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Supplement I 
Sedation protocol 

Expected short-term sedation:  
Propofol (continuously supplied as mg/kg/h) 

└> if insufficient sedation level:   
- combination with dexmedetomidin  (continuously supplied as µg/kg/h) 

└> if insufficient sedation level:   
- combination with lormetazepam (continuously supplied as µg/kg/min) 

Supplementary analgesia: Remifentanil (continuously supplied as µg/kg/min) 
Expected long-term sedation:  

≤ day 6* Propofol (continuously supplied as mg/kg/min) 
> day 7 switch to midazolam (continuously supplied as mg/kg/h) 

└> if insufficient sedation level:  
- combination with clonidine (continuously supplied as µg/kg/h) 

└> if insufficient sedation level:  
- combination with Esketamine (continuously supplied as mg/kg/h) 

Supplementary analgesia: Sufentanil (continuously supplied as µg/kg/h) 
* In line with recommendations to avoid propofol infusion syndrome [4,59]. 
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