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[ Abstract] Objective To analyze the impact of implementing programmed analgesia and sedation care
during mechanical ventilation in ICU after interventional treatment for hypertensive intracerebral hemorrhage
on the control of intracranial pressure, blood gas analysis indicators, and inflammatory factors. Methods A

retrospective analysis was conducted on 103 patients with hypertension—induced intracerebral hemorrhage who
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underwent ICU mechanical ventilation and received treatment in our hospital from February 2022 to August
2025. The patients were divided into groups based on differences in nursing methods. 51 patients who received
routine nursing during ICU mechanical ventilation were assigned to the control group, while 52 patients who
received programmed analgesia and sedation nursing during ICU mechanical ventilation were assigned to the
observation group. The analgesia and sedation effects, occurrence of adverse events, intracranial pressure control
effects, blood gas analysis indicators and inflammatory factors of the two groups were compared. Result After
the nursing intervention, in the observation group, the CPOT score was (1.11 + 0.30) points, and the RASS
score was (—=0.50 = 0.12) points, which were both lower than those of the control group (2.42 + 0.39) points and
(0.55 + 0.13) points respectively (P<0.05). In the observation group, the incidence of adverse events was 5.77 %
(3/52), which was lower than the 21.57% (11/51) in the control group (x°=5.472, P<0.05). In the observation
group, the intracranial pressures on the 3rd and 7 th days after the operation were lower than those in control group
(P<0.05). On the day of discharge from 1CU, in the observation group, the PaCO, level was lower than that in
the control group, while the SpO,, Pa0, and P/F were higher than those in control group (P<0.05). On the day of
discharge from ICU, in the observation group, the levels of IL-2 and IL-1p were lower than those in the control
group (P < 0.05). Conclusion For patients who undergo interventional treatment for hypertensive cerebral
hemorrhage and receive mechanical ventilation in ICU, programmed analgesia and sedation care during this period
can not only enhance the efficacy of analgesia and sedation and reduce the occurrence of adverse events, but also

improve the control of intracranial pressure and promote the improvement of blood gas analysis indicators and

inflammatory factors in patients.
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