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[ Abstract ] Critical care medicine-related treatment is an interdisciplinary and multi-professional process, often
leading to secondary or concomitant mental disorders in clinical practice. Currently, there is no consensus on the
pharmacological treatment of related mental illnesses in China. The Chinese Society of Psychosomatic Medicine
collaborated with the Critical Care Medicine expert group to form a consensus writing expert group. After a systematic
review of relevant literature, summarizing published domestic and foreign literature, and extensive discussions, the
consensus was developed. The consensus elaborates on the principles and processes of the standardized use of
psychotropic drugs in critical care medicine, as well as the clinical indications, precautions, and specific drug selection of
various psychiatric medications, providing feasible suggestions and guidance for the clinical application of psychiatric
medications in the intensive care unit.
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Tab.1 Hierarchy of evidence and explanation in evidence—based medicine (based on the GRADE system)

®1 BEEFIEESHREA(SE GRADE #45)

TEIEAEE SR

FY(A) AR B0 AR FLIL RO A VT RS A
L (B) XA HEAT A AF R RE AR« ELSR0N B W] RESE AT A 11 80NAEL, (ETS A 78 W5 XA AHIR] B ] REE
&g (C) XA (L YA 5 L AT BRE - L S350 (L T RE -5 R A (LR AS AT

WA (D) XAV HEILF-JEA5 o« FLSLROV AR Al - S WA T HE R A AR ]




P ER A2 2024 4F 5504 45 9

515

Tab.2 Recommendation grades and explanations in evidence—based medicine (based on the GRADE system)
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Fig.1 Drug treatment implementation process for mental disor-
ders related to critical care medicine
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