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Dear Editor,

Sedation plays a critical role to improve patients’ tolerance to 
mechanical ventilation. In this line, the article by Verma et  al. 
describes sedation with great interest.1 We consider that ketamine 
may be an attractive drug for adaptation to noninvasive ventilation 
(NIV). However, other aspects that may limit its usefulness in an 
elderly patient with acute decompensated heart failure should 
be examined.

The first critical aspect that needs consideration is the 
pharmacokinetics and pharmacodynamics of ketamine in elderly 
patients. Ketamine, even in a dose of 0.3 mg/kg, causes cognitive 
dysfunction in the elderly.2 Even with a minimal dose, it can affect 
the control of the respiratory center, leading to apnea.3 Ketamine 
also depresses the laryngeal reflex, causes sympathetic stimulation, 
and has psychotomimetic effects.4,5 The inability to reverse these 
effects are essential aspects that need to be thought before 
choosing it for such patients. As the effect of ketamine in the elderly 
is not well-predictable, the possibility of abolishing the protective 
airway response in such patients even with subanesthetic doses 
cannot be denied, which may be hazardous in patients on NIV. 
The other aspect of ketamine use in the context case that needs 
cogitation is the safety in heart failure as it can also induce or 
precipitate heart failure.6

Therefore, if ketamine is used, it is indispensable that device 
setting and programming in context to the risk of hypoventilation 
or apnea need attention to detail. We believe that the authors 
must have done so, still, the information in these aspects will help 
the readers in better planning and management. The present 
report opens up an inquest, despite all odds against it, and further 
studies will be required before we can advocate this drug in such 
situation for NIV.

Thanking you and the Authors.

Orcid

Habib Md Reazaul Karim  https://orcid.org/0000-0002-6632-0491
Antonio M Esquinas  https://orcid.org/0000-0003-0571-2050

references
 1. Verma A, Snehy A, Vishen A, Sheikh WR, Haldar M, Jaiswal S. Ketamine 

use allows noninvasive ventilation in distressed patients with acute 
decompensated heart failure. Indian J Crit Care Med 2019;23(4): 
191–192. DOI: 10.5005/jp-journals-10071-23153.

 2. Rascón-Martínez DM, Fresán-Orellana A, Ocharán-Hernández ME,  
Genis-Zarate JH, Castellanos-Olivares A. The effects of ketamine 
on cognitive function in elderly patients undergoing ophthalmic 
surgery: A pilot study. Anesth Analg 2016;122(4):969–975. DOI: 10.1213/ 
ANE.0000000000001153.

 3. Driver BE, Reardon RF. Apnea after low-dose ketamine sedation 
during attempted delayed sequence intubation. Ann Emerg Med 
2017;69(1):34–35. DOI: 10.1016/j.annemergmed.2016.07.026.

 4. Taylor PA, Towey RM. Depression of laryngeal reflexes during 
keatmine anaesthesia. Br Med J 1971;2(5763):688–689. DOI: 10.1136/
bmj.2.5763.688.

 5. Erstad BL, Patanwala AE. Ketamine for analgosedation in critically ill 
patients. J Crit Care 2016;35:145–149. DOI: 10.1016/j.jcrc.2016.05.016.

 6. Page RL 2nd, O’Bryant CL, Cheng D, Dow TJ, Ky B, Stein CM, et al. Drugs 
that may cause or exacerbate heart failure: A scientific statement from 
the American Heart Association. Circulation 2016;134(6):e32–e69.  
DOI: 10.1161/CIR.0000000000000426.

© The Author(s). 2022 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.
org/licenses/by-nc/4.0/), which permits unrestricted use, distribution, and non-commercial reproduction in any medium, provided you give appropriate credit to 
the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain 
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

1Department of Anaesthesiology and Critical Care, All India Institute of 
Medical Sciences, Raipur, Chhattisgarh, India
2Department of Intensive Care Unit, Hospital General Universitario 
Morales Meseguer, Murcia, Spain
Corresponding Author: Habib Md Reazaul Karim, Department of 
Anaesthesiology and Critical Care, All India Institute of Medical 
Sciences, Raipur, Chhattisgarh, India, Phone: +91 9612372585, e-mail: 
drhabibkarim@gmail.com
How to cite this article: Karim HMR, Esquinas AM. Ketamine Sedation 
for Noninvasive Ventilation in Distressed Elderly Patients with Acute 
Decompensated Heart Failure: Is it Safe? Indian J Crit Care Med 
2022;26(10):1161.
Source of support: Nil
Conflict of interest: None

https://orcid.org/0000-0002-6632-0491
https://orcid.org/0000-0003-0571-2050
https://orcid.org/0000-0002-6632-0491
https://orcid.org/0000-0003-0571-2050
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/publicdomain/zero/1.0/

	Ketamine Sedation for Noninvasive Ventilation in Distressed Elderly Patients with Acute Decompensate
	Orcid
	References 

