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INTRODUCTION
─

The patients under mechanical ventilation in the ICU have a poor sleep quality, with

abnormal sleep patterns and they are highly susceptible to sleep disruption.

Recently, a new classification for sleep studies has been proposed by using the

device Prodigy®. The Odds Ratio Product (ORP) is a continuous index for sleep

depth in intervals of 30 seconds. Nowadays, RASS and SAS scores are the “gold

standard” for monitoring depth of sedation. We propose to compare the ORP with

RASS and sedatives to assess depth of sedation. .



OBJECTIVES
─

The primary objective of the study is to compare the subjective depth of 

sedation using RASS and depth of sleep using the 30 seconds ORP sleep 

monitoring.

As a secondary objective, to compare the distribution of sleep depending on the 

type of sedative (midazolam or propofol). 

Also to describe if the sleep distribution is different based on the modality of MV 

(Controlled or Spontaneous).



METHOD
─

Observational prospective study in 46 patients under MV. After an initial period of 

stabilization, the patients were enrolled to perform a sleep recording for one night 

by using a Prodigy device (Cerebra Health ®). Noise and light reduction strategies 

were taken in all cases.

Baseline and demographic characteristics, type of ventilation and level of sedation 

were registered. Patients were classified as deep sedation (RASS -4 or -5), mild 

sedation (RASS -3 or -2) or light sedation (RASS -1 or more). The type and 

continuous infusion of sedatives were also registered.



RESULTS
─









CONCLUSION
─

Despite not finding differences in ORP average and % of time at each stage of ORP, 

patients with light sedation seem to spend less time in deep sleep and more time 

in intermediate stage and awake. 

No differences on sleep patterns at different modalities of MV and sedatives were. 

With several limitations, more patients and longer recordings are needed to 

understand this correlation. 
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