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(B4R 2R TG IR X[(22.35 £ 4.50) min vs. (22.43 +4.70) min], ] D HFFENEK T C 4, ZRE5%ITHE X (21[16,25]
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Application of dexmedetomidine in anesthesia

for bronchial foreign body removal in pediatric patients
Xu Xiaoyan ,Zhang Cheng,Huang Zhenhua
(Department of Anesthesiology ,Chengdu Women & Children’s Central Hospital)
[ Abstract JObjective : To evaluate the feasibility of dexmedetomidine in the anesthesia for bronchial foreign body removal and to ex—
plore the influence of dexmedetomidine on the circulatory and respiratory function in- pediatric patients. Methods ; Eighty participants
were recruited from July 2013 to November 2015 and were divided randomly into 2 groups(n=40) :the dexmedetomidine group (group
D) and control group(group C). The anesthesia induction was performed with sevoflurane on all participants. The anesthesia mainte—
nance in the group D was performed with intravenous administration of dexmedetomidine and remifentanil ; the anesthesia maintenance
in the group C was performed with intravenous administration of propofol and remifentanil. The administration of anestheties stopped
just after the surgery completion. The heart rate (HR),mean arterial pressure (MAP),respiration rate was recorded at the following
time points: before anesthesia induction(T0) , inserting laryngoscope(T1), inserting bronchoscope(T2) , 5Smin after bronchoscope inser—
tion(T3) ,Withdraw bronchoscope (T4) , 5min after bronchoscope withdraw (T5) ,PACU dicharge(T6). Results : Compared with those of
TO, the reduction of HR,MAP,RR at T1-T4 in group D was milder in group C (P<0.01). No difference was found in neither the
anesthesia duration and surgery duration[(22.35 +4.50) min vs. (22.43 +4.70) min],but the recovery time in group D increased as
compared with that in group C(21[16,25] min vs 13[11,15] min,P<0.01) ;the incidence of intraoperative respiratory depression and
hypoxemia was lower in group D(3/40,1/40) than in group C(12/40,7/40) (P<0.01). Conclusion:In pediatric patients undergoing
bronchial foreign body removal,,as compared with propofol,dexmedetomidine inhibits the circulatory and respiratory function mildly

and results in less respiratory depression and hypoxemia, yet it might prolong the recovery time after anesthesia.
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-Tab.1 Comparison on general data between two groups { n=40 )

— AR BT A D 08z git®E PH
A#A) 25.6{19.5,31.8] 28.6[24.3,33.8] z=—-1.217 0.223
R (kg) 15830 165+£2.9  t=—-1.151 0.253
HH(B /& ,n) 24/16 22/18  x*=0205 0.651
SR ARE(h)  43.6x14.6 40.1+£12.0 =1.157 0.251
RYLE 10/28/2 1212513 x*=0.552 0.759
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RREEZMB 2517 B8R . HHEE, F=561.760, P=
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5 To MLk, 2 B ULBRERF- AR (T1~T4) WAL B 8] A5
HR MAP X RR ¥ — @R EFK, A HR X RR TREaE
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A ] s e LT BT LA A SRR LR 2,

23 FRABEAARPRERLLE AEL

D 20 2 JLBREERT ] 24 (22.35 £ 4.50) min, C 21 8 JLFREE
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Tab.2 Comparison on HR,MBP, RR between two groups ( n=40,x £s )

Ei=T7 TO Tl T2 T3 T4 TS5 T6

HR(¥K/min)

D4 126.3+57 119.0 £ 7.0* 117.8 £9.4% 120.5 £ 6.2* 122.5 +7.6° 1164£6.2%  127.0+9.7=%

o 124.1 £8.0 110.5 + 6.0° 1122+£5.2 109.1 £5.2° 112487 1104278 11891 6.6
MAP(mmHg)

D4 64.3£39 63323.5 63.5+3.6 60.6 + 2.6% 62.8+3.0 61.8+3.1° 64.9 +3.8%

CH4 653+26 57.9£3.0" 59.1+£3.3 55.6 +2.6™ 62.1 £ 3.6 62.5+3.6M  62.8 £4.0*
RR(¥K/min)

D 36.3+2.8 34.5£2.9% 352+ 2.1° 33.8+3.0% 33.1 £2.5% 32.1 £2.5% 33.7 £3.4%

oF:i| 353+2.4 253 +2.4° 24322 25.9 2.0 25.1+3.3" 306+ 2.85 33,1 2 4bee

1« Fl— WELH ] &5 C L HEE, a: P<0.01 ; 2 P BB ] S B T Hu gt : 55 TO AH L, b2 P<0.05; 55 T1 ALK, ¢: P<0.05; 55 T2 AL, d: P<0.05; 55 T3 AH

H,e:P<0.05; 5 T4 HIHL ,f: P<0.05; 5 T5 AL, g: P<0.05

#3 2EBEIRPARREEEEILE (n=40)
Tab.3 Comparison on adverse reactions between two groups ( n=40)

B M1 UM AE A SOREMORE . LS &z
D4 4 , 5 3 1 1 0 6
C4A 3 7 12 7 1 0 7
XY 1a - 0.392 6.646 5.000 - - 0.092
P{H 1.000 0.531 0.010 0.025 1.000 - 0.762
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