
Accepted Manuscript

Empirical Clinical Research in Continuous Deep Sedation at the End of Life

Mohamed Y. Rady, BChir, MB (Cantab), MA, MD (Cantab), FRCS (Eng. & Edin.),
FRCP (UK), FCCM, Joseph L. Verheijde, PhD, MBA, PT

PII: S0885-3924(17)30053-2

DOI: 10.1016/j.jpainsymman.2017.01.006

Reference: JPS 9377

To appear in: Journal of Pain and Symptom Management

Received Date: 13 November 2016

Accepted Date: 24 January 2017

Please cite this article as: Rady MY, Verheijde JL, Empirical Clinical Research in Continuous Deep
Sedation at the End of Life, Journal of Pain and Symptom Management (2017), doi: 10.1016/
j.jpainsymman.2017.01.006.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to
our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.

http://dx.doi.org/10.1016/j.jpainsymman.2017.01.006


M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

1 

 

Letter to the Editor       16-00687 

Empirical Clinical Research in Continuous Deep Sedation at the End of Life 

To the Editor: 

We applaud Morita and colleagues on their call for more rigorous empirical clinical 

research in continuous deep sedation (CDS) at the end of life.1  To facilitate such research, we 

proposed using the Richmond Agitation–Sedation Scale (RASS) to standardize the definition of 

CDS.2  This scale has been validated for dose titration of sedatives in the intensive care unit.3 

RASS measures the depth of sedation by assessing behavioral responsiveness to verbal and 

physical stimuli (Table 1).3 Although we agree with Morita and colleagues on the use of RASS 

in the research methodology in CDS, we disagree on how they apply the RASS in their 

proposal.1 We posit that Morita and colleagues incorrectly postulated the existence of two types 

of “continuous deep sedation” based on intervention protocols and target RASS: gradual CDS 

(target RASS 0 to −2) and rapid CDS (target RASS −4 to −5). However, the RASS 0 to -2 is 

commonly referred to in the published literature as calm (0), drowsy (−1), and light sedation 

(−2).3 The misclassification of light sedation as deep sedation has consequences in terms of 

trying to find an empirically based answer to whether CDS can have a life-shortening effect. 

Incorrectly classifying RASS 0 to −2 as CDS can result in a false negative, i.e., that there is no 

life-shortening effect. Furthermore, to buttress their proposal for a conceptual framework for 

empirical research into CDS, the authors made several assumptions: 1) the induction of 

unresponsiveness in patients is always associated with the relief of suffering, 2) the 

administration of continuous infusion of sedatives in non-lethal doses does not cause death, and 

3) the underlying diseases are always the proximate cause of dying within days of initiating 

CDS. We disagree with the authors’ classification of CDS and express concerns about the 
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