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Abstract: [Objective] To evaluate the effects of dexmedetomidine intratracheal instillation on quality of emergence
from general anesthesia in patients undergoing gynecologic laparoscopic operation. [Methods] Ninety patients of ASA 1 or
I, aged 18~64 years old, weighed 40~80 kg, scheduled for elective gynecological laparoscopic surgery under general anes-
thesia, expected surgery time 1-2 h, requiring endotracheal extubation after surgery, were randomly divided into 3 group
(n=30 each) : control group (group C) , exmedetomidine administered intratracheally group (group D1) and dexmedetomi-
dine administered intravenously group (group D2). At the beginning of operation, 2 wg/kg of dexmedetomidine were infused
intratracheal through the drug injection hole of disposable enhanced Ill endotracheal tube in group D1 and 0.5 pg/kg of dex-
medetomidine were intravenous pumped in 10 minutes in group D2, while saline was used in group C. The patients were sent
to postanesthesia care unit after extubaion. MAP and HR were recorded at the time of dexmedetomidine or saline infused

(Ty), and 5,10,15,30 min (T.-T,) after dexmedetomidine or saline infused , immediately after extubation(Ts), and 5, 10,
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15,30 min(Ts=T,) after extubation. The time of the patients to recover spontaneous breath , eye opening , extubation and direc-

tional power were recorded. The cough reflex scores and sedation—agitation scale during extubation, the visual analogue scale

and Ramsay sedation scale at 30 minutes after extubation were also recorded. [Results] @ Compared with Ty, MAP and HR

increased statistically at Ts~T; in group C, MAP increased statistically at Ts~Ts and HR increased statistically at Ts~T; in
group D1 and D2 (P<0.05). Compared with group C, MAP and HR at Ts~T; decreased statistically in group D1 and D2 (P<

0.05). @ The scores of cough reflex, sedation—agitation scale and visual analogue scale were significantly lower in group DI

and D2 than in group C(P<0.5). @ The incidence of agitation, high blood pressure and tachycardia were significantly lower

in group D1 and D2 than in group C(P<0.05). [ Conclusions] Either intravenous pumping or intratracheal instillation of dex-

medetomidine for patients undergoing gynecological laparoscopic surgery can effectively keep stable perioperative hemody-

namics, relieve cough reflex, agitation incidence and enhance the quality of emergence from general anesthesia recovery.

Key words: dexmedetomidine ; administration, inhalation; anesthesia recovery period ; laparoscopy

TARHE I B T AR R BI55 / OARJ RS RAFT
A ELBTZ ST RO Aol R A M A T B
LW B VB BRGNS, S8k
A ARI P MR TR TR P 4 Y R
AR ZEIRTY, IR R SR B 5 R R e 5 1
WISl , i £ L BLSR ZU A S N, B T |k
FEE O LA ARG RAE o I SRR PR 52 3
HERF IR I B2 T AR S8 L 3 1 AR E L B
PRI I3 T SO B Sl 9 5 PR R T D B o A SRAEIK
SE S — MR RO PR B R AR o0 B IR AR
WEh 2, BB BUR DA B R i S I 1k
PERI o W58 R W Dk 36 A S HE K E Wl A3 4%
RO I B TR R IR U SE I D
BB, Wk /D B Bl B e A 4R e 2 R A TR A ) o
O A R AE R E U N 45 25 RE T SE A
PO B AT S i 2 B2 R D A 4 )
i B T AR SRR IR S A0 10 3 3 7 = A 3
2, PRI fr it — PR . AT IS
FEFEWRE U PN 23 25 0 TR IS B TR B A R
SRR, MR 252 %

1 #MH#5E 7%

1.1 —fg&HEN

ARTFFE A e BE 2 (S P B3 2 it , O 5
HRHEFEEENERES., EmEFHSMOR
JE B8 AR A 90 ], W F RIS A 1~2 h, RJ5
TIRBEGSE,ASA [ ~ 1T 9, 4E 1 18~64 % {1
Jii £ 40~80 kgo JCEW LR AR AT TC K W

[J SUN Yat-sen Univ(Med Sci),2018,39(1):113-118]

PR 2y, TP RGN TUR LR G IE O30
ot gz I FE LA I P 28 A S LA ™ 0 IR
O, B DIRER WS . R A BENLEC R 1k
B R 34 (n=30) : XFHRLL (C4L) A EFEKE
SENHZAE(DILA) A LI EF KA A
(D4),
1.2 RREEFHE

P B TCARTTZ . A ZE 5 R T B ik
i W, 3% 5 intelliVue MP30 W 37 4% (Philips 2%
Al 722 ) H HLWE I ECG . MAP  HR ., SpO., 2% H fiki
FEL XU 45 2 (bispeetral index , BIS) W 3743 (Aspect
BIS Vista, SE[E ) Wil BIS. JFREEA T« B Ik E SN
TH B 1.5~2.5 mg/kg, &7 75K JE 0.4 wefkg , i 4 Ak By
i 721z 0.2 mg/kg. BIS{H 35~55 i, 28 LA A
— R A R PR e b i T 04 A (VG 28 fp 22
Yy 2p TARA PR ) A7, it 305 : 37140501)
BIA BT [ 5 B R T LR <. A
A E 100% , A i 2 L/min, VT 8~10 mL/kg, RR
10~14 YK /min, 4t £ PwCO, 35~45 mmHg( 1 mmHg=
0.133 kPa) o BRI 4EFRF - R A 1.5%~3% L 5
fik , # kB S K JE N 0.15 pg - kg™ - min™" K
itk B /1 JE 2 2~3 g - kg™ - min”', 445 BIS {4 40~55.,

FARIF IR BT 45 T A7 L FEK T (VLJ5 48 iy 5 24
AR A A 415 109021834, 200 pg/2 mL) , D1
2 3 e — VP A P R T i T RS R R
LTS RAEWKAE 2 petkg (2 BRER KRB 2
2 mL) (D2 4 B H ER KO 1 A7 R HEKE 0.5 perke
(IR KRR 20 mLL) , 10 min NIEZG 558, C 2
KR AR R K o AR EETITZY 30 min 45 1k 1



1 oL, A A SEFEIRE U TN 4 2 X IR I B TR SR R R 1) R ) 115

RTiE ST I 2 , A Bz 5 RS 457 1k e A R, 2
B ff SRR =4 L/min, 758 F0F 2 IR 0
WK S R R IS IR PR

AR T MAP T B M 5 6 2o Al 30 % B
Tk T 5 JRR B0 5 mg; MAP b F i i 6 5k Ll
30 % At ik vE ST 2 PR 15 mg; HR KT 50 ¥/
min B & ik 73 5 B 4E 4% 0.3 mg; HR KT 120 ik/
min Ak B AR 10 mgo AEERT AR
1.3 WZEIEHR

@ id B A A AT B2 (T) A2 )5
5.10 .15.30 min (ic N T~T.) , KB BN 2] (Ts) (4K
)5 5.10.15.30 min (it~ Te~Ts) Bf MAP . HR.
@ JREE R[] : AR HE S5 BEFR 1 min PP 835 18 44 BT
ZIHME, 1ok MRS B B3 7 E RIS B[] (0
22 15 IR FSF [) A 657 I e R 1) W A2 s 1 (BB % [
B R TR AR H ) . O AR
M IZPE A7 1 4 M 2 43 N R e %, R B
LR 5 3 43 R BRI %, R 2R %
L, FRLRIT <5 ;4 0 MR, RIH
TELEME N RSB >S5 s PR U 8] A B - 1R Bl
PF77 (sedation—agitation scale, SAS) Bl 1 N2
AR, 250 J R FE R, 3 40 A Sy M, 4 5
L HAE, 5 0 AR 3k, 6 73 R B B AN Gk
Miik 7 50 R ad BEBR S, #7>5 4 A RS . @ 4k
B J5 30 min B 09 L 52 A5 480 3F 43 (visual analogue
scale, VAS) : 043 F TG , 1~3 70 H R FE IR , 4~6
I3 R EEREIR , T~9 43 AR L 10 43 e DL 32 1)
JJE , #5 VAS TE4r=4 43, i ke 31 67 25 K e 0.1
pe/kgo & & & )5 30 min I} 11 Ramsay £ it ¥
O3 VAT R BBRAN L 2 3 M IE R KA AR 3
RV HE , XoFFE A SN BEE 5 4 43 R R HE IR AT
T ML 5 5 50 R AR, X IR Y sz 1o 3R £l 5 6 43 A TR
B, X Y TG B o Herf 143 A, 2~4 43 M 4
FHE ., 5~6 N T . © AR R KA
O ALFEAR L O B 28 L I O Bl L
Bl IREEIEIR R JE O IR FE
1.4 Fita

K SPSS 19.0 Be it BAF 47 73 B, 1 %
BEAI R bR 22 (3 £5) Fs, 21 0] Fb R B0
R EHN, mEEME I IT R R R EE
D5 10 5 225081, TR ECRERE DL SE B & A i 4
KBy e EoR , K Fisher i PIHER 15, P<0.05 K
ERAGIT#FE L,

2 % X

2.1 —HIER
34 B E AYAE WS A T S PR IR R L T
AR oA 2 55 G 2A T L (P>0.05;4 1)

®1 IEBE—MBERILER
Table 1 Descriptive date of three group (x=s)

Anesthesia  Operation
Group Agelyears BMI ) ) ) )
time/min  time/min

C (n=30) 41.6£9.1 20.4+2.7 95.6+x14.5 68.2+11.2
D1(n=30) 40.8£10.3 19.9+3.4 95.9+12.8 70.2+10.4
D2(n=30) 424492 20.4+2.7 96.6£13.7 69.3+11.3

F 0.348 0.845 1.117 1.862
P 0.711 0.433 0.366 0.142

Compared between three groups, all indexes difference are not

significant (P >0.05)
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Table 2 Comparison of MAP and HR at various time of three groups (x+s)
Parameter Group(n) To T, T, T; T, Ts Te T, Ts Ty
MAP/mmHg C(30) 84+7  86+8 89+10 87«10 84+7  117+20” 99+14” 96+14” 89+10  86x8
D1(30) 84+6  85+9 85+14 85+10 83x12 108«15"  92+8"" 88+7" 85+10  84x14
D2(30) 83+9  86+7 86+9  86+10 83x11 105+14*7 9249”7 87+10” 86+9 88+11
HR/min™ C(30) 72+5 7626 74+9  75+£3 7445 99+10" 93+12% 88+5" 7610 739

D1(30) 70£8 7549  74x7  T2+4
D2(30) 717 743  72+9 715

70+7 87+11""  82+9"”  80+8""  73x10  69+10
708 86+10”% 82+97% 81+77% 75«11 7249

1) compared with group C, P<0.05; 2) compared with group C, P<0.05; 3) compared with MAP Ty in group C, P<0.05; 4) compared with
MAP T, in group D1, P<0.05; 5) compared with MAP Ty in group D2, P<0.05; 6) compared with HR T, in group C, P<0.05; 7) compared with
HR T, in group D1, P<0.05; 8) compared with HR T, in group D2, P<0.05.
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Table 3 Comparison of recovery time in three groups =

Parameter Group C Group D1 Group D2 F P

Respiratory recovery time/min 9.5£2.4 8.3+3.4 8.3+2.6 4.055 0.399
Eye opening recovery time/min 13.5+2.7 12.3£2.9 12.5£2.8 3.241 0.518
Extubation time/min 15.3+3.1 14.5+2.8 14.4+2.7 5.455 0.244
Recovery time of oriention/min 18.2+2.6 17.7+£2.9 17.8+2.6 4.389 0.356

Compared between three groups , all indexes difference are not significant (P>0.05).
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Table 4 Comparison of safety indicators in three groups (xxs)
Parameter Group C Group D1 Group D2 F P
The scores of cough reflex 2.6£1.1 1.5£0.9" 1.4+0.97 2918 0.037
The scores of SAS 4.6+1.3 3.8+1.0" 3.7+0.97 14.196 0.007
The scores of VAS 4.3+2.2 2.8+2.0" 2.8+1.87 10.122 0.006
The scores of Ramsay 2.0+0.3 2.1+0.5 2.1+0.4 0.338 0.715

SAS: Sedation-agitation scale, VAS: visual analogue scale. 1)P<0.05: group D1 vs group C; 2)P<0.05: group D2 vs group C
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Table 5 Comparison of the side effect data

[n(%),n=30]

Groups Hypo—tension ~Brady—cardia Hyper—tension Tachy—cardia Agitation

Delayed recovery ~ PONV  Shiver

Group C 0 0 12(40.0)
Group D1 0 0 2(6.7)"
Group D2 1(3.3) 0 2(6.7)”

9(30.0)  6(20.0) 0 2(6.7) 1(3.3)
1(33)” 0" 0 1(33) 0
1(33)Y  0” 0 1(33) 0

PONV: postoperative nausea and vomiting. 1)P <0.05: group D1 vs group C; 2)P<0.05: group D2 vs group C.
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