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Effects of sedation and hemodynamics on different ages patients with the same concentration of dexmedetomi-
dine under general anesthesia

WANG Wei,BAO Xiao-hang,ZHANG Yuan, LI Hong, DU Zhi-yong, HUANG He, YANG Tian-de ( Department of Anes-
thesiology , Xinqiao Hospital , Third Military Medical University ,Chongqing 400037, China)

Abstract: Objective To explore the effects of sedationand hemodynamics on different ages patients with the same concentration of
dexmedetomidine under general anesthesia. Methods A total of 264 patients (ASA | - ) with orthopaedic surgery under general anesthesia
were divided into 3 groups by age, the young group (group Y,n =76) ,middle age group ( group M,n =107) ,and old age group ( group O,
n =81). Fifteen minutes before anesthesia, patients were infused dexmedetomidine with 1 g/ kg, maintain the concentration of 0.5 ug -
kg' - h" and stop at 30 minutes before surgery finished. The SBP . DBP BIS HR before anesthesia(T1) ,pump injection start( T2) , tracheal
intubation( T3 ) ,1 minute after intubation( T4 ) ,5 minutes after skin incision( T5) , endotracheal extubation(T6) were observed. The dosage of
propofoland remifentanil in anesthesia,duration from stop infusion to endotracheal extubation,Ramsay score and adverse reactions 5 minutes
after PACU also need to be recorded. Results The level of SBP and DBP were significantly increased at T2, T3 in all groups. Compared with
group O,both group Y and group M increased significantly,the difference was statistical significance( P <0.05). The level of SBP and DBP
were significantly decreased at T5 in all groups, the difference was statistically significant( P <0.05). There was no significant difference in 3
groups at T4-T6 (P >0.05) . Compared with T1,the level of HR and BIS were significantly decreased at T2-T5 ,the difference was statistically
significant( P <0.05) . The dosage of propofol and remifentanil in group Y and group M was more than that of group O. The extubation time
was significantly shorter and the Ramsay score was significantly less than those of the group O, the difference was statistical significance
(P <0.05). SAS scores among the three groups was not significant difference (P >0.05). There was no significant difference in the total ad-
verse reaction between group Y and group M(P >0.05) ,but it was significantly lower than that of group O (P <0.05). Conclusion
Dexmedetomidine has good sedative effect in all groups,but older group have more adverse reactions and wake up time is extended. The con-
centratiuon of dexmedetomidine should be adjusted according to the age of patients.

Keywords: dexmedetomidine ; age ; hemodynamics ;recovery time ;adverse reaction

[BEE£TE] EXKAAR A (81572978) s H KT A ARFHE 4 (2009BB5150)
[EE1EE] HKRE, E-mail :31011@ sina. com



674 BRERERE

J REG ANAT OPER SURG  2016,25(9)

http ://www. jjssxzz. cn

£ EFEK E (dexmedetomidine ) 2= —Fhilf A & F )
RIS 250, © T 2 N T IR S S 5455, 3%
FEWKE 1 i RV EI S AL T rh A 22 2R 8 A1 A Y
B EIRRREZ AR, ARSI 2 T M, AR N RS T
S v Y IS RO R R B AR E IR B ) o i A
FAT o BRI R b o LG R A 4 e/ mLs L
1 g/ kg2 1 i K T8 38, T8 5 B 18] 8 F 10 min, 3
0.2~0.6 pg - kg" - W' IREELERF . [HAEE LR oh
BSOSl 52 AL BT I I A PR
XA [F) AR B S FEKE R BRSO A 22 57, &
S M PR BRI 25 R T AR OR ) 3 xod TF ok pf 22
RGUHLL A RGEPLREROR Y & 4F B o I, X
ANV BUR B AR e T 245 A 3 S, AR
SCETEPRI A FEFEIRE R 2L 55 0 A [R) AF % 42 R A R
SEE RO SO LI 30 7 27 (R 520 o

1 #RFTTE

L1 s ARFH

TVEHX 2013 4F 4 J] % 2015 4 5 A =4 R
B EERERS , R BR BB 2= 2 (ASA) 434 1 ~ 11
P WPEAT R TR AR 264 5], Hrp 55 142
), 4 122 5] 4F44 18 ~79 %5 -4 (48.25 £15.97) %, 1k
JTEFEE 18. 06 ~29.43 kg/m”, -3 (22.7 +4.0) kg/m’;
FARATE B TR 103 41, Jl& TR 28 1], i 15 F
AR 95 ], lEMEE TR 38 i, T B B AR E 12 Wi
BMRFE  AF AN FARFEAE . A B 58 B R Be 0 H 22
Sl R 5 8 W RS R B AU AR a4 i 2=
SR EE R 3 AR 76 i, IR 18 ~40 X, F
¥7(30.10 £6.54) & ;42 107 i 446 41 ~65 %,
F44(51.93 £6.65) % 5 EA-4 81 ] . 4E % 65 ~83 %7,
(71,29 £3.93) %, 3 A AP R BT
ASA 7390 TR [A] 55 — i TR LA, 25 0 i
HEX(P>0.05) , HAWM M,

AWFFEHR : OXF2IRTF-ARA 32 & 3 @QFF A H
VIR L I | 9O 9 S5 o ik i A5 5 B 7™
JHEF D RE A F8 5 XA R HE DK sl Al IR R
o2 AR AL AR A s OFF ARG i A R
FR A e P B R R R
1.2 pREF &

SBEARATH AR 8 ~ 12 h  AFEAIRFTZ), A%
JE PR GRS , T4 2 280X (philips MPS0)
FESEWE I A T S AR v B8 O FL B PRI (RR) o0

(HR) DA S Tctim Hs [ Wi Hs (SBP) (&7 5K Hs (DBP) ] 1l
SN (SpO, ) KL AUBHE AL (BIS) S48 45, T RREFAT
15 min XA BE R A SEHEKE | pe/ke, ARG HF
S R BETT 30 min 4524, REEE SR AERE VR B
0.5 pg - kg' - b BIFHFIAB 1.0 ~1.5 mg/kg JFKJE
4 pg/kg WRIAMEE0. 04 me/ kglh K IR ERZ0. 6 me/ kg it
FIRIE S, 52 K)E 0.2 ~0.7 pg - kg - min”  Jf
(] T8 0 T il J2E % 0. 1 m/ kg HEFFRRARETR JEE , 1 1L [
W S AERFAESEREAE 15% DL, BIS 4324 45 ~ 60 47,
ANERJE A5 T A BRI 25 ) o o R v o 3 e ol s 52 2%
SEREIR , 25T 3 2R M T B G o S R IE TR YT . R
B R RETE IR G RS, TR S WA JT 2 (Postar-
est hesia, care unit, PACU) WIS & B H 52 V5 B 5 3%
BRI 5 o
1.3 AEIRAT

WELIC SRR ET (T1) ZEEIFIR 3 min(T2) A5
WEWZ(13) FEHE 1 min(T4) YIS S min
(T5) AREEHAE W (T6) 55 SBP DBP BIS HR ZZ1k,
ICR TR NIA M S En 75 R e AT A5 245 B4R B I ] 4K
BBl Riker 4H §/ B¢ 81 PF 43 ( sedation-agitation scale,
SAS) . A PACU J& 5 min 2% Ramsay 7E4°) . i05%
GO PRI AT ] S5 A BB R A L
1.4 “itszk

K HI SPSS 22. 0 {47 A #4341 5 T o BT R LA
PR £ b 22 (x £ 5) o, ] BRI B R &R 22
3T, 2L NS I TA] A FEBCR B AREAS ¢ G230 5 100
BHALGI(% ) 1375 0 BHALIR L BCR F X 5 #r
8§, Fisher i UJHER 15 L P <0. 05 2 22 5% A Ge it

2 HFR

2.1 BHhiAsh A FAEAAABIS T

XF LS 25 4[] L e 30 ) 27 48 A S BIS 284k, T1
Té B} %45 48] SBP . DBP HR BIS 22 R LG 11225
X(P>0.05), W& 1la ~d, 441 T2.T3 B} %] SBP,
DBP Yy 34N, 5 & AF A1 #7547 41 A0 v A7 4 4
gz, 253 A 1273 L (P <0.05) ;TS5 B %)
4211 SBP .DBP #J[&{K (P <0.05) ,{H T4 ~ T6 I %%
M b2 R TG 2EE L (P >0.05) , WWE 1a ~ b,
5 T1L AL, £ 4H T2 ~ TS B %] HR (BIS #5308 &
R (P <0.05) fHA W L2 RIS L (P >0.05)
WK 1c ~d,



B EK%$2%E JREG ANAT OPER SURG 2016,25(9) http://www. jjssxzz. cn 675
1507 "o, 3 24 100- " 1 LU
1 1. 3 4R 1 = AEU
T [ eV - . A
— —_ #
2 1401 . B 90 T BhL
= g 1
£ g L
& g 1
Z 130 A 80
| . .
120 m 704
TT T2 T3 T4 T5 T6 @ TT T2 T3 T6 ®
CO 44 100- CO 254
859 = 4 . I s
L mm i A
1
801
1 B 80 -
) Z -
< 751 . N =
jant # L, * N . 601
* * -
i T il
T1 T2 T3 T4 T5 T6 © Tl iV T3 T4 T6 @

a;SBP;b;DBP;c;HR;d;BIS;

x5 Tl Wiz P <0.05;#; 525 21k45 P <0.05

1 FFERESRE MR N FIEARM BRI

2.2 GRERZH A R E R R EEAR X AR AT

AR SHAEHLENIAG M or Re i E4 2
PRAEIT ] Ramsay PFo3 ] 25 7 0401275 L (P >0.05)
HPIIAE K 25 K e & B 8 2 T 2 4R 41 8 B )

W15 0 T AR AL Ramsay P43 B /T 4R 41, 4L 1)
Hod 2 5 B 45 12 25 L (P < 0..05) 53 241 A R e
SAS P¥4r 22 RIS E R (P>0.05) , )W 1,

*x1 FERARABRERIARHE.EHEHERE.SAS ¥4 & Ramsay iF5 2L
2053 n PIAE I (mg) B 2SR = (pe) PRAE 8] (min ) SAS P43 (43) Ramsay PE43(43)
FAE4 76 277.35 +85.33 " 536.99 +107.58 * 7.5+3.3" 3.8+0.7 2.0+1.1"
AR 107 271.29 +86.54* 526.36 +114.62* 7.6+4.1°" 4.0+0.9 2.1+0.9*
A 81 242.95 £94.72 479.63 +121.16 12.0 £2.6 3.6 +1.0 2.8+1.4
x5 F L4 P <0.05
2.3 RETRE I o AR S, MAT o2 M, Sr AT WA
A BB 1], B0 5 6], B8 6 min, HEET o2 4 1¢@i@%%ﬁ?ﬂ%ﬁ:m¢zﬁﬁ¥ﬂ%ﬁ
245, 10 4 i, 3812 B (15.8% ) s AFEALI BRI SR o RRBEE SR 6E A S K, AT <

hiE 2 ), Bl 2% 4 ], 0Kt 4 4], Bl 1, T
SH,A 16 Bl (15.0% ) ;s ZAFALH BRI K 4 4], 0 3)

BT ), LMK 3 ], FEA 2 ], BRsh 2 ), O
6 i LA KB B2 I AR 2 5], 36 26 41 (32.1% ) ,2 il
JRE WP R A0 1 S8 A I SR, 2 T A2y R AR 2%
fift s W AFA1S AR AL AS RSONE SR LR, 22 S e i
FRX(P>0.05) , FAFH M A AR A RO ] 2R
TR, ZFAARIFEXL(P<0.05),

3 itig

A7 RATKE M — Bl PR PR B Y IR R

EIAS RARAS TR A O A R L BFSE R, T R
i B A S A T A ST 0.4 ~ 1.5 pg/kg B AT
PR B S AR RO TR 0.2 ~0.6 pg - kg - b
P 3 25 i ST R S 900 o) 7 352 17, 4 44 1T 3 50
JrprasEte o HAE IR AR -5 NS A PR AR IR AR AL,
P RRIEAF S AN AT A4 35— o IR IR BB, A 3
G Bk B R AR, HLUR I B 5 A LA
TERTEFRIIAE Wl DIE AR | 0 AN RO

EN T She %ir,m{fﬂ% min (T2) A< 45 4
BRNZ(T3) FAEA M AP AE A s I R T
LA, H R A 36 FE R W0 UK S 2 AL



676 ARFRAFRE

J REG ANAT OPER SURG  2016,25(9)

http ://www. jjssxzz. cn

PRONE ML 5 Al [ o2 SZ A4, 51 A1 ] a8 i i, L
gz — b VR IR TH o L RO PR A0 R o FE
AR SR PP OB SORLAS R AR SRR AT RE D AR
HUARSI A LA Ak, ML 45 F4) AR DO S BI04 F 5K
DIREANFHE T K, 5 n] e A1 I/ 55 R B AL 25 1055 R
o, SN TR B R AR SR ) R D R, S UL T
AW YIEE S min(TS ) i 22045 2000 il 42 P ek o
%, HAS PRI L , 25 2 AR 45 o TR iSO Z80R1 L
ARG T K, FURA Al BN RS SR HERE e &
VERI T AN A SRR o2 20K, FEPTMLIR LA MMt
ARORE RSSO A 22T A A0 25 F B B AR AR,
R LA M B 12 ARUE CNE RS AT

A1 SRR E BRI AL A2 HL 5 DR A% P i
JUR MR o2 32 RES G, i 25 B B IR AR,
BB R BERICR . A SEHEKE AT LA A B 25
K JE S5 IR IR 25 3 0 FH 7 A D IR 000, A 4 HL A
FRHEIRASCR ' o AE BRI 24 400 et PR JRR TR A8 R J TT , A
5 o T AR 2 A I S5 AR B 25 ) T A e 22 T8 4
AP TR W R AR P T AR AL I R T AR
AP AT REAT : DA A2 REEHLREIRGR ,
PERZ A2 18 TR o2 32 (AR K ST 24 A R A JEE R AT, F
RIS P I U AR s A A AT EHEK
TE 25 Bl A M2 Q2 B A7 I3 K B R LREIR AL i &
ABUE, 25 HLRE IR S B2y Mk B, I IR E
iZ Bl i 2 BEL R FE B R S i 1R], 22 30k 3 T B ) 48
KL @B S F S EEAGER.

TEANS RSN 1T, B4 70 6 i 45 0 i 1 A SR B K
E BEA R Ry S U 0 R AR ISl 0~ AL
BERIRSSE , R ALY S AL LS, A 7 T R il 2
AR IR AIRRAE o E R BER A o2 B IR
RESZ A, JA ) £ 555 P ) M A2 3, ) s e 2%
BEIX o2 W E R RESZ IR, FERm 2 a7k 40 ] 52 Jk
MG, A 25 B B IR ER AR, T A BT AL
VR INIA ORI TAF N I (9 RN P T
AR RV T AL, W RE S AR AT RS
FIBA K. HAFFIRBUEE A ROV REUAE, 7
R B O, hARZ RO DR R, B T
BRI , PPN ROV SRR S AN K, T Bk —
SRR D SRR S IEA LI AE o

L T A SRFT IR E 7R 45 47 I B BA B 1Y
BUFRCR , XL 1 2 R e RO B, 25 2 R4
o (EHR AR R 1 U S — o e L R S o A
B Wik PR A TN A R o O LA R . &
A FE IR RN TR AR S, AN ROV 2, W A7 SEHEIR

TE RHURPERRCR Wik R I FH A 56 FE DK 5 JRR 75 52 P IO AR
I ST AT B 7 R B A SRR (o Tk BE A
[ &% 30K ]

[1] Zhang X,Zhao X, Wang Y. Dexmedetomidine; a review of applications
for cardiac surgery during perioperative period [ J]. J Anesth, 2015,
29(1):102 —111. doi:10. 1007/s00540 - 014 - 1857 - z.

[2] Ergenoglu P, Akin S, Bali C,et al. Effect of low dose dexmedetomidine
premedication on propofol consumption in geriatric end stage renal dis-
ease patients[ J]. Braz J Anesthesiol ,2015,65(5) :326 —332. doi: 10.
1016/j. bjane. 2014. 11. 002.

[3] Chidambaran V,Costandi A, D’ Mello A. Propofol ; a review of its role in
pediatric anesthesia and sedation[ J]. CNS Drugs,2015,29(7) .543 -
563. doi;10. 1007/s40263 - 015 - 0259 -6.

[4] Li J,Dong B,Hao D. Clinical therapeutic effect of dexmedetomidine on
patients during the extubation period of general anesthesia[ J]. Zhong
Nan Da Xue Xue Bao Yi Xue Ban,2015,40(8) :898 —901. doi: 10.
11817/j. issn. 1672 - 7347.2015.08.012.

(5] Eharsi, oy BR, 22, 55, WAL ST MBS0 S HX AR i
B DOV AL ] IR RRRIE AR, 2012(7) « 637 -639.

[6] Khan ZP,Ferguson CN, Jones RM. Alpha-2 and imidazoline receptor ag-
onists. Their pharmacology and therapeutic role[ J]. Anaesthesia, 1999,
54(2).146 —165.

[7] Bekker A, Sturaitis M, Bloom M, et al. The effect of dexmedetomidine on
perioperative hemodynamics in patients undergoing craniotomy [ J ]. Anesth
Analg,2008,107(4) ;1340 —1347.

[8] Li B,Li Y, Tian S, et al. Anti-inflammatory effects of perioperative
dexmedetomidine administered as an adjunct to general anesthesia: a
meta-analysis[ J]. Sci Rep,2015,5:12342. doi;10. 1038/srep12342.

[9] Mecalvin JB,Zhan C,Dohlman JC,et al. Corneal anesthesia with site 1
sodium channel blockers and dexmedetomidine[ J]. Invest Ophthalmol
Vis Sci,2015,56(6) :3820 —3826. doi:10. 1167/iovs. 15 — 16591.

[10] Volkov PA, Churadze BT, Sevalkin SA, et al. Dexmedetomidine as a

part of analgesic component of general anesthesia for laparoscopic oper-
ations[ J ]. Anesteziol Reanimatol ,2015,60(1) :4 -8.

[11] Bakan M, Umutoglu T, Topuz U, et al. Opioid-free total intravenous an-

esthesia with propofol, dexmedetomidine and lidocaine infusions for

laparoscopic cholecystectomy : a prospective, randomized , double-blin-

ded study[ J]. Rev Bras Anestesiol ,2015,65(3) :191 - 199. doi: 10.

1016/j. bjan. 2014. 05. 006.

I, IMEFL VPTG R FEME BRI BRSO [T

I PRIRI215276 ,2013,26 (3) :92 - 95. doi: 10. 3969/j. issn. 1002 —

3429.2013.03.038.

[12

[

[13

[

Srivastava VK, Nagle V, Agrawal S, et al. Comparative evaluation of
dexmedetomidine and esmolol on hemodynamic responses during lapa-
roscopic cholecystectomy[ J]. J Clin Diagn Res,2015,9(3) .Cl1 - C5.
doi:10.7860/JCDR/2015/11607. 5674.
[14] XBpRAe, SAR , SR 3C, 45, A7 S8 FE K X 2 1 P i 468 3 A5 4
PRI AY SN LY ] R AR 7558, 2015,24(2) :198 - 200. doi;
10. 11659/jjssx. 09E014029.
[15] AB/INBA, 35 PRI 2011 JRRIF3r ot Jre [ M. b0 A RIAR et
2011.325 -328.
TR





