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Comparison on Effects of Different Doses of Dexmedetomidine on Emergency Agitation and Hemodynamics
in Children with OSAHS after Palatopharyngoplasty

Kong Jianqiang, Wang Qiong, Wang Jiansheng ( Shanghai Baoshan Hospital of Integrated Traditional Chinese Medicine and
Western Medicine, Shanghai 201999, China)

[ Abstract | Objective: To investigate the effects of different doses of dexmedetomidine on emergence agitation and hemodynamics in
children with obstructive sleep apnea-hypopnea syndrome ( OSAHS) after palatopharyngoplasty. Methods: A total of 100 children with
OSAHS who underwent palatopharyngoplasty in the hospital from January 2019 to August 2021 were selected. They were randomized into
group A (33 cases), group B (33 cases) and group C (34 cases). General anesthesia was used in all three groups of children. Before
anesthesia induction, group A was given 0.2 pg/kg dexmedetomidine, group B was given 0.4 pg/kg dexmedetomidine, and group C
was given 0. 6 pg/kg dexmedetomidine. The mean arterial pressure (MAP), heart rate (HR) and blood oxygen saturation ( Sp0O,) at
the time of entering the room (T,), 10 minutes of pumping (T, ), extubating (T,) and recovery (T;) between the two groups were
analyzed by generalized estimation equation, and the correlation among the three groups during the recovery period was compared.
Results: Based on the analysis of generalized estimation equation, the results showed that, at T,, the HR levels of the three groups
increased than those at T, but decreased back at T, and tended to be stable, without statistically significant difference in terms of
comparison among the three groups at each time point (P>0.05) ; the levels of MAP and SpO, in the three groups decreased at first and
then increased, without significant difference (P>0.05) ; the recovery time and extubating time of group C were longer than those of
group A and group B, and the Pediatric Anesthesia Emergence Delirium Scale (PAED) scores of group B and group C were lower than
those of group A (P<0.01), but there was no statistically significant difference in the comparison of the recovery time and extubating
time between group A and group B, either in the comparison of PAED scores between group B and group C (P>0.05). Conclusion:
Different doses of dexmedetomidine can maintain hemodynamic stability in children with OSAHS after palatopharyngoplasty without dose
correlation. However, 0.4 pg/kg dexmedetomidine can effectively reduce the risk of postoperative agitation, and lead to faster recovery
of children’ s breathing and consciousness.

[ Keywords ] obstructive sleep apnea-hypopnea syndrome ; palatopharyngoplasty ; dexmedetomidine ; hemodynamics; emergence agitation
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AN 33 20/13 6.23+1.16 115.26+3.81 25.81+2.16
B 33 18/15 6.04+1.02 115.39+3.80 25.71+2.10
CH 34 19/15 6.19+1.07 114.28+3.71 25.59+2.14
X8 F 0.274 0.282 0. 871 0. 089
P >0. 05 >0. 05 >0. 05 >0. 05
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SR E M & B A B (bronchopulmonary dysplasia,
BPD) &7 L UL T W TE 5 , R ol AR AR A AR BT
i JL(very low birth weight, VLBW ) FlIAE A A= 44 i i )L
(extreme low birth weight, ELBW ) B % W I & i . BPD
JEEE S L LA A T B, AT R LIS AR
RGAFETR ARG MAERF LB HFERARER, &
SGHE X BPD (5 | fE R 2 WHA T S TLRA
N BPD RIS Ky P i S 2%

1 BPD EXRKRERER

1967 4F, Northway W H 45" & YK BPD $iid h %
KT E RN LA AE (RDS) J5 , T A AL E
SIRYT , JE R A s R R S A AR A A L L
PIp ,iX 2 BPD tLFR £ M BPD, 1fif il 7 77 iy b 2E K
WS A Bl R i s P A T RE AN AR R BT
H ARG ARE IR A & AR B R & A T2 600 RDS I, %
e e BRI Y — 2 BPD, BR i 3Bi BPD,, 2000 4F 6 H
26 [ [ L AR A1 2 & R 5T BE ( NICHD ) il & T
BPD 328 S AT EAR MR 1 28 d AYHT A L, R 48 1
JE s B It AR 15 B4 ™ EE AR 4 M o R 2018 4T,
NICHD 25 [& T 5 37 (19 JC B30 07 2%, A AR 24 IF

i B0 BPD SE UBITHR, % BPD AT E #4325,

UTAEK , 28 BPD BHi 0 WL, TiHi 84 BPD A 46 T+
o HIT BPD 3R Y7 I E L R AR AN 5
SMAAOGHORIE SRR, B AN AE S R W TR <28 A
FAG 2 LI BPD KA RAE I LU HAFRRELE 40% 747,
5% [ 4543 18 10 000 ~ 15 000 4] BPD, [H Py 2011 4F
(¥ 2 oo I U R 2 7 T BPD BRI R 1. 26%,
HL GRS HE R R A

2 BPD )% B K & Ll

2.1 FaAE

gz R W, MR L A K Z BR (TUGR) 7T 5 X
BPD & Az KU 3G i, FEHL I -+ 5352 2% , A 435 K iy /<3 A
I v A A A2 A0 I 2 T 95 P ) B e Ak S | A S 1
S M0 AR Az 0 SRR LB ESE, AN, 28 T AT
W1 SR B ERRE AR B R I AR 5 BPD &R
IRy A 56

2.2 FAHBEE

FLp= R 4K T & & BPD (915 6 £, B A % 8
JIN A AR A, BPD ™ EE R R, R Sl 4
AURE AN MRSy = B A AL E] A A
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