$33% Hs5 LR A iR (R 2R 2 ) Vol.33 No.5
20124 9 H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) Sep 2012

MR T A AT T AR 2 SRR BRITE Y 550

Haohl, 2R 22 B, ERiEAE VL M, BOUR-
(P LR B 2 — = BE R, )25 1M 510080)

OE: [HM)] AEIFARS, LIIA 325 K8 TCL ARl 4 L kR E: , & f 8 A A E 6 , SR 1T
XTRYA S A, ARSI AT E] AR ST R R A 2 0TI 30 7 2= AR A AR R AR s, [k ] ARERRE BENL SR A 1
(DEX1) 5020 2(DEX2) X JEZH (Control)3 21, DEX1 4L T 15 min WHITE 0.5 pe/kg FAHERFERKE , BERILL 0.25 pg-
kg b B A TESEFEIKE BT ; DEX2 FUE T 15 min INHITE 0.5 pe/kg FAESEFEMRE, BERILL 0.5 pe- kg™'+ h™' Fiid: A
FHEMRE BIGE 5 Control A [RIVEHTEA: IR /K o A BESRFEIMRE T i 70 B 58 05 FF IR TR A B TCL f I RRESA =, # k 45 7 DX
BT 22 e Fi ¥ R JE TCI A SRR ORI A4 . 10 S PRI B RIS 5 A BRI R 3 25 LS a5 P TR I R R0 ZE VR B (Cee) L, RTPTA
T I S 5 4R I T e R ) il 3 0 A B 55 . [452R ] 7ERBE% 31 Narcotrend {H 35 %] D2 I, DEX 1 ZH I
DEX 2 AHPIAM & 22> T Control ZH (P < 0.05), 2FEN AN HI 4 3 1R HbiA B P2 % (P < 0.05) . FIF AR M
SPTIABY SN 2 DEX 1 F1 DEX 2 43481 /N T Control 41 (P < 0.05) . BREEIE 23045 116V 7oA 99 B4k AU S48 1]
3 YLl T Ge 24 25 5 (P > 0.05) A5 1R i o8 R Je R 204k B A SR () 3 4] LR B4 T2 25 5 (P > 0.05) , IR s (]
DEX 1 .DEX 2 413444 control BB HEK: (P < 0.05) , MR F5 MWL | 00 R AR AL SE G20 B ) BRZR RS, DEX 2 4 il e, [ 45
W] BN FAR 2 R R ORI 2R 2 5 BRI (0.5 pg-kg™' - h") 47 HE & FE K SE W] 800 JBR 5 5 R v 2 LG8 N T 1
MRS ZE g, AR AT TR 2 25% 5 47 HE S FE IR 2 X BRI A 90 300 A8 4R 8 6T (i) TS 1) 308 53 o {550 2 6 DG e A 4 e R ) [
DN GN N RS PRS2t i s =

KEIR LSO E ; ATEEORTY ; TIIARS ; N W AT

hESES R614.24 X FRERD: A TERE . 1672-3554(2012)05-0649-06

Effect of Dexmedetomidine on Total Intravenous Anesthesia in Patients Undergoing
Abdominal Surgery

XTAO Liang-can, LI Kun-he, LI Yi, SHU Hai-hua, JIANG Nan, HUANG Wen-qi *
(Department of Anesthesiology, The First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080, China)

Abstract: [Objective ]This prospective, randomized, double-blind study was designed to assess whether intraoperative infusion
of dexmedetomidine can reduce the dosage of propofol, the time of extubation and opening eyes and make hemodynamic more smooth
in extubation. Parameters are received in adult patients undergoing major abdominal surgery with total intravenous anesthesia.
[ Methods] Nighty patients were randomly assigned to three groups. Group T1 (n = 30) received a loading dose of dexmedetomidine
0.5 mg-kg™" iv during 15 minutes, followed by a continuous infusion at a rate of 0.5 pg-kg™+h" throughout the operation. Group T2
(n = 30) received a loading dose of dexmedetomidine 0.5 mg pkg™ iv during 15 minutes, followed by a continuous infusion at a rate
of 0.25 pg-kg™'-h™' throughout the operation. Group C (n =30) received a volume-matched bolus and infusion of placebo (0.9%
saline). The Ce values of propofol in induction, the intraoperative total amount of propofol, the recovery time from stopping propofol or
remifentanil to extubation, the time from stopping remifentanil to open eyes, and the hemodynamic in extubation were recorded.
[Results] The induction doses of propofol in group T1 [ effect site concentrations: (1.5 + 0.8)wg/mL] and group T2 [effect site
concentrations; (1.6 £ 0.5)wg/mL] were significantly lower than that in group C [effect site concentrations; (2.2 = 0.9) pg/mL, P<

0.05]. In addition, the effect site concentrations of propofol at every intraoperative observation points in group T1 and T2 were
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significantly lower than those in group C (P < 0.05). The total dose of propofol was significantly different (P < 0.05), (1399.7 +
410.5) mg in group C, (1312.1 = 627.3) mg in group T1 and (1048.0 + 461.0)mg in group T2. The time from stopping infused
propofol  (TSP)  [group C:(26.5 = 8.8)min; group T1:(36.0 = 12.8)min; group T2:(33.0 £ 7.6)min) ] and from stopping
remifentanil (TSR) to extubation [ group C: (12.4 = 7.4) min; group T1; [ (17.1 £ 9.9) min; group T2 (16.0 £ 7.9) min] were not
significantly different (P > 0.05). The time to opening eye in group T1 [(22.1 £9.5) min] and T2 [(37.2 £ 7.3)min] were
significantly longer than that in control group [ (13.1 £ 4.8)min,P < 0.05]. The blood pressure and heart rate were more stable in
group T1 and T2 than in control group during anesthesia recovery period.  [Conclusion] Continuous iv dexmedetomidine during
abdominal surgery decreased the requirements of propofol in induction and every intraoperative observation points and the dose of
propofol reduced about 25%. Dexmedetomidine did not affect the time of tracheal extubation but prolong the time of opening eyes. The
hemodynamic parameters were more stable during anesthesia recovery period when dexmedetomidine was co—administrated.
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Table 1 Clinic characteristics of patients

Control DEX 1 DEX 2 P
Age/years 50.5 + 10.1 52.1+7.6 47.7 + 11.1 > 0.05
Height/cm 167.0 + 6.1 166.0 + 6.7 164.0 + 8.8 > 0.05
Weight /kg 62.0 £ 9.4 65.2+8.9 60.3 + 10.6 > 0.05
Gender(male/female) 19/11 21/9 21/9 > 0.05
ASA(T /1) 20/10 18/12 19/11 > 0.05
Operation—time/min 218.0 +77.3 221.8 +102.4 228.2 +111.9 > 0.05
Anesthesia—time/min 224.4 + 84.5 232.4 +100.2 233.7 + 124.8 > 0.05
Remifentanyl/ g 3525.4 £ 1411.2 3467.9 = 2085.3 3721.1 £ 1497.8 > 0.05
Cis—atracurium/mg 26.5£2.5 24.5 £3.3 273 +2.1 > 0.05
Drugs/mlL 52.0 £ 6.4 48.0 £ 8.5 42.2+9.6 > 0.05
SBP/mmHg 128.4 + 16.9 128.2 + 19.0 121.2 + 19.2 > 0.05
DBP/mmHg 76.4 £9.7 78.8 £ 10.6 752 +£8.2 > 0.05
HR/bpm 723+ 11.5 70.8 £ 12.5 77.5+12.8 > 0.05
SPO,/ % 99.5+0.9 98.0 £2.3 98.7+1.3 > 0.05
NI 98.2 + 1.4 96.8 +2.4 97.1 £ 1.8 > 0.05
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Table 2 Comparison of propofol, TSP, TSR, and TOE in teams (x£s)
Control DEX 1 DEX 2 P
Propofol/mg 1399.7 +410.5 1312.1 £627.3 1048.0 + 461.0"% < 0.05
TSP/min 26.5 + 8.8 36.0 +12.8 33.0+7.6 > 0.05
TSR/min 124 +7.4 17.1£9.9 16.0 7.9 > 0.05
TOE/min 13.1 +4.8 22.1 £9.5V 37.2 £7.3V% <0.05
1)P < 0.05 vs control ; 2)P < 0.05 DEX 2 vs DEX1; n = 30
WO bR ASEE (CeS) ., KIEHT (Ce6) 45 MEE A *3  EEENREFABNEERE LR
Narcotrend {H 3% D2 B} PN YA B 109 RN &8 3¢ B (Ce) Table 3 Comparison of Ce of propofol in each
¥ {E 2L B GHEE X (P<0.05 *3 K1 ) observation points between teams (pg/mL)
2.3 FEESFEMmMEMOREER Control DEX1 DEX 2 P
SRR 5300 1M R0 24 4 A T 35 4 Cel 22+09 1.5+0.8" 1.6 +0.5" <0.05
Ce2 2.8+0.6 1.6 0.7V 1.4 +0.9Y <0.05
4= : L o Ce3 2.7+0.5 24 +0.7 1.7 £ 0.8M% <0.05
= —B-Conlrol —k— Experiment D1 —%- Experiment D2
£ Ced 2.7+0.5 23 +0.7 1.7 +£0.8M% <0.05
Im
:i Ce5 25+0.6 23+0.7 1.6 £ 0.8 <0.05
E: 2= 1 Ce6 2.6x0.5 2.3+0.7 1.6 £0.8"% <0.05
E‘ . 1 Ho b 1 12} 1)2) 1)P < 0.05 vs control; 2)P < 0.05 DEX 2 vs DEX1;n = 30
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Fig.1 The comparison of Ce of propofol in each
observation points between teams
1:pointl; 2:point2; 3:point3; 4:point4; 5:pointS; 6:point6;
1)P < 0.05 vs control; 2)P < 0.05 DEX 2 vs DEX 1; n =30

3.1 AR FHERE

AWEFE A AT T XUE (BEHL R RREI A
MR WA RF LA, ARG FLL Narcotrend
AR SRR B SR TR BE I i 73, LATRTE 0 A s 25

R4 HEFEHHIAER SBP . DBP . LR FJ LR

Table 4 Comparison of SBP, DBP, and heart rate of recovery period in each team (x+s)
Tl T2 T3 T4 T5 T6 P
SBP/mmHg
Control 104.1 +11.5 112.0 £ 6.5" 130.8 + 8.5V 139.0 £ 10.9”  137.1 +11.5Y 1149 £ 13.5" < 0.05
DEX 1 102.2 +22.3 1079 +21.0 117.3 £ 20.1" 129.3 £22.1V 1155+ 187V 106.2+19.0 <0.05
DEX 2 97.7+13.8 97.4+12.0 96.7 + 13.0 97.2 +15.3 948 +11.4 108.2 £ 124 > 0.05
DBP/mmHg
Control 63.7+5.4 60.8 + 5.4 0.8 +5.9Y 72.8 +5.9Y 72.0 + 6.3V 69.8 £7.01) <0.05
DEX 1 60.5+12.2  63.2x 147 67.0 = 12.0" 68.7 + 13.0" 67.6 £12.4Y 629+ 11.0 <0.05
DEX 2 60.7 + 8.7 60.8 + 8.8 57.7+9.3 59.4 +12.7 58.7+7.9 56.0 £ 9.5 > 0.05
HR/min™!
Control 58.5+6.2 84.2 £ 6.2" 95.3 +6.3" 79.5 £ 6.7V 67.2 + 6.9V 66.1 £10.9Y  <0.05
DEX 1 62.0+11.9 61.7x11.5 72.3 +11.2Y 74.2 + 11.9Y 62.2 £9.7 67.8 + 8.9V <0.05
DEX 2 58.3+9.4 58.7 £10.3 60.5 + 14.0 62.5+12.8 61.0 £ 13.2 63.3+12.4 > 0.05

1)P<0.05 vs Tl in each team; n = 30
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