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Dexmedetomidine |/&=2 CMR L: 1.2 rltg/letargetled l
Ketamine 1= d — _
3 mg/k
Midazolam « 0 ngmz/kg
l]\ Diazepam : ; 0.2 mg/kg
Remifentanil u0.2 Ha'kg
Eige Sufentanil i 10 pg'kg
Fentanyl i 17 pg/kg + 50% N,O
Morphine | 1 mg/kg + 70% N.O
Etomidate i 0.2 mg/kg + infusion
Propofol | l—d 2 mg/kg + infusion
Thiopental i # 10 — 55 ma/kg
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[ TCI(Target controlled infusion) ]
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[ PRIS(Propofol infusion syndrome) ]
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