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[ Abstract]  Sedation during regional anesthesia has been widely used in clinical practice. To stand-
ardize the clinical application of sedation during regional anesthesia and make it more suitable for China,
Chinese Society of Anesthesiology organized a group of experis to drafi this consensus. After numerous revi-
sions, face-to-face panel discussion, and confirmation of the recommendations one-by-one, it is now pres-
ented 1o the readers. Deficiencies are inevitable due to the tight schedule. Opinions and suggestions are

warmly welcome, in order to update the consensus in the future.
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