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Evidence Summary:

	We identified very little relevant data regarding sedation and analgesia among those with IAH or ACS.  Although this finding has not been replicated in humans [[1]], fentanyl has been shown to cause large increases in abdominal pressure through stimulation of active phasic expiratory activity [[2]].  

Recommendation:
	In the absence of data, the WSACS continues to SUGGEST (GRADE 2D) that clinicians strive to ensure that the critically ill/injured receive optimal pain and anxiety relief as part of overall critical care (Management Suggestion 1).  

Rationale:
	Although sedative agents may theoretically improve IAP through a reduction in agitation in critically ill patients, it should be recognized that strategies that attempt to limit sedation among the critically ill have been associated with improved outcomes in numerous RCTs [[3]].
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