J e A771ZE Ael= %’isziﬁ} 570 Aol A A9
A B EAOIA Y ABAIE Folde S IV IABAIE Folde SAHE ICU 49 6%t
oY ERRY LAV Y %Eﬂr(P< 05). EEXUS] §1197]=ICU YU 5 12~24A]7F Aol
7F4 ZIHMD, —0.2718/L; 95% CI, —0.44~—0.09; P =.003). °]&AJo] I3 A0 BEF7]9|
WIAT-E &8 A7 2HE B g2t & AAE AFA YgAI "ol B ashar AASHAT
Jerath (2017) RCT Z33t BlZYFATF F 158 (n=989)°14 FAHFA MH ¥ A
A} Bl ) 718 W AREAIAAIRES oF 53&20] ©5E ATHB ZF](MD), —52.7 min;

95% confidence interval (CI), —75.1 to —30.3; P {.00001)). ¥t 7] F2-8-2 Z7}5}4]
oo R0 vhg-ot= AQAIE BEZY AQAITHHIE, AP = 77l 72t

Zfol 7t g9t
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1.6 4 =718t

Y
T2 AFAIE A 109, BIFA 0:-1%/\]@;14 1:_5'_0 R PIC’O A7 v At
- AR P): SUUHEA 27 %o D agh et
- SAAED: SYFHANEERS T o|AEF) /W
- HIWAE(C): BHuRAE ARS8
- 2¥A#(0)
1) g 23

o AHSEIAT, YA AT, Fog, &8 HAAE FES)

o O W E) Al sk, VA kE

*  AA4(cardiac index)

o FAHAFAIHABGA, Troponin T, CRP, AST, ALT, NT-ProBNP, Creatinine, Cystatin C-%)

» A $#F(Richmond agitation sedation scale %)
s 55 Ak 54 XA 8T He

o QRZd| vjAlE I HEE, AR AR AA AR

E3L AR IolA b 9 FEA B PETE vt
SUTHEA A 82 AR 0 = FAuAP} THEgo] gl Btstal AH 117 8 ¥ vlarsiod
AR pEoE HustnE QPR 7]&olt

AlAERE ZE5a1 Sl A = Hol 2
TS O AP Al 712 7T Hlal A ofE F2R80] Wot FdRt AlgoH,
101 71 71&3} Bl A 51t H ] At Ho|al ARAIA ARE L sfEA KT

FAa3H 710l

e
=2
A
e
:%
x
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A Al A E B2t AREE] o] AT, S8R oA ZI AR ARESE | AR A2 HE
A 27} Ak o] o), dig 7]&9] A-8-2 AL, 7St SEX AL GO Aok AR
OFEo] Q&61A] & = Qlrt. 20199 & 21 AR thgh 2% HERALOIA IepA F3RHA JEXH
SHAL B 21%5t0] AR&ok= AR B ¥l 0w, AX|718/J(40%), BErE e /dE 0] -(37%), 71&0
gt A4 H2(35%)0] 5 71&9] A&l §lof =8 A olztar AAlsHItHBlondonnet et al., 2021).
COVID-19 #uq] o]%, T&zAtollA mgdA SEHA 95zl FHAY 63%= AR T Hl&ol
S7retgom, B oA #d-g n IS ARl Barskict. A2 7R3 (76%)
Q&3 HZ(60%)0] o H5] =8 AR 0 2 XA |9l om T E|R] Ok AL THFAK58%), T
QAQ27%), A2 B/ (18%) 3 =7 -2 AFgo] FRI=|Giet. ICU W57t =%a1(70~80%),
g z17gof| Blsh %’éﬂ Aol A g o]go] &RI=tHBlondonnet et al., 2022).

1_

—

7.2 &3

02
0%

sl
)
£
]
rﬂ
é
2
=Y
Y
Y
(o]
fu
I
(o]
9
Y

L SAuFA L] 2ol Hiet JF & A&7 9
o, ofof ml=rmtE s (2023)04= HAIREE g5t gau}ﬁoﬂ ot shalabel o] A7k
AU E AR BEZE QI ofAteb A Aot SRS S Yub Al At 273 J3FE

, REZZ ST o] iiZe] 20239 Pl=ukH IS o A= A&7 gt rHEE fl 9,

& 735 F9AukE, ks 18 2SI Al AR uEE skl )l 2 VAR E

= S8R 2o =4 S=A5E AT A Q] 92 HEA < 718 (vaporizer)E AHESE

ot 7oA 9] Y3 &8 AnaConDa (Sedana Medical, Uppsala, Sweden)4Y Mirus (Pall

Medical, Dreieich, Germany)2} 22 4§ 7|3}7|(mini-vaporizer)& AFg-5l0] 7|& SEA}4A 9]

JAF2E7o] F2Aksto] o|FojA1L Qth. AEZAR m7]= olikelgta FAlE o83t

H 4484 1k (closed circuit general anesthesia)?] B2 A X 7FA RS Eo|1 SATHA]

A

T

BT}
TN
“ _ELﬂJlO

N

]~__

e o

ARFE AN £ Qe B, 43 713 ]= S84 I3 5g7]0 F2bsto] ARE-5l7] wiizo]

ARA7IARTE E01A Foto] AT IS T 4 Holl fle 2ol A o= d&siyd
A& F—ﬁ? 3ol | 3}04 FZ wAo] iR 84 A A5 tgol &5 Heol e
A0 A FETH(e] 23, 2024).
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2. WX

5 7 FEAANA 7]
ARg-o] eAkH O 72 QF-s)T
oet ol g s &A1 L Ak

= A

:k_
H=

o= VA &

27571 Aol

291 Aol RS B o=

FFHIA o] Tigt A1 B2 Ty TAS ARl 5

o= FAEAe
714:9] A18]
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1. ®MAXN SeI0%

A7 Qo] BRT BAE PO 5P A7 AEolglont
o thoR S AAY FATLE B3 815 7149 YA P AN WISk s

A H7PH 3 R S AEIA AP 2 2948015t A9 2 )" o) AE et

N
r
=
)

]
i
of
-,
N
2

Il
ol
ol
o,
rﬂ
_H
>
ol

UuHAl 792 e] ARgol A =T

A, A= 718 A SRt 7ARE S ix} ﬁbﬂ‘% 5 71EeS SEAAAA Y
=

ALt om, FSeEAFAA 2GS sl 7| =W A '6‘01] k371371 & 483t A= g5l
A, A2 SYTEA IE R0 & oFF||, Fofgf 52 RESHA] YUt SEHA I Re s
AE S HE71871E ]85k 18/ Als thx 3714191 @ Isoflurane (F18 : oFe]Zd 5),
@ Sevoflurane (E9 : NEHJAEYN 5), ® Desflurane (FF : 2= HA51AE.

AR, HlA e SW Fo= SAE FHFAIH O 2 Aljkstal om, oA AWz A o] thet
ookttt B AL A RetEo] AAE £ lom, A AErid] oA HwFHEA
FHAGAE AR XY 82 A5t A-foll= AHst| = sttt

U, 71AEE F90 AR AFAlA SUrerES A8e FARHY AAIE AT
(Randomized Controlled Trial, RCT) g7} th= ERI=]o] H|wH7E 95 RCT AF+EAR
g5kt

oo
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A, 87V Qlmrle Adae] 80% Fo=, AAIE(v
%712 3.

do
li
B
oz
rlo
oﬁ
N
=2
o)
oY
l-m
ol
)

oA, QA WIS 913 AupAS 3] Bl 8 HAE W ol ko 34 A1) £
M8k o] Efgsteti Hgrom, 1 9] o gukS S

SFATE
ES 2 ¥ 7] W FAVEAl S5, 7 =F, A8AS(Cardiac index), BHHAEY 5

o
w8 FESR: A7 Beistoel, A4 QP L FTAIA o] B BUuHA B, 7
252 7T 0.2 HeI% 4 Gl o] HAfele], Sl Bl 20ES BHOR Slsh]2

92717} Aol ol P23t Besto] Ao 4e] 9 BAAE
HET 2L UIelo] Aol Qb A Hol BYSHA b 1912716910 AE F85p12

[RIZE7|&H7t H1A]

AZOIFZOMHK 57H=~5{ 16-583) Al Q& HIt &it 3 A0l Cish =olet 2,

SHZ0|Lt 9= 019] oS Ho et it 3 AN oAM= “EEI(FlurAbsorb) Al S Sl HEQ] S0

H E422 2|4 350mLO0IM0|22 QIZEE7|9| S7(7IANN OH| 7tA9| =& of

OO, U2 =& ofFE= 7|UZ AF0IM 100cm H200|A 90cm H207t =|7|7HK| ZEl= AlZE2 102
S £0| giCt= ZUE HIECE Moty U, of

LISt QK| IO E JIAHKE A|ART BLIET}

HElE Eeo| FH|7H s, AE0| sEE SISk W2 VI3 A” Z00iM 717]0IM SH5= O

X L7t 0f0|AZ22R12 0.3~2.5%, NEEZe 2!

CHAIRRY|7|2H-1475, 2016.5.24.).

I’IO

0.6~4.2%0|22 M3I51CHT TIFSIQICH= 0]740]%
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AAA ZATZE 538517] e PICOTS-SD 2+ 8 4] that Al HARRS o)) (I 2.1)0] AA5HICh

7= LiE
CH-ef2kxt 718 W 2 S8t 7 A=2E 32 SR Y At
=Y 071817 |E 0185t S0 XEeY
HIWSH S EH
- S g 2AE 3 04U
OLFA SENEEHAIYT|SKot 23
—_ L
(% KDIGO, RIFLE, AKIN Criteria & Z2&oZ 118)
A

SN HHE S 0SS

- 9=Z0]| 0|X|= g
@O A (Mortality)
ZapH A @ 7|=&2 JH AQAIZH(Time to extubation)
S ® SR 2247174 (ICU length of stay)
@ He U772t (Hospital length of stay)
® Delirium 24
(3% Psychological outcome 228t 715 )

NBIF IR olgAE oS
2R CENEE
FEBIORZ A e
ANMEY YUY FHR
LEES [RIEH BTN

% 1) Bo/I1E ABBE], 3719 S 240] HsT 8 A AR W 17k AIATE 2 gl AlA] Qs
SHAIZE U] AFgol} AlRelA]
2) YA QA A: th7] Y EutEA B, 7EA k&, ARG (cardiac index), @HAHAL Aat= A9
KDIGO, Kidney Disease: Improving Global Outcomes; RIFLE, Risk, Injury, Failure, Loss, and End-stage renal
disease: AKIN, The Acute Kidney Injury Network
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1.3 ARZAY

1.3.1 =&

=9 f|o]gH]|o] A= Ovid-Medline, Ovid-EMBASE, EBM Reviews - Cochrane Central Register
of Controlled Trialsg o]&olo] A|A% EA1E A Q9 FAAYOF T EE= Ho|gHo|AE

kI 9{THE 2.2). T Ovid- Medlineol M AMGE AAI0}E 7] 202 7t 2jz¢lo] S0 37
431907 MeSH term, (=eleliba), et 44 So] 4152 #s] B8ai9ic A Ao

W FAEIE [55 3]0 A5t

H 2.2 =9| TX} GIO[EHH|0]A

29| BH HMY URL &

Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations and  http://ovidsp.tx.ovid.com
Ovid MEDLINE(R)

Ovid EMBASE http://ovidsp.tx.ovid.com
EBM Reviews - Cochrane Central Register of Controlled Trials http://ovidsp.tx.ovid.com
1.3.2 ZLf

Sl dloleHo] A= o] 37 AMALE o1-85te] FHBIATHE 2.3).
2.3 U HX}C0[EfH0A

=L E2 ZMA URL &
KoreaMed http://www.koreamed.org/
St=20|5k=20|0|E{H| 0] A(KMBASE) http://kmbase.medric.or.kr/
St SSEEHERISS) http://www.riss.kr/

1.4 G51473

A2 GAE BE AGS0] sl F+ Ho AEAE 5HZA R Skl 12} A9 -HijA]
oA = Al 252 HESHO] 2 H71e] A #eido] givkal whets]= A= viAlstaL, 23}
A - v A] Il A 2Fol|A] BEeHA] 92 AT9] HiEZ AESH] ARl et A7l S
ATE ATt odo] EUXRE A4 429193 395 6 JHLAE o|F 5 SIqlth At
AT Preferred Reporting Items for Systematic Reviews and Meta-analysis (PRISMA)
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w2 AASIT PRI Aol A o uiA] 71 5L (E 2,459} Pt
H 2.4 9179| Med U HiH7|E

MEi7|Z(inclusion criteria) i X7 |Z(exclusion criteria)
- THQHO0| RS T HISE BIXIE C2 AT - QI7H THA 15U OfH ZASETT = MUYAIR)
- EQIOMAK| RIMQH*S Ask5H o - SIX7} Op HTH(Z A, letter, comment S)
- A0 Hel5t H| WAL H|w St o1 - SMBSIZF0E UHE A, Si9f=R, 7[AE 1M S peer-review
- A0 Host AT ZAuE St M HUSt ot B HXK| 242 49)
- A0 Helst A MA 0 st ST - B%%IH%QOH i Q|2 HUE &0l 4 gl= oI
- 2 & 27}
- &5 EUE 25 WAL S, B0E AuXEE SYst
AT

* AFBE7], 371 = 20] 7RsE BA A HA B Ik AAES 25T U AH] AHA AL

HIEHPY B7h= = B9 7P 543 os /\]:635}3-’, 94@%‘3——_15(]/\] =& & 2SI
Cochrane®] Risk of Bias (RoB)& AR&5to] F-21-9] Hj FRCDHY HEHEHNTS H7lokaL
HIEHE 292 9 573 QoF#E A|ASHT
Cochrane®] RoB&= & 77 £@ 2= o|Folzl o, ZH Zgol sl "I2/=2/E84 2l 37H4] gHl=
B71ET BIERR BT RS ol HIERSlRlo] 42 Zq\QET_I_ﬁl'S’&E}. I RS ES ] ’\/\1""*3
WS ARG SEA, v 27 AEREA, ke
AEHA At 1= QIl=A1et 718t HIE Eolile
5= g2lsto] F7151th RoB =7-9] AIAQ1 B7 a2 [F= 4100 AAlsHit

o

oX,
E
o
Z:,
>,
ook

: ﬁ
4
o
"
)
|
2
i
i
cT
L
N
™
_vH
2

2
ﬁ‘
By

So
o _1%
Y

1ok

1.6 X=2FSE

Aol Ao HA)S ghe-5lo] 3t o] AEAT 9-AF 07 AFg2d oFald uet B3 Helst &

o= 6}\1@ HEAT} 3229 A7S 5P 08 AEsL, 957} Qx| SRlsk= 14 o g Assigch

FQ Am3E g0z A4, Adi), FAAE, BlRAlE, oFAA AT, i 2352 236k
AaFE FAL [FE 4], 452 2T B3 1] AAsk

(random effect model)& AF&5to] a3} 254 ‘] ?_1 SIS E(risk ratio, RR)E AHEoHH. HEREA]
A] 014X (heterogeneity)oll tigt T2 24 I3 (forest plot)S 5310 A2 02 Bl [
EATRE ARRSto] 231 7 B4 17 o] AAS Ttsoit) 12 B4 0~40%+= o] A AJo] UERIR] e
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A0 R 30~60%+= 57 A E9] o]AA, 50~90% = AA|H 02 o]AAdo] & 4= 1o, 75~100%2!
7S A3t o]A o] Q1= A 0 7 siAISI Tt Higgins et al., 2019). B4 242 R 4.2.25 o]&3}aL
992 79 5%00 A TSI

E grlol| A 5985t A A Bl @ Aate] 24 452 Grading of Recommendations Assessment,
Development and Evaluation (GRADE) F HO & B7RIAtHA4Y 5, 2011). o] 42 55
U A A58 52 Este] 8 AR RS g SATES Zﬂ*]%ha‘:}.

1o
g
k4
of,
N
:L
e
jO_lf
rlr
:19
i
ol
1o
jaks)
it
15
)
o
k
)
ol
)
Bu
o
o>,
1o
i
™
o
ol
-{0{1
(o]
N
1o
.
flo
rH
kl
olrt
o

HISF a9y
A BIIHY =7|20| Yo Qg Buky 59| 277t SRt 015 EYHez HES
(Recommended) At SR AN HEIOIN B 927 1E9 MBS HIE
ofstA EEt LIt Q27|59 UMK Mgt SukY SO 2747 H| W7 |& HH| AT O 2 st
}

(Weakly recommended) | RAFGHH, T 24 ef%ow i Q=7|=9| M AIg S s

ISR 45 | T ARTIS Y

AN QPRSI B S B ot o4
(not recommended) | AE0A oS °|§7|§0| A2E HIGIK| 42
N IO Ol2 7|50 AN OHNA EE FIHY SO LiEt 27171 S25IK| 201 A
(D_? o YEOIM 3liF 0|z 7|52 AL0| Tt HiSES 28 4 8lS
ondstion) | X D77 2528 Neze o Anol UN o S5 2x| S0| 9lon, %7} it oo
recommencaton Ef7 TS 20| ) HE BAIR & US
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(SR e

1. g8 d4

1.1 A8HE L

9] AT Ello] A5 AFgBto] FME QT § 2,023H0l R, 7} HlojEulo] 0] B8
AR 5378 AL 47144 3 B Z715k0] $1,487Ho] A4 Tl A8t
B8 A T I AT AR U 222 AEsto] BRI} AT Gl 2308 130 AEster
ol the) Y-S AT T, ATAE7| 0] T HeTHG S AH F 14%(Trial 118)S Aesieich

43 AT EREL WAALRS EEte] (17 3,10 AXSA.

22| Ho[E{H|0]A (n = 2,023) =Li| HIO[EH|O0A (n = 0) 27|24 (n =1)
*MEDLINE (n =557) +KoreaMed (n = 0) (HMAIE: 25.3.31)
*EMBASE (n = 1,052) *KMBASE (n = 0) o '
+Cochrane Library (n = 414) *RISS (n = 0)

i l i

SEHA = g2 3T
(n=1,487)

A= U 25 AE $ WHIE ST (1 = 1,257)

S HE 3 HIRE A7 4 (0 = 216)
CE2AE U HUMAR 915 (0 = 4)
) 4 « X7t OHd A (n=7)
« A0 HolH RIS THYOR 4851X| o
22 AE A ¢ ¢ = 106)

(n=230) « ZTHL0| 2B QU 7L (0 = 14)
« H|mH0] ABEK| QS 9171 (n = 41)
- MEGHK| Q12 QR ZTE B3t BT (n = 16)
« GILEZ(RCT)7H P BHEIR| O 917 (n = 13)
- ZEETE 017 (0 = 1)
- 9231 27} (n = 4)

Z|E MEji
(n=14)
(% Trial 712 11™)

J3 3.1 faMEsEE

28



AAR E3 o] 23 AAATE F 14H 02 A K(rial) 7|0 &= RCT 11Ho ek
AT=7H= vl= GHQA A, T 4, 119 A9, ARl AYA, #Ajok=ZF 1HK 02 {9
ohggt S 7ol A A5 =5kt

A AmEH, 20104 ©]5) 23, 2011-2020E 28, 20209 -FA7H] 10802 2 A7tk
G E

AT R Ao 55 TE7IA EAE TR 6ol SE T olat A
M

AT ALY Bt A2 607 LA, TH] AollA] HA 9] vl =3kt

FAl= FEY AtollA SARAIE ARSH] et Q=711 v 7]317]= AnaConDa® (-2
Sedaconda®) A|AERE &85t 13HO| AT Modified TEC-6 vaporizerg 4-8-5F9Tt.

H 59 82 SUTHAY] FF2+ Sevoflurane, Isoflurane, Desflurane®] 35 &R15H7]
flste] AWMRFAZA Z2EE(Propofol) &2 vtkE#(Midazolam)Z 485t F W
H] 15}t

g A= A AT 13HOA PGS ERISHIN aaHde 14| Aol A EIrskRt.
A AT 432 (I 3. 1ol AIAISHAL.
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HI1 XX} e X = o=zt S
bl (EmaL) AR} Cheb =it (:0) Sz () HuzZ (C) orxiN S 12t 7|E}
RCT 14™ (#Trial 11 )
S edoEHERT UXIK[H: QIS EMAHY(28Y) ICUSYTE
o 0|At A =) ol o]
1) hadonmaa Dpizzaelicy asaan SOV poporo OIS opxiaim: 471002 AT, sy
SIX} =< Mortality(28%) = Z7(NR)
QUXIK|H: 48AIZt Ol &
Jung a} 7|A2t71E g= COPD . Sevoflurane_ oxre  Z|EEVIKIEES] OXIK|HE: 7|=XEHat =nivs|
202 Qo)  E¥E T ommzam 88 “hadonda  PoPOfol  FHE s2Spysni x| we, £ 2 7t AMLABMZE R
Respiratory system mechanics* H|ul
QURFRII: 282! O|LH AlSt B2 K&K
Beck-Sch COVID-19-related Sevofl 7E|§HII‘I O%%ﬁlg—h7ljf 24A|2t, 8 ICU
3(#3)  immer  AQA e VA Al S I R i et Ky g Cor ‘
(2024) lung injury Anadonda = LSHSAIE, HIM|ZE HIO|20HA, 28Y Pilot
L [SEAUX B
- . FQX|H: 3YU7H FIHLHY HE} PF =
Safiullin 25:25  Sevoflurane = ps =5 St
- TR O|ALA] AL — SHH= A Ql
4 (#4) (2024) HA|O} =5 A L &4 (2421) Anadonda Pr0p0f0| BHoo (;aSéIHE%), ICP, BP, P/F X, BIS 3g (NR)
URK|E: TE SH T A2 S5
Souku | 7|A37|2 2= |cuU _ Sevoflurane_  Propofol+  O|4  XI™AIZH OIXIX|E: EEHst TH & | | o
509 Loz S AolaHRt 3940 “weConDo®  midmoam WS DEH(Opioid) Q7 meajgn %30 ICURS

ARt

Martinez— - . ]
COVID-19 && . Sevoflurane_ Of&t  YURIK|HE: 48A17t LY PF (PAQ/RQ) ot
A9l = _ : A i 7t ol N
6 (#6) (Czadsztéc)) AHY Sssnaman 710 acomee PPl uis OxixiE: 302 U mortali 48AIZH 302 ICU X8
QURIK|E: 12A17F O|A RIM S IHRASS
7@y Meiser =2, BSH/MSSS ¥ 1501151 - Isoflurane_ Propofol *i?l‘;%i gﬁg&ngr@%g?ﬁgwﬁ 2402 78 oy g
(2021)  z=H|Ljof ICU &K} (146:146)  Sedaconck® < = © &l;—;éﬁm é@xﬁ&@@, = 30 e
2 = TR AEESE S
a2 i 30% O|LH ICU, delirium, sedation free o
Fuchs —o 7|AEIE = ICU : Isoflurane . = ey ’ ; 47 30d, IUEE
8 (#7) (2024) =Ql AOISHR} 33:33 Anadonda Propofol S days, Mortality, neuropsychological 1 substudy

outcome, 1270& QoL
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M XK = CHASRE 4 oz Zut EXPE
A A A41=7 CHe et S Hlu 7|
URIK|HE: ICU-free and ventilator-free
s17|= b days, O|XFX|E: delirium—-free days in
Bracht =Y JA2E = . Isoflurane . ICUXNE
9 #7) 2023) 2~z o =5 150:151 _~  Propofol NR  the first week, use of renal 30 =
( ) g=uiot HiSkpy Sad Seckoonc® replacement therapy (RRT) and (F57)
mortality.
24 MAAN 55 oaF ZARRIE:48AIZH L PR (PQ/FQ) Bt
1067) (sops 52 EgolgsEes 7200 SYUMC popool (1S OlxiAImE: 302 Uj mortality 48AIZE 302 ICU Hg
7|AEE &kt e =< ventilator-free days, 7|t HAAE S
QUXIK|E: 12A[7F OJAF ZIHSTHRASS
Jabaudon R — _ Sevoflurane_ Ol¢  5F0I), OIRFRIHE: 7|=tigt MPHARE,
168 V017 DA BYsEEEssE 2625 MR Mdwam oS Ommsroopr s ot ok 223859 ICUNE
MRS CGIF
S ZOX|E: RFAZ MM J|CAM
. 7|AE7| Sl ICU o VISIx T Aol SEAR S| SSvs PS
S At 7t T AMOf eS| 7t
12 #9) l\ggsml maa o123} (Trauma,  20:20:20 Sevoflurane_  Propofol or |g ﬂzw,_, O|XHX| Ny sa;,m; R g4A| vs MS
(2011) AnaConDe® ~ Moazdam 8t HEHP 24A17H 0% BT |V Y&, EIRIAIEMIK|
7|ER Ssmt = IcU
7IA=| SelICU QIRIR|E: ZMIA[ZE ZORE: 7|EAMR
Sackey A9l QUIPIBEX} (Sepsis, , Isoflurane_ 18 QoI RRAOADE = so ol =0l A0l e
13610 o004  AAE e, szen 200 Anadonda® MR wig :3||x-1111||)35|£ﬁ§aa|féi§§?[nE 183848 ICUSS
trauma%) O [Ny T Yo, EamT NN o
) Desflu_rz_ane_ ZORE: RHAQAZE £ e oM, &S TEC-6
Meiser ol An = olo] 5 _ modified o J1x T e (DraEger
14371 (2003) = =2 ICU YHE At 28:28 TEC-6 Propofol & &5V, ZI= H7ARZE Psychometric  (3~22A171) Medical)
vaporizer tests ICU H2

* Peak pressure, trapped volume, intrinsic and total PEEP, ventilatory ratio and respiratory system compliance;
Pa02. a ratio of arterial partial pressure of oxygen; FiO2, Inspired fraction of oxygen (PaO2/FiO2 ratio); ICU, intensive care unit;

MAC, minimum alveolar concentration; MAP, mean arterial blood pressure; RASS, Richmond Sedation—Agitation Scale: NR, Not reported; RCT, Randomized controlled trial: QoL, Quality of life.
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NEC/\ =z zmey

1 3 HI E.lo %n 7|-7=|1|_I.
Cochrane Collaboration®] Risk of Bias =75 AR5t RCTO] tigt HIEH IS 75kt
77 ] B2 Q1 T2 A A, S 28, AR E AR =7, A rke] =1,

okt st dlole], AlEA 23 Ul Ve v, 2 A7) HEYIPL e BEY B we 0w
Bt

G oo FolA nEV1e] b FAFAL S} Bl AL Rl 9T S
st WAVt e 4 e
2 39 YW 2 FA AL

A 831G olo A A T 2o et ATke HIE AL VMo R BASIon], QAR
dfet lR717] 1At B Aokl ] A AU e A, nS AT B o BT

UG PYABOR Bl A A PAE B S AT 19O Bl

Adequale sequence generation

Allocation concedment

Blinging of participants and |

Blinding of oulcome assessment

Incomplete ouicome daia addressed

Free of seleciive reporting

Other biss: Funding

0.0% 1005 2D.0% il A% 50.0% 0% TR AL a0.0% 100.0%

B Low risgk of bias O Uneclear risk of bias m High risk of bias

J8 3.2 HiSEAY 12T

Adequate ) Blinding of Blinding of Incomplete Free of o
Author (year) sequence Allocation participants and outcome outcome data selective Other t_)las.
generation concealment personnel assessment addressed reporting Funding
Jabaudon(2025) - - - - - . -
Jung(2024) - - - - - o
Beck-Schimmer(2024) - - - o - - -
Safiullin(2024) - - -
Soukup(2023) - - - - -
Martinez-Castro(2023) - - - -
Meiser(2021) - - - - -
Jabaudon(2017) - - - - - - -
Mesnil(2011) - - - - -
Sackey(2004) - - -
Meiser(2003) - - - - -
T RS =284 T =3
O 3.3 HISZHA0I et 720 Q4R
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FYTHA YR QPR FYTHHA WYY ARG W oNRSS M B e

211 M #8 2AE

p L

0]

rZ
0[0

A T F2RE d o ukSol A 71 Fa51A S Bl alE ol 1T FE-2 A AEAK
Acute Kidney injury) 22 A7 s#15t0] 3}, 2 E0 A ad F-2H-8 9 o/ dRkgof sl thefet
7124RIFLE, AKIN, KDIGO Criteria 5)& Z-83 4= 9lojA] & A Y304 = B2 0 2 T12sto]
B5to] X7 | = 513l RIFLERF AKIN Zet 7|22 2%sto] AJAIRE KDIGO 7|2 B Al
48117k ool @3 Felote]do] 0.3 mg/dL oV S7IoFAY 74 ool 714 7 Aote d x| Hrt
1.58 o} STkt A9, E= HA 6AIZE Bt AMFF] 0.5 mL/kg/h BTl F9-2 Aol Jltk

2.1.1.1 848 sy

SHmajor) F2HE D o/REE 02 F4 AgEHAI7 15 AAL TS AAIS At S 8HolA]
H3let} o] & 1H(Mesnil et al., 2011)2 F X5 BT A1%7]%5 o] A 71 ShA851HA] 29k,
71 9] 7#H(Jabaudon et al., 2025; Jung et al., 2024; Beck-Schimmer et al., 2024; Safiullin et
al., 2024; Soukup et al., 2023; Meiser et al., 2021; Sackey et al., 2004)°14 4 A4t 2
A7) s A otet wAHE AlEE HEalstoirt.

H 3.2 34 MY &M(E2 METISKSE] o4t
== H|u#
o XNE  AE p i)
(@) Event Total (%) Event Total (%)
. KDIGO criteria
Jabaudon - Acute Kidney 7o, 935 346 682 195 341 57.2 P(0.05* Stage 1-3
(2025)  injury (72 O|Lf meh
Jung AIXE O|AMHES. ol AN QE= diM
(2024) ME O|AEES o 1 8 12.5 0 8 0.0 NR MM QEZF M
Acute kidney KDIGO &=
Socke inpory 280 11 28 393 2 32 63 0001 pliroame
Schimmer
Renal AKI 0ff CHSt 2A

(2024)  replacement  28Y 2 23 8.7 4 27 148 0.502 oy 1) M
therapy

i;g;'j;;‘ ﬁfuurtf Kidney 3001 5 21 238 7 24 292 0.685

=0z 0|5t
S(gg';g;’ :HMMxiZ“ 302 1 39 26 0 40 00 NR
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XX} Szt H
x| AlA H|?
(@) Event Total (%) Event Total (%)
Renal .
replacement 0 6 150 4.0 7 151 4.6 NR Baie“ng AP‘%
‘ (V145 21 2)
Meiser  therapy
(2021)  Renal 30 A e
replacement 30¢ 13 150 8.7 26 151 172 NR SH&x@e
therapy (1zE At )
ST Bt 24
) ) So= 3Rt
Mesnil  Acutekidney gopm 9 20 00 0 20 00 NR 42z
(2011)  injury (P22 MDYl HIGH
HRUS2)
s 2oty J6AR! FRTA
50% OJA} =7} (gxgjﬁ?;f 1 20 5.0 1 20 5.0 NR _:LE1IOCFECI>H =<
Sackey 170 ZAbpLE 2]
(2004) " Repg 96A|Zt g%ﬁg%m ol
replacement (E24& 0 20 0.0 1 20 5.0 NR oo ;w'jr =
therapy H7H) térO%Z) e

D 71AA1 A SATL 178(4%), Wl 3%8(9%), AT-SEAI-NA Y] APgHiA 2 o] d e gt A& AA
2) AIEEFTOZ AT A AL TAE R AR ERELPA = LA O R 185 AR 50pME 233
Cousins MJ et al.(1974)°] W29, /F2 o g WdHE 7| 57dol= FA17F 100pM olgolx LAt HEA ST A5/

w91, J Pharmacol Exp Ther 1974;190:530-541
3) Hd B4 64pmol/Lo|F o™, F4o] QA=
NR, not reported

(o)
1o A

A 7H0lA S/ A HE2

10} O
=]

Zpol= AATHT7H, RR 1.21, 95% CI 0.54~2.73, 1*=56%).

A71sAshell et HiEkRE A Aiks A Bl

st

ZH29

DHI Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% ClI MH, Random, 95% Cl
Jabaudon 2025 236 346 195 341 204%  1.19[1.06, 1.34] h
Jung 2024 1 8 0 8 45% 300[0.14,6374] —a
Beck-Schimmer 2024 1 28 2 32 135% 6.29[1.52,2597] —
Safiullin 2024 5 21 7 24 188% 082030, 219 ——
Soukup 2023 1 39 0 40 42% 308[0.13,73.26] —=
Meiser 2021 13 150 26 151 240% 050[0.27, 0.94] 4+
Sackey 2004 1T 20 120 55% 1.00(0.07,14.90] §
Total (95% Cl) 612 616 100.0% 1.21[0.54, 2.73] %
Heterogeneity: Tau® = 0435 Chi* = 13.71, df = 6 (P = 0.0330); I* = 56%
Test for overall effect t; = 0.59 (P = 0.5797) 01 0512 10

Favours IS Favours Control

I 3.4 24 AEaNEe
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B AT 019 P/ AR Hs 2 Aol HAREARIES B Il AEidE 1184
H o

o
o 2 FAE 9 ol kS ta ETHE 3.3).

XX} S Hlwat
puf:] AlH H| 2
(HE) | I Event Total (%) Event Total (%) P |
Supraventricular g_?ween—group
tachycardaor 282 AIY 27 346 7.8 23 341 6.7 NR Co07 (2005
atrial fibrillation t00.11)
Severe Bet
X etween—group
mpercapnic  ogoiym 11 346 32 5 341 15 NR difference, 17
acidosis with pH (—0.5 10 4.0)
(7.15
. Between—group
Jabaudon MBI ogoi i 9 346 06 0 341 00  NR difference, 0.6
(2025)  hyperthermia (0210 1.4)
Propofol-related Between—-group
infusion 28 AIH 0 346 0.0 3 341 09 NR difference, —0.9
syndrome (=1.91t00.1)
Pneurmothorax or -
etween—group
bondropleurd  oooy yix 1 346 03 0 341 00  NR differsnce, 0.3
fistula persistent (—0.3 10 0.9)
despite drainage
EeRor _ FU £/} 902,
Jong E%ée% 0 8 00 O 8 00 NR gjeimipsin
(2024) -
ZE AN - 0 8 00 O 8 00 NR
Acute liver 289 28 36 3 32 94 0356 7=ED
injury
f?sp”atory 2828 3 28 107 2 32 63 0533 ==
ailure
Overall
adverse 28¢ 23 28 82.1 20 32 625 0.088
events
Cardiac 280 7 28 250 8 32 250 1
Beck-Schi arythmia
mmer  Congestive ol
002n  heart faire 282 1 28 36 0 32 00 0214
Sepsis 28 7 28 250 4 32 125 0211
Nosocomial = ngo; 41 23 393 12 32 375 0887
infection
Delirium 28 12 28 429 12 32 375 0673
Adynamic 220 5 28 179 1 32 31 005
lleus
ngbdomyo" 280 5 28 179 4 32 125 0562
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Sz

H| W=t

X|E Al™ H|
(HE) | | Event Total (%) Event Total (%) P I
Pneumonia 304 9 21 42.9 18 24 75.0 0.028
Meningitis 30 9 21 42.9 8 24 333 051
Seizures 304 5 21 23.8 2 24 83 0.163
g“m'mg? 30 2 21 95 4 24 167 0482
ARDS (Acute
Safiullin Biif’('gow 02 4 21 190 11 24 458 0057
(2024) Syndrome)
MOF -
multiorgan 30 7 21 333 13 24 542 0.161
failure
MACE -
major adverse 30 8 21 38.1 13 24 542 0.281
cardiac event
MACE with PE~ 30¢ 10 21 47.6 14 24 583 0.472
Adverse B 3% Gl
event (AE) 23 39 59.0 14 40 35.0 NS RE least one AE
S5 EH - 0 39 0.0 3 40 75 NR
e A3 - 1 39 2.6 2 40 5.0 NR
Soukup HMXZ= - 4 39 10.3 1 40 25 NR
2023
( ) = - 3 39 7.7 0 40 0.0 NR
SAE - 9 39 23.1 7 40 175 NS
£ - 0 39 0.0 1 40 2.5 NR
AT EM - 0 39 0.0 1 40 25 NR
S0
Martinez- &&M4 MZ ﬁﬁgﬁ;ﬁ?}lﬂ
Castro  (respiratory 29 - - - - - - - g;;'gfﬂo'gr
(2023)  acidosis) 2210 o
Aoz 352
. Serious S Random~24h
ooy adverss  JEEE 9 150 60 6 151 40 NR afterendof T
events = AlE
Severe
respiratory  gio o
Jiggﬁ‘)’” acidosis ;;T*' 9 0 25 00 0 25 00 NR Nomaorside
resion
e o M2
; ™M Z QIst
Mesnil 5 g SN 0 20 00 1 20 50 - Exoxge
(2011) THETX] 2
H|ul o 3 2hl
9BAIZH (B2
A7HLE/ 200 WRAIH 5 20 25.0 6 20 30.0 - LETR])
Sackey gje?
(2004) A
HEY gaNg 3 20 150 2 20 100 - EEORD
ATy eis
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XKt M= H|w
X|E Al™ H|
(HE) | I Event Total (%) Event Total (%) P 2
S Agitation 2IH7|7t 2 25 8.0 4 28 14.3 - -
BATEE om0 25 00 2 28 71 - :
Meiser _Nausea
(2003) FE Vomiting ZE7[Zt 0 25 0.0 0 28 0.0 - -
JIEtOther w7 25 280 6 28 214 - HMIRY
complaints

1) F2:8: ICH/WHO A917], "2 9= AIES Fofihd 3 = oA AL dhdRiolAl Wgst s HitZolA] %
oJsta] Agoln] BEEA] o] X5} QI WAVE Qe AL ofd.” HE FEE 9 AR RAEL AR HAER 4T

2) 598 pH A3}, AEZE 7.31(0.11) vs ZREE 7.42(0.04) P = 0.010, PaCO2,mmHg SEV) 59.1(15.5), PROP)
44.5(7.8) P = 0.021

3) ¢ AHllE= ACDE AR A% o]AERT] HnE w2 37T 5=(1%7F TEE, ACDE A Esiat a7|F &

£0] 9 & ¢hof| dol= 508 AAFN, 1 AT o|AERH IS AT 5 AS GAFHA EF At EAR

At Ag= FQsHA] AokE. & WA AHolA= ErlEe] B2 HE X AE3 27 FEd 3718 5= 4

S FAS] S8l FURl S/ ACDE 9 ¥4 wAsior S dBEEY] Y R 21 IR Ah

EAE BEER AT, o] ARFolA BHEE Q3] ACDS FU7] Y7l A9 UES Aoz =g WAL &

AE oSS F IF0IA BT WEE A9 o] AESE 1159 S ST rvEY 189 ¥4 0¥ At

ol 7THAY FEE EQF S B9

Patients after sedation with desflurane recalled significantly more words after 1, 5 and 10 min than patients

after propofol (Utest, all P{0.05) *HIAZEHCZ JIPAZ] T T2 RE Fof FjET 18 58, 108 ¥ 79

SHA B B2 Tolg 7198 (U- A%, ZE P €0.05). AgHEA A 713 & AAT = 60%3 120800 A9

NR, not reported

&

S 1139 Aol ST oVARIE 2F71A 35 oVdHts, 8¢

’

ek
)
O}N
oN
i)

~
°F

O
)

£
gl
o|N
We,

=g ’

1
7B e R IA FEste] AW EIT

H34 3N &4 24 2 O|4EE_SEIIA 55 0|dets
XX} Szt Hlwz
PE:S AlH H|
() I I Event Total (%) Event Total (%) P 12
Severe Between—group
oo hpeopic  28YAE 11 346 32 5 341 15 NR diference 17
adidosis (pH {7.15) (—0.5t04.0)
Jung  SE°RKY _ FU Z/CH 90,
(2024) TEREES 0 8 00 0 8 00 NR ogtiyED

Beck-Schi

mmer Respiratory

28Y 3 28 107 2 32 63 0533

(2024) failure

Safiullin  ~RDS.

(2024) Pulmonary 30 6 21 285 15 24 615 NR
embolism
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NEC/\ zunsm zyey
XXt 4 Sz H|w =
() NE AlE Event Total (%) Event Total (%) P Hla
S5 RN 0
S('%'ggg’ MESPUmMo- - 4 39 103 4 40 100 NR
nary embolism)
_ (BY718) s
Martinez— &4 & oM S5 A5
Castro  (Respiratory 2% - - - - - - - M SIYHE
(2023)  acidosis) ﬁ;ﬁlgfgl o
Severe
respiratory . o
Ja(gg%’;’” acidosis ;;;:*'E 0 25 00 0 25 00 NR homaorsde
(Arterial pH (-5
(7.20) =
’(\ggqu sEUH 280 1 28 36 0 32 00 0214
ARDS, Acute respiratory distress syndrome; NR, not reported
1S Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% ClI MH, Random, 95% ClI
Jabaudon 2025 11 346 5 341 259% 247[076, 6.17] -
Jung 2024 0 8 0 8 00% :
Beck-Schimmer 2024 3 28 2 32 147% 1.71[0.31, 953] —i—
Safiullin 2024 6 21 15 24 332% 046[0.22, 0.96] i
Soukup 2023 4 39 4 40 206% 103[0.28, 382 ——
Jabaudon 2017 0 25 0 25 00% :
Mesnil 2011 1 28 0 32 56% 341[014, 8059 &
Total (95% Cl) 495 502 100.0%  1.10[0.42, 2.86] %:

Heterogeneity: Tau® = 0.351; Chi* = 7.16, df = 4 (P = 0.1277); I’ = 44%

Test for overall effect: t, = 0.27 (P = 0.8009)

01 0512 10
Favours IS Favours Control

O3 3.5 2574 S5 0l1ds

53717 5% 118 $o] 4mel e 34 £3
2 ANISI ] ol thet ek ATk St vl 7o)t Hol glelThU,
95% CI 0.12~3.69, 1*=25%).

B35 ST 2 PN U 0IyHS 55T

o|AFS-S

132 AR

r O

— T
2= o
XXt x|E AlH S H|w = b
(Hx) Event Total (%) Event Total (%)
Beck-Schim Respiratory ol
mer (2024) failure 284 3 28 10.7 2 32 6.3 0.533
ARDS (Acute
Safiullin -~ Respiratory ol
(2024) Distress 30 4 21 19.0 11 24 458  0.057
Syndrome)
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XX} XE AIE Szt H|u ot 5
(¢x) Event Total (%) Event Total (%)
Soukup  — o B
(2023) S8 0 39 0.0 3 40 7.5 NR
Mesnil ==
(2011) SEEN 28Y 1 28 3.6 0 32 0.0 0.214
NR, not reported
IS Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% ClI MH, Random, 95% ClI
Beck-Schimmer 2024 J 28 2 32 268% 171003, 9573 ———I—
Safiullin 2024 4 21 11 24 523%  042[0.16, 111] —B-
Soukup 2023 0 39 3 40 112% 015[001 274 ——8——
Mesnil 2011 1 28 0 32 098% 341[014,8059] 8
Total (95% CI) 118 128 100.0%  0.66[0.12, 3.69] e
Heterogeneity Tau® = 0.288: Chi” = 4.02, df = 3 (P = 0.2588): I = 25% ! ! ! ! !
Test for overall effect: t, = -0.76 (P = 0.5026) 001 01 1 10 100

Favours1S  Favours Control

e EZ3SH AETA S o]AERS-2 F S5HofA HUsIEY| o]of gt HEREA AT=
Z}ol= 91ATH4H, RR 0.97, 95% CI 0.60~1.56, 1=0%).

Szt H|ul ot
ﬂg ik AR p HlD
(B Event Total (%) Event Total (%)
Jabaudon Supraventricular 5%3W€en—gr0up
tachycardaor  28YAIY 27 346 78 23 341 67 NR O
(2025) PN 0.01 (—0.05
atrial fibrillation t00.11)
NG mammpA - 0 8 00 0 8 00 NR

(2024) SO o=t

Beck-Schi Cardiac
mmer  arrythmia, 28¢ 8 28 286 8 32 250 NR

(2024) CHF

Safiullin  MACE
major adverse 30 8 21 38.1 13 24 542 0.281

(2024) cardiac event
Soukup |54 ~
(2023) ©=°T 0 39 0.0 1 40 25 NR

NR, not reported
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1S Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% ClI MH, Random, 95% CI
Jabaudon 2025 27 346 23 31 476%  1.16[0.68, 1.99]
Beck-Schimmer 2024 8 28 8 32 194%  114[049 264]
Safiullin 2024 § 21 13 24 316% 0.70[0.36, 1.36]

Soukup 2023 0 39 140 14% 0.34[0.01,814)

Total (95% CI) ) 434 437 100.0%  0.97[0.60, 1.56] 4

Heterogeneity: Tau™ = 0; Chi® = 1.90, df = 3 (P = 0.5842); I = 0%

Test for overall effect: t, = -0.20 (P = 0.8525) 01 0512 10
Favours 1S Favours Control

O3 3.7 A S8 olds &Y &8

= EET o RS2 T 41HoA BHAshl=T] o]of thgt

XX} = L Szt Hlwa
ke 5| H|1?
(ex) X Al Event Total (%) Event Total (%) P =
Beck-Schi 24 7t &4 28 1 28 36 3 32 94 0356 2HEH
mmer
(2024) TES 28Y 7 28 25 4 32 125 0.211 -
Safiulin  MOF -
(2024) multiorgan 30 7 21 333 13 24 542 0.161 -
failure
Soukup = _ _
(2023) oM A3 1 39 2.6 2 40 5.0 NR
NR, not reported
18 Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% Cl
Beck-Schimmer 2024 8§ 28 T 32 395% 1.31[054, 314 ——.—
Safiullin 2024 7 2 13 24 536% 062[0.30, 129 —+
Soukup 2023 1 39 2 40 T0% 051[005 543 =
Total (95% Cl) 88 96 100.0%  0.82[0.26, 2.61]
Heterogeneity: Tau® = 0.067; Chi> = 1.86, df = 2 (P = 0.3948); F = 0% ! o !
Test for overall effect: t, =-0.75 (P = 0.5330) 0.1 051 2 10

Favours1S Favours Contral

73 38 WS L TR

2
ux
0z
\

H>
-
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2.2.1 AL

FUokA WH el v

SAET Bl

H 3.8 30 OJL AFY

ol AL %

gHollA Easial, wekE A dTe

AATH8H, RR 1.11, 95% CI 0.94~1.30, 1>=0%).

XX} XE Al S H|m = 50
als) = Event  Total (%) Event Total (%)
( ven ota b ven ota b
Jabaud 28Y 152 345 441 132 340 38.8 B2(2110120
3(2"5;53’” Atat 142 104 345 30.1 90 340 265 37(3110104
7Y 67 345 19.4 46 340 13.5 090410114
Beck-Schim ¢ ol
mer (2024) Ar 28Y 5 28 17.9 5 32 15.6 0.807
Safiullin " ol
Soukup ; ol
(2023) At 30 6 39 15.4 4 40 10.0 NR
Martinez—
Castro Ny 30 5 7 71.4 4 10 40.0 0.584
(2023)
Meiser " ol
(2021) Ar 30 28 121 23.1 26 129 20.2 NR
Jabaudon " ol
(2017) Ar 30 9 25 36.0 10 25 40.0 0.900
Sack 9BAIZt 2
oy ST S I 20 50 1 20 50 MR
NR: Not Reported
1) Between—group difference is reported as the median difference (95% Cl),
2) 96AI7t = 7| LRMK|O| AI-MK| LB
1S Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% Cl
Jabaudon 2025 152 345 132 340 733% 1.13[095, 1.36] |L'|
Beck-Schimmer 2024 5 28 5 32 18% 1.14[0.37, 354 O —
Safiullin 2024 7 2 14 24 49% 057[029 114] ——
Soukup 2023 6 39 4 40 17% 154[047, 504] —‘—'—
Martinez-Castro 2023 5 7 4 10 29% 179[0.73, 4.36] T
Meiser 2021 28 121 26 129 105% 1.15[0.72, 1.84] -
Jabaudon 2017 9 25 10 25 46% 090([0.44, 1.83] "
Sackey 2004 1 20 120 03% 100[0.07, 1490] '
Total (95% CI) 606 620 100.0%  1.11[0.94, 1.30]
Heterogeneity: Tau® = 0; Chi*=5.33,df = 7 (P = 0.6197); I = 0% ' L '
Test for overall effect t; = 1.49 (P = 0.1793) 01 051 2 10

O3 3.9 30 O|Lf AY =18

Favours|S Favours Control
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222 7|1=E HA 22

Azt

Al Arolli] SEHA K17 8 (sevoflurane/isoflurane) WA (propofol /midazolam) =t

FEARE A £ 0A1710] Hokort, HeR ATk

SAH = ROlSHAI= Y4, MD -85.01, 95%

CI, -257.30, 87.23, I* = 85%).
H 3.9 7|24 HH AQAZL
XX} Szt H|w =t
(GI5) L = AH meanxSD meanxSD p |1
= [median (IQR)] [median (IQR)]
. at
. Median .
Meiser . = ol 1= (IOR g sedation
(2021) E;’izbaﬂon (min) 29 7|1Z 60 [3010—136)] 67 [40(18-12B)] NS stop
%)
Median
Mesnil . = Ry _ _ Vs
(2011) Extuba_tlon (mins) A2zt 19 [21.5(8-46)] 14 [150.5(69-299)] <0.001 Propofol
delay time
1 iﬂ:'_ HI‘III:|- 0, ,
%S(():gz;/ Z;Tueg)aii)n) (mli_ns) _/.\_SLAI?J 20 10+£5 20 250+ 270 <0.001 g%)/o oo
: . = dfat - _
008 oo ) aaupr 25 [7@517] 28 [135(75-102] NR % ERiE

SD, Standard Deviation; CI, confidence interval; IQR, InterQuartile Range, NR: Not Reported: NS, not significant

IS Control Mean Difference Mean Difference
Study Mean SD Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Meiser2021 3000 9333 60 4000 7926 67 277% -10.00[-40.30, 20.30] ;
Mesnil 2011 2150 2815 19 15050 170.37 14 23.5% -12900[-219. 4 -36.86] —i-
Sackey2004 1000 500 20 25000 27000 20 21.0% -240.00[-358.35,-12165 —&— |
Meiser2003 770 926 25 1350 7204 28 278% -580[-3273 2113

Total (95% Cl)
Heterogeneity: Tau’ = 10342.794; Chi =

124

Test for overall effect: t; = -1.57 (P = 0.2144)

7| EARR AA 28A s B R A F
SUuHA I8

et al., 2023)9|4=

AQFoH 1H(Meiser et al.,
AQQH(ZERTE) S
T 7F Aol

20.38, df = 3 (P=0.0001); I = 85% !

_.T_

129 100. U% -86.01[-267.30, 87. 27]

200 0 200 400
Favours 1S Favours Control

-400

8 3.10 7|=4E MA A2A12F 278

weREA S B8 Belslrle

SO EES]
202194 =
19802 % 27k 2o} QI9IEHL

2, A %

/g IAIgE At 23 0 2 1H(Soukup
£ 262, B A AH(ZREE)S 37580]
SUEA A RRCIAETH)2 15E, B
7NE Aol A HALSIRAARE, £ F71HE F9

of &9t



2.2.3 SEXH LTI

SAuAl XA 2 ¥(sevoflurane/isoflurane)® AW A|(propofol/midazolam) 7+ S2ER}A]
JH717HE F 7HAA AABI o H, 7 Aol F o ZF Aol= §l]lA, HEREA Ao A =
I3 Zo| & Ho|x] AITHGH, MD -1.36, 95% CI, -3.31, 0.60, I* = 12%).

- =2 HEz
(@I5) PNE: ol AlH n mean+SD n mean=SD p HI
= [median (IQR)] [median (IQR)]
Beck-Sch Lengthof o, ol
imme stay in ICU 28¢ 28 17 £ 8 32 17 £ 9 0.607
(2024)
S{ZBE"!J{‘ ICUZIzF 9 302 21 20 [O112QB31 24 18 [2%]1:”@3: 0.681

Soukup SBXH(ICU) o,
(2023) @izt =
Martinez— ICU length
Castro of stay o 30¢ 7 206
(2023) (LOS)
Jabaudon Duration of
(2017) ICU stay

MM 33 219 (164:32.000 36 22.4 (15.7:35.6) 0.683

10 16.4 ,__ 0563 227|&

(£%:17.38) (5X:8.69)

30 25 18 (10-37) 25 23 (9-43) 0.9

Mesnil ICURE o goum _ _ vs
Q011 pey @ EBAE 19 10 (OR516] 14 12 IR719) 0945 o .
Sacke ICU length
booa,  ofsty o ERAE 20 - - 20 - - NS JIE
(LOS)
Median (IQR)
J"ﬂ(gg‘;%(;” ICU-free & 282 345 [0.00.0-6.0] 340 [0.00.0-150] 1% 7tfol
-25(-3.7t0-1.4)
Meiser ~ Number of 302 60 17 [IOR 0-24] 67 13 [0-24] 0.344 median

(2021) ICU-free

SD, Standard Deviation: IQR, Inter Quartile Range: ICU Intensive care unit; IQR, Interquartile Range: NS, Not
significant

1S Control Mean Difference Mean Difference
Study Mean 5D Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Beck-Schimmer 2024 17.00 800 26 1700 900 32 109% 0.00[4.30, 4.30] J_
Safiullin 2024 2000 1407 2118001037 24 40% 200[531, 9.31] ﬂ%—
Soukup 2023 2190 390 332240 498 36 352% -050[260, 160] |
Martinez-Castro 2023 2060 1738 7 1640 863 10 11% 420[976,1816] “_7
Jabaudon 2017 1800 675 252300 850 25 1M1% -500[-9.25-0.75] —
Mesnil 2011 1000 275 191200 300 14 377% -200[4.00,-0.00] .
Total (95% Cl) 133 141 100.0% -1.36[-3.31, 0.60] J
Heterogeneity: Tau® = 0.492: Chi’ = 5.65, df = 5 (P = 0.3414) = 12% T
Test for overall effect: t; =-1.79 (P = 0.1342) 30020 10 0 10 20 30

Favours1S  Favours Control

a8 3.1 SEAE Y7 =08
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)

=z}
=

L4

NEC/\ =un5m zxey
2.2.4 Ha 7|2t
E A A (sevoflurane/isoflurane)?t WA A (propofol/midazolam) 7+ YL7|17H 7)
Aol A 2 7F Zpol= gl e, wiEREA Aol A F-2fgt Afo] 7t gltH(2H, MD -10.43, 95%
ClI, -24.60, 3.73, I* = 18%).
H3.11 A 7|zt
T} Szt H|u ot
(@I5) XE el AlH mean+SD mean=+SD p H|Z
= n [median (IQR)] [median (IQR)]
Beck-Sch o 610
mmer  SEEEIE B W g 5316 21 + 7 0.808
(2024) as =
S(%;;g’ tg%%? I d:E;S %E(') 33 294 (18.9-40.1) 36 33.2 (22.4-42) 0.296
SD, Standard Deviation; IQR, InterQuartile Range: LOS, Length of stay
IS Control Mean Difference Mean Difference
Study Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% ClI
Beck-Schimmer 2024 23.00 6.00 28 32.00 7.00 32 37.7% -9.00[-12.29,-5.71) -'-
Soukup 2023 2190530 333320490 36 62.3% -11.30[-13.71,-8.89] .
Total (95% Cl) ) 61 68 100.0% -10.43 [-24.60, 3.73] -ﬁ--
Heterogeneity: Tau® = 0477- Chi° =122, df =1 (P = 02693) I = 18% ! | o
Test for overall effect: t, =-9.38 (P = 0.0678) 40 -2 0 20 40
Favours 1S Favours Control
I3 3.12 e 712t 03
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2.25 4%

AT 23 WA D A A7 T 2 7 ek E, ol

95% CI, 0.25, 4.38, 1* = 37%).

tol= QITH3H, RR 1.05,

H 312 dUE2 2tz Uiy

XX} M= H|ul ot

Xz Ctol  A|™ H|1

(¢x) | H A Event Total (%) Event Total (%) P =
Beck-Sch .
mmer  DOWUM o ogor 12 28 429 12 32 375 0673 -
<2024> T20
Meiser Delirium N
(2027) JRETETSY H  30¢ 8 150 5.3 7 151 4.6 NR 22718
. 4 14(P 28.6 FIEO0| B
Mesnl  szruy o BE 0 19 00 ® 004 S
(2017) sd= 5 14M)  36.1 oA
XK} SH= H|w =t
(@) E: Al mean+SD 0 mean=+SD p H|Z
= [median (IQR)] [median (IQR)]
Median

Meiser  number of (IQR (I0R _
(2021)  delirium-free days 30% 60 / 6-7) 67 / 5-7) 0.431
days

SD, Standard Deviation, IQR, InterQuartile Range, (P), Propofol, (M), Midazolam, NR, Not reported

IS Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% Cl MH, Random, 95% ClI
Beck-Schimmer 2024 12 28 12 32 695% 114[062 212
Meiser 2021 g 150 T 151 2712%  115[043, 3.09]
Mesnil 2011 0 19 4 14 33% 008[000,142]
Total (95% CI) 197 197 100.0%  1.05[0.25, 4.38]
Heterogeneity: Tau” < 0.001; Chi° = 3.18, df = 2 (P = 0.2040); I = 37% ! ! ! ! '
Test for overall effect: t, = 0.15 (P = 0.8967) 001 01 1 10 100

Favours IS Favours Control

a3 3.13 dUE2 22) ¢l £

] Control Risk Ratio Risk Ratio

Study Events Total Events Total Weight MH, Random, 95% ClI MH, Random, 95% ClI
Beck-Schimmer 2024 12 28 1232 694% 114[062 2.12]

Meiser 2021 8 150 7 151 272%  1.15[043 3.09]

Mesnil 2011 0 19 9 28 34% 008[000 124

Total (95% CI) L 211 100.0%  1.04[0.23, 4.67]

Heterogeneity: Tau® < 0.001: Chi* =351, df =2 (P =0.1733); = 43% et
Test for overall effect: t, = 0.12 (P = 0.9137) 001 01 1 10 100

Favours!S  Favours Cantrol

I3 3.14 SU(ES B2 2@ 272(Midazolam E)
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2.3 GRADE &H Yo}

GRADE &2 o835l ZAFEE BrIsIqirh BE 42t 530 A2 57161907
mj&o] GRADE 2ASE A tiz7to] weh ZF Aapissd 2A5FE(Certainty of evidence)&
A A5k

2.3.1 GRADEE ¢let 22| S 23

T E AR 3E OFAZHR(Critical), @3 Q5AFF A& 0] A] g2(Important but not critical),
®4Y $89%Hof limited importance)d] 37§ ¥Fo| wet $ 2= (Importance)s T~Eo1%1,
AR (Critical), @% 8353t A o] 2] 2k(Important but not critical) YA ES thato &
GRADE 27 E2 gRlsi3itt.

213l E g dmrledt HHE P, Ak s e
$2EE 275

Ji%

Q1511 TR} o] 7} Arp]

=
He
A o st SQo}X|2t SHAZI01
= (of limited SHAIK0[X]| 42 (critical) 23
importance)  (important but not
critical)
i o =S R Py 1 2 3 4 ) 6 7 8 9  Critical
NP 1 2 3 4 B 6 7 8 9  Critical
7| e JA
AOARHTmeto 1 2 3 4 5 6 7 g g Importantbutnot
! critical
extubation)
- BSOSy vy Important but not
24 (cu length of stay) ! 2 3 4 5 6 / 8 9 critical
HH YT | tant but not
(Hospital lengthof 1 2 3 4 5 6 7 8 g 'mportantbutno
critical
stay)
e 1 9 3 4 5 6 ; 8 9 Important but not
(Delirium) critical

2.3.2 GRADE ZH+&

SASlug Bl AAT RO O] AT A AL
Zor, sl AahA| 2o thet 270 Sl iAo
309 o]t A At FEE S0l

71t A 9] SR (Certainty)= T #2}

=X
T AV AT ol e

%

o



H 3.14 GRADE 27 7t

ZHE GOt

ol
A
1

I

t

=9 ZufHe
o5 27 HER  jomy  wmmM  nmoy  SoHE IS v Relative Absolute ELMIE ;’;,C;E
ot o8 o3 2o =Ho gad SHHiEE (95%Cl) (95%Cl) ==
[PrEY] 24 A4 (30 0| )
not _a  not b 268/612 231/616  RR1.21 79 more per 1,000 GB@OO
/ RCT serious  SOMOUS”™  griys  Serious™  rone (438%) (37.5%) (05410273 (rom173fenerto6Omoe)  Low CRITICAL
[S2hd] AIY (30 O|LY )
not not not b 213/606  196/630 RR1.1 34 more per 1,000 SDD0O
8 RCT serious  serious  serious Sernous noe (35.1%) (31.1%) (0X101.30) (from19fewerto9Bmore) Moderate® CRITICAL
[S2h] 7| =42 JAH A7
' ot b MD 85.01 min 45000
4 RCT  serious® serious® - serious”  none 124 129 - (-257.3. lower t0 87.27  Verylow  IMPORTANT
serious higher) a,b,c
[Sabd] SR &7|2t
MD 1.36 days
. C nOt r0t . b _ _ @@ O
6 RCT  serious serious  serios serous noe 133 141 ( 3'31h|i%¥1v3rr)to 0.6 Lov%g IMPORTANT
[Sapd] M 27|zt
MD 10.43 days
. ¢ not not - B DEO0O
2 RCT  serious serious  Serious serious” none 61 68 (-24.6 klw?g\;/\k/gr;[o 3 73 Lovgg IMPORTANT
[Sabd] MUEr2 25 2 (302 O|LH)
e i@ ot b 20/197 28/211  RR1.04 © more per 1,000 SO0
3 RCT  serious” serious oS serious noe (10.2%)  (13.3%)  (023104.67) (from 10%1;er\é\/)er to 487 V%ryé Igw IMPORTANT

IS, Inhalation sedation; IV, Intravenous: RCT, Randomized Controlled Trial: RR:

a. O1AE AT T BAT A2050%) B3 ¥F/d ol ol gl

b. EP%‘ A #EF7]7} A3 95% CI (RR0.75 or RRY1.25)2
c. EoA AHETE FEPAY B Zjol 2 HlE

EeL g

Uil 12

Risk ratio; CI: Confidence Interval; MD: Mean Difference, RR: Risk Ratio



1. Bo1aa Q9

SAuEA AH 2 M(Inhalation Sedation)2 15587, 7|4 B& =740] 7155t S} AR
A 97| 7kA AARRE ZE0 Qls FRERPA O] Yedsto] TAITE A3l R 8ol P a st 71y
o] H SRS o= ni8715|E ol8sto] 2 X“l 7l 71&olt). & 71&e2 AQEr|E
2 IH(BEAEAR VA] A2016-1262, 2016.7.13.)EJ0H, o]F HARZE 14| #]2020-150
2(2020.8.1.)0l =2k 2020978 AZFE ] AEFo] EAREE 80%= A= At

N

)27 1&AEA S B P4 9 a0l et HA 2AS selstaAl, 20244 A4} 9274

B7191U31(2024. 4. 12)0014 A1B7E AZA B 291908] TR AT 5 ABIIE Ssteic
1.1 24

SUTHHA 7 2] P2 FA N Bl A AATE 1130l A TRt 2R B5S HAlskl
& 7oA e =

o
%0 AT A5 ASHE B3 RS B4 Bl ol g0
getgon, & 118 5 78] SUTA AFau A A4ad 1 BB Bustgon,
WA A} 5 2 7k

8-9J5t x}o]= QIQIthRisk Ratio, RR 1.21, 95% Confidence Interval, CI
0.54~2.73, 1’=56%). T3t 1 9] 3F71ARR 1.10, 95% CI 0.42~2.86, I*=44%) E AZFHA(RR 0.97,
95% CI 0.60~1.56, 1*=0%) %% oA E & # 7+ 9935 AJol= gigich. that, HAl i
WFATFH1H)oNA T/ A4 Aol vt thv] SA A F-2JsHAl #31L(RR 1.19, 95% CI
1.06~1.34), ¥ANI=r} 2 S I olduks?l oM 1B(Malignant hyperthermia)©]
SAE34678)°1 A1 29 (Absolute difference, AD 0.6%, 95% CI -0.2~1.4)°] EAY513]ct.

1.2 5394

1 = *P%*, 7| AR AIA 2841

Aol Tie -2 ATHER SR 717 S Aol FUTA A5 a st A 5 e
7k} 302 o] o) A v]msk At §0Jek Kol GIITHSH, RR 1.1, 95% C1 0.94~1.30, 2=0%)
T, 1 9] AN 7 AAC] Wit AGARES T Z 7 Kol gIglem, oAl
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L=9FtH4H, Mean Difference, MD -85.01, 95% CI —257.30~87.27, 12.=85%).

71 9] AFpHS=Q] Z31A}A] AU7|1ZH6H, MD -1.36, 95% CI-3.31~0.60, =12%), B L7712,
MD -10.43, 95% CI -24.60~3.73, *=18%), A&z} Z3h 24334, RR 1.04, 95% CI 0.23~4.67,
[*=43%) = ZAuIA] A9 i 7 A 274 91 71 G915 2ol 7} ¢iict.

3 EEEES SRR
AV Ee] BRI AN G213t ol QAR Batstel (@A o] Sl

W), 19 257 A L ABHA 5 o3k TR FARBIA O 719 Al TSR] ottt

A
%ﬁi V‘ %’J"Jﬂﬂ 2 ?JOJ 717Y, A A8 AW 217 8 ] 7 B A9 avptolg ERIE 4
glon, HEHY F= Auto] HH U AR 24 £33 WAY F55 2 Gk tigh 2317
A ANt o2 BgbAlsitta wekstgint.
AY3)oAE & 71&ol tigt AAS Yol oo ARFES Tkt
it HAl AtollA] SUuRAl S Al SATolA 24 Aol AW
Hol Hls] {olsHAl A WS, Yubdog & wbgsix] = F= HZRR0] opA
(Malignant hyperthermia)°] B == 5 QA4 o]t Al7|=]o] A4S 28 A] Ehx} Aefjo]] tfgh
o] "asith= oA AABIALE ES SAuAl AHHS Algel| Heiie Ex
(73], 55 = A, BUEH AAH 5), a1 XA 3k, SFHAA ¢
8717387 5 ok obs AES TFH o2 1T o, A AREo Xﬂokol o] 58730 F& 5= Qltk=
O AES AT ool A U= AA AT A 7| AT ] S TSTAONA 9 8 HS
285171 o] A7 A9 L, AW 17 8 o Bl St A Jéﬁ‘%ﬂ«l FIHgT} o] 5o thigh
TA7FEFAISH X170l Pt i oA SYuHEA| X7 8 S AREok= A2 A3 5-8430]
A il A Akt

rd

M~

o

)
Tt
r[r

l=0

IR X P
EmRoZi:L

20254 73} o 271&AHAIAL2025. 7. 11)014E 29193 AE 2 23} 4L Axsld
A=A\ EAHI ALY BT AUZAL0GN A FUoHA AFQA A o) chewt 2ol
Nejstect
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3.1 =2| HO|E{H|0]A

3.1.1 Ovid MEDLINE(R) 1946 ~ SiX{7X]|

(AMY: 2025. 2. 5.)

1= ki A0 BMZAIKH)
1 Anesthesia, Inhalation/ OR Inhalation/ OR Inhalation.mp. 148.772
OR Anesthetics, Inhalation/ OR exp Anesthesia, Inhalation/ '
2 Volatil*.mp. or exp Volatile Organic Compounds/ 126,167
59 3 Halogenat*.mp. or exp Halogenation/ 27,398
I 4 Anaconda.mp. 365
5 Mirus.mp. 144
6 Anesthetic conserving device.mp. 43
7 OR 1~6 295,144
8  lIsoflurane.mp. OR exp Isoflurane/ 16,165
o 9 Sevoflurane.mp. OR exp Sevoflurane/ 11,879
10 Desflurane.mp. OR exp Desflurane/ 2,833
M OR 8~10 26,353
S+OEFH 12 7AND 11 14,649
S 13 Sedation.mp. or exp Deep Sedation/ 53,381
EU+OEM+EIE 14 12 AND 13 702
15 Animal/ 7,597,789
S=U7 M9 16 Humans/ 22,525,796
17 15 NOT (15 AND 16) 5,270,409
MEDLINE Z& 14 NOT 17 551
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3.1.2 Ovid—-Embase : 1974 to 2025 FEB 03

1= A ZA0] AT
1 Anesthesia, Inhalation/ OR Inhalation/ OR Inhalation.mp. 148.233
OR Anesthetics, Inhalation/ OR exp Anesthesia, Inhalation/ '
2 Volatil*.mp. or exp Volatile Organic Compounds/ 123,673
59 3 Halogenat*.mp. or exp Halogenation/ 58,149
gy 4 Anaconda.mp. 880
5 Mirus.mp. 284
6 Anesthetic conserving device.mp. 85
7 OR 1~6 292,203
8  Isoflurane.mp. OR exp Isoflurane/ 45,014
" 9 Sevoflurane.mp. OR exp Sevoflurane/ 30,469
10 Desflurane.mp. OR exp Desflurane/ 7,485
11 OR8~10 72,588
SO 12 7AND 11 14,799
bS] 13 Sedation.mp. or exp Deep Sedation/ 120,542
SUHOEHHEE 14 12 AND 13 1,101
15 Animal/ 1,672,231
=297 K9] 16 Humans/ 27,162,014
17 15 NOT (15 AND 16) 1,226,931
Embase S 14NOT 17 1,042
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1= A ZA0] AT
1 Anesthesia, Inhalation/ OR Inhalation/ OR Inhalation.mp. 25 866
OR Anesthetics, Inhalation/ OR exp Anesthesia, Inhalation/ '
2 Volatil*.mp. or exp Volatile Organic Compounds/ 3,397
59 3 Halogenat*.mp. or exp Halogenation/ 188
gy 4 Anaconda.mp. 65
5 Mirus.mp. 12
6 Anesthetic conserving device.mp. 27
7 OR 1~6 28,607
8  Isoflurane.mp. OR exp Isoflurane/ 4,549
. 9 Sevoflurane.mp. OR exp Sevoflurane/ 7,460
10 Desflurane.mp. OR exp Desflurane/ 2,039
1 OR 8~10 11,902
SO 12 7AND 11 4,817
T 13 Sedation.mp. or exp Deep Sedation/ 25,973
SUHOEHHEE 14 12 AND 13 434
15 Animal/ 19,822
ST M 16 Humans/ 901,939
17 15 NOT (15 AND 16) 3,653
Cochrane B 14NOT 17 423
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3.2 =L GIOJE|H[O]A

(AMY: 2025. 2. 11.)

Cl[OIE{H|O] A b b AMO0] AMI A H| 11
1 Anesthetics AND Inhalation 248
2 Sedation AND Inhalation 46
KoreaMed 3 Anadonda 0 Advanced
search
("((Anesthetics[ALL] OR
A7 Sedation[ALL])'TALL] AND 0
Inhalation[ALL])
1 Anesthetics AND Inhalation 420
2 Sedation AND Inhalation 154
3 Anadonda AND Anesthetics 0
51210|GH=22 |0 | E{H|0| A 4 Anadonda AND Sedation 0 %‘Ujl_";rélili
(KMbase) 5 O &Y 0 (RUYUT=D
6 THEY 0
((Anesthetics|total) OR
AH  (Sedation|total)) AND 544
(Inhalation|total)
1 Anesthetics AND Inhalation 325
2 Sedation AND Inhalation 112
3 Anadonda AND Anesthetics 0
SR NREXH Y 4 Anadonda AND Sedation 0 SMEM 01
RISS _ W=V
(RISS) 5 O &Y 210 ==X
6 THEY 52
A Anesthetics {OR) FA| : Sedation 211

(AND) HA : Inhalation
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2 =M ) O ==
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Allocation concealment 0O oo
(=N 20) 0] 23k
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£718) ="c
Blinding of outcome OS
assessment O=2
(ZA2rE71of st =7H) O==4
Incomplete outcome O%2
data addressed =2
(ESE2s Zaxtm) O =24
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(Metx] 211) O==4
Other bias : O%=2
Cointervention O=s
(3 2| HIEY) 0=t
LS
Other bias : Funding = oo
(3 2| HIEY) 0O %gpé.
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