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SUMMARY 

IM droperidol/midazolam was 

superior to IM 

haloperidol/lorazepam in achieving 

adequate sedation at all measured 

timepoints in this study. Patients in 

the droperidol/midazolam arm may 

be more likely to receive oxygen 

supplementation than those in the 

haloperidol/lorazepam arm. 

However, the shorter onset of 

action for droperidol/midazolam 

and less need for rescue 

medications seem to indicate 

superiority for safe management of 

ED acutely agitated patients.  

PACU LITERATURE REVIEW 
 

BACKGROUND 

o The standard of care for acutely agitated patients usually involves a 
benzodiazepine, an antipsychotic, or both. Midazolam and droperidol 
have quicker onsets than their counterpart’s lorazepam and haloperidol. 
The faster onsets of action for midazolam and droperidol could provide 
significant benefits in cases requiring security personnel and physical 
restraint. 

STUDY OBJECTIVE 

o The objective of this study was to compare the combination of 

intramuscular (IM) droperidol/midazolam to haloperidol/lorazepam 

regarding time to sedation in patients with acute undifferentiated 

agitation in the emergency department (ED). 

STUDY DESIGN 

o This was a prospective, unblinded observational study in the ED of a 

university teaching hospital. 

STUDY INTERVENTION & COMPARISON 

o IM midazolam 5 mg + droperidol 5 mg vs IM haloperidol 5mg + IM 

lorazepam 2mg 

RESULTS 

o Primary Outcome 

▪ The primary outcome was the proportion of patients 

adequately sedated at 10 min defined as ED Sedation 

Assessment Tool (SAT) score of 0 or less 

• 51.2% (droperidol+ midazolam) versus 7% 

(haloperidol+ lorazepam) OR: 14 (95% CI: 3.7, 52.1). 

o Secondary Outcomes 

▪ There were statistically significant differences in each of the 

first four time periods (5, 10, 15, 30min) when comparing 

proportions of patients adequately sedated. 

▪ Eleven individuals (25.6%) in the droperidol/midazolam 

group required oxygen supplementation compared to four 

(9.3%) in the haloperidol/lorazepamgroup (p=0.047). 
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