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Effect of intranasal dexmedetomidine combined with ketamine
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[ Abstract JObjective : To evaluate the effect and security of intranasal dexmedetomidine combined with ketamine on preoperative seda—
tion in children. Methods ; From 1 March to 30 June,2016, 115 children of ASA I-1I ,aged 2 to 6 years,scheduled to undergo uvu-—
lopalatopharyngoplasty and tonsillectomy , were randomly assigned to four equal groups. Group D1(n=37) and Group D2(n=40)
received intranasal dexmedetomidine of 1 pg/keg or 2 pg/kg,respectively. Group D1+K(n=38) and Group D2+K (n=40) received
dexmedetomidine of 1 pg/kg or 2 pg/kg in one nostril, and intranasal ketamine of 1mg/kg in the other nostril, respectively. Children
were transferred to the operating room 40 minutes later,and received general anaesthesia; after surgery they were sent to the post
anesthesia care unit(PACU). The mean arterial pressure ,oxygen saturation and heart rate of patients were recorded every 15 minutes
after intranasal administration. Sedation score(modified observer’s assessment of alertness/sedation score,mOAAS) was recorded at 2
time points; transferred to the operating room(T1),and received anesthesia induction(T2). Onset time, duration of anesthesia,duration
of surgery,recovery time, pediatric anesthesia emergence delirium scale(PEAD) , postoperative pain score (face, legs, activity , crying,

consolability scale, FLACC) and adverse reactions were also recorded. Results: There was no differences in demographic characteris—

tics, duration of anesthesia,and duration of surgery between 4
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(2017-11-28) in group D2+K than in group D1,D2 and D1+K(P<0.01). The

groups. The onset time of sedation was significantly shorter in
group D2+K than that in group D1,D2 and D1+K(P<0.05). In

T1 and T2,the success rate of sedation improved significantly
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incidence of brachycardia was significantly higher in Group D2 compared with that in other 3 groups(P<0.05). There was no statis—

tical difference in the recovery time ,PEAD and postoperative pain score between 4 groups. Conclusion ; Intranasal dexmedetomidine

combined with ketamine realizes better sedation and shorter onset time,thus it is a safe,effective and convenient premedication in

children.

[Key words]dexmedetomidine; ketamine; premedication; children

ANLBFARBS BB BEKEER, LHE
FIAC R4 FF LA B R B S 3 (1Y, ;X R B 22 3 FT BB
SRHEHN.OEAIEE, AP, BRI RREEAT 88
FEILE(17%~57%) B AMEFATHABHAD, RET
HEHBRTT LB RIILEMFRHER R ATER
BB TR B ILAZ ST ER,

LEFEREERNEERNE o2-F LR REZ K
B, RAEE BRER, BB AR
F BRBRIRY, 5 5 SR EE , IR  Z T /ML
EERAYT BA FEFEKE VR R 25 ) S T
AR ERSCRER ERREAR, AR
7 R4 I Bh 1 23N, B O Bhad G A i ,
HRERAINRMH AR, Wi HET /N LERE
b BURBCR R, EXT I fish g B R
BoAOR MEFR, B ATE NS SOk E P
FYIMEBRAEH , AFRAGES A FERER S
SRR BAT/ NIARER BR MR T
fE ST AR BT RZG i, A S S i Tl R o

1 ¥R EFE

L1 AR E

ABS N ATRE AU K%, 2 b B i R i a1
HEERRSHME FFBRILKBAERE, EHT 2016
3 E 6 ARTIRMEBIEAR R Bk AREER A , 3¢ B BB th
£x (American Society of Anesthesiologists, ASA)I~ Il 4% , 4F i
2~6 % #BJL 155 6,

HERRprotE . b IPIGE R | RMESGE (B RE | Ol
RN MERGER EESE R B M
254 L, IR AN EARYE : SR 25 AR P B Rt T E G
L,

1.2 H#HAiE

BILH SR 6~8 h,BEK 2 h, THRBFHE T 45 min
BZRAEE, 2B ARKETRARAFEYECH Hik
B P BB

A BILBI#HASHERE B ER OB ER

B E BB AR, HATTHEESILARES WY,
HER B JLEHEML, XMEM, P AR5 A R L
PSR, R R B B A B2 R, 8L e IR B ALK
RHEEFENLS N 4 41,D1 4 (n=37)F1 D2 40 (n=40) 5> 3%
FEFEWE 1| pgkeg 3 2 pe/kg W, 7EEILS —MBILE
ANZERATERIK ;D1+K 48 (n=38) & D2+K #H (n=40) Y 7E#
Z1 pekg 2 pgke GERKTEHEE, ARILA—ME
FLI A SUEER (1 mg/kg) o

1.3 BREF %

AFTAZET ] 45 min, FTH BJLHSGEHERTHES
FWEK 45 min FIEAFAE, AFRER, BILEZLE
REE , LUEFIF K (0.6~1.0 pg/kg) \NIA S (1.0~2.5 mglkg) |
IO BT o R4 (1.5 mg/kg) K BB (0.01 mg/kg) 384T BRIK %
B TREEE, RPURIFKE0.2 pg/(kg x min) R FIH
(8 mg/(kg x min) [FFEEF A ST RRBRAEHF , R EE% A BRBE
BEHE XD RBEE N E D EARUE R T TR ERES .

14 HERE

HASE 15 min i3 8 JLAYLZ (heart rate, HR) \Fhfik
1L E K it AR FNE (oxygen saturation,SpO,) , FELLT 2 4
B} 6] S0 et B S B3 1F 4 (modified observer’s assessment of
alertness/sedation score, mOAAS):T1 ¥ E B FAREH K
T2 R AT,

PRI SRA P RRER 2 P B, BT s B UL IE (D3R
MEBME, REEAEHEHZDWE 1 h, BEEIHT
LR E] B HE KGR IF4 (face, legs , activi-
ty, crying, consolability scale, FLACC) . FF B2 B30 1F 43 (pedi-
atric anesthesia emergence delirium scale, PAED) RA R H {4
RHERFNR,

15 #REEL

ARETHZHE B LRAREARIBILEEZRFRE
BEATRRBRGE 00, AR BTFIZGHAME , #E4T 2 IELEAYAR, S 5l
T1 R FEBIFAREN, T2 BREFHE A, B ILTE 2 DI E AR
Bk B R RIIARHE , W58 o — R B AR B RR

RS ERE TR B4 2R ,40 min P JLmOAASH
=3, BRI S 40 min J§ mOAAS<3, HHFHEANT[E]E
SCHTE B AT mOAAS=3 B,

HEEW BB PAEDMHETRE X, PAED=1~2 r A 2
TR R B RS HES) PAED=3-4 53 H BN REAHR R



BEERAZESH 2017 £5 42 %% 12 8 ( Journal of Chongging Medical University 2017.Vol.42 No.12 )

— 1673 —

AARGERD, REFERESRAH FLACCRE(GEZR ,FLACC=8
R LA TRk IF AR 05 ngke, LWERTTEEM,
1 P BRAR 7B S P24 15 i 1 T e et B Rt e 48 F B
20% , U3 F [ U 2y IE ORI B T ZREE A 20% , 1T
A E E XK Sp0.<93%, ‘
1.6 %itr¥EFi ,
R SPSS 17.0 GHA AT AT 907, ESSAIHE
FRER HEE « iR AR LRI HE =017,
KA LSD—t TR B E L i E R KRR RLRE,
BEKHE a=0.05,

& R

2.1 —&FEH :
160 4 R AFRHER BULBENLP R4 0 4 BB 54
WiRE, A 5 4 B8 JL(3.1%) B g s VErH A ahst K S B
REBATARE, BHERIRE, Hh 3 4 (1.8%) % D1 418
JL,28(1.2%) 8 DI+K H AL, HABJLSRHERD, BFR
I BIRRAE R, 4 418 LR PR KR B ASA
SR RRATE] AR IR S H 2R (E 1),
22 HHHE

ARATHZG I , FE B ILEES 2 WHEETE, LR 4
40 B LR L 2,

D2+K 5 H4x 3 tH b, e E skt (8] B B 48 4 (P<
0.05),

;1

W B (T1),D1.D2.D1+K & D2+K A4E# R
HAP RN 56.8%.85%.76.3%.97.5%, D2+K 5 3 4L
B, ER BT B AR (P=0.000),

B AR 4 A ¥A BILE R ER AL H A
T Bz 2 5 PR P 0 I (mOAAS<3) , i D1 4 12
A,D24H 18 A,DI1+K 4 14 A ,D2+K #H 3 A,

FREEE SAY (T2),D1.D2.D1+K J2 D2+K A H RIh R
3B 24.3%.40%.39.4%.90%, D2+K H5H4 3 HILE,
HEH R B FE (P<0.01),

23 HEBHEERREHERBIEE

4 HBILARERBRE FENE ARG RN B
WEE (FERT RIS =1 8F 2) RRERBIESER
WG E X (F 3), X FRE R, S 54 XF0k
4 8] LA TG 2R 2 5 (4,=0.891, P=0.347) . %t FIRmRaTIa]
SR W 5 A FEFEOk B 8] L TG % 2 7 (4,=0.841, P=
0.361), ' :

24 FRERE

4 A B)LOST B R ERFEN BHITEER(R),
Ho D2 H.0shd B AR 27.5%, REK I4LAHER
F(P<0.01), D2 BIH 11 ZEILEIL LS, H 4 4
HBRAEART FHZG AR, 4 5 1 BIAE 2 B RRERHA 8], 3 1 11 IR AE

THEARRTEE R RILER AR, BRI ERAER 4 H
TSI ZE R (P>0.05) . 4 4B LTEERR S TR AT &
DR iSRRI,

BIL—REE

Tab.1 General information

BREEE (min)  FREHHE (min )

A FIHF FR (S ) R (kg) ASAGMR( T/T ) #3(Brk)
DI (n=37) 41.65 + 14.05 1930 £5.74 32/5 24/13 65.59 +16.13 4524 +11.38
D2 4 (n=40) 42,15+ 1243 18.10 £ 4.23 3713 23/17 6038 + 12.71 45.15 £ 8.40
D1+K £ (n=38 ) 42.55+13.93 18.68 + 4.98 34/4 23/15 62.18 + 14.61 4497 +10.13
D2+K 4 (n=40) 40.98 + 13.09 18.00 £ 4.72 36/4 24116 60.50 = 13.48 43.50 + 8.31
FiAE 0.101 0.565 0.757 0.449 1.107 0.288
P{E 0.959 0.639 0.860 0.930 . 0.348 0.834
F2 HBHEBILAEREREBERAOLR

Tab.2 Sedative effect at different time points
5 ALRLET ] ( min ) THEBRINIE (n,% ) TR BIIE (n,%)
DI (n=37) 16.43 + 5.86 21(56.8) 9(243)
D2 48 (n=40) 14.88 +3.34 34(85.0) 16(40.0)
D1+K 24 (n=38) 16.86 + 8.65 29(76.3) 15(39.4)
D2+K 4 (n=40) 11.59 £ 5.67% 39(97.5) 36(90.0)
FAP{E 5211 20.564 38.597
P& 0.002 0.000 0.000

:a, 45 D1 HHE, P-0.004;b: 55 D2 40 H#%, P=0.022;c: 5 D1+K 4 Hh3¢, P=0.001
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Tab.3 Recovery condition after operation

a E’J. RENHHE FHEEETE HEHE REEE
- * (min) (min) (n,%) o3
D1£H (n=37) 2424+£9.50 27.81+11.88 32(86.5) 3.11=1.68

D2 £ (n=40) 27.73+10.32 31.38+13.15 36(90.0) 2.50+0.82
D1+K#(n=38) 30.03 £ 12.46 33.39+13.77 34(89.5) 237+1.28
D2+K #{(n=40) 30.28 + 10.12 33.15+12.80 37(92.5) 2.43:1.28
Fx* 8 2.603 1.496 0.757 2.823
P{E '0.054 0.218 0.860 0.052

RAZEBIAREERZERNER (n,%)
Tab.4 Incidence of adverse effect( n,% )

- W B
“H5 LEE%E RIUE — wx
D14 (n=37) 3(8.1) 0(0.0) x b
D24 (n=40) 11(27.5%)% 2(50) % X %
D1+K # (n=38) 0(0.0) 0(0.0) x xr X
D2+K 4 (n=40) 1(2.5) 0(0.0) X x X
P 0.000 0.120 / / /

:a, 5 D1 4 H#%, P<0.038;b, 55 D1+K 40 H 4%, P=0.000;c, 55 D2+K
A&, P=0.003
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