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Dose-effect Relationship of the Dexmedetomidine at Different Infusing Rates
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ABSTRACT Objective: To investigate the effect of different doses of dexmedetomidine (Dex) on propofol dosage and
hemodynamics during important time points and anesthesia recovery quality in total intravenous anesthesia. Methods: 60 patients(ASA
I~ 1I) who were scheduled for elective through gynecologic laparoscopic surgery in general anaesthesia were randomly divided into four
groups by the infusion rate of Dex:Group D,, D,, D;, D, 15 cases were in each group. All the groups were received DEX 0.5 wg-kg
bolus 10 minutes before the anesthesia induction and then 0.2,0.4,0.6,0.8 png-kg'-h' by continuous infusion until flushing abdominal
cavity.The same anesthetic induction method was used in the four groups. BIS was used as the index of depth of anesthesia, by which the
target plasma concentration of propofol was adjusted to maintain the anesthesia. The systolic blood pressure (SBP), diastolic blood
pressure(DBP), heart rate(HR) were recorded at time points pre-administration of Dex (T,), after Dex infusion (T;), pneumoperitoneum
(T,), pneumoperitoneum after 5 min (T;), pneumoperitoneum after 30min (T,), lifting of pneumoperitoneum after Smin (Ts), extubation
(Te), 1 min after extubation (T,). The average consumption of propofol, recovery time, laryngeal mask extubation time, OAA/S sedation
score 15min after laryngeal mask extubation and intraoperative and postoperative 24hours adverse reactions were recorded. Results: @
Compared with group D,, the propofol consumption in group D,, D;, D, were significantly decreased (P<0.05). Compared with group D,,
the propofol consumption in groupD;, D, were significantly decreased (P<0.05). The difference between group D; and group D, was not
statistically significant (P>0.05). @ Compared with T, the SBP, DBP, HR were lower at T,~ T, in four groups(P< 0.05), the SBP, DBP,
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HR were lower at Ts~ T, in groupDs, D(P<0.05), the SBP, DBP were unchanged at Ts~ T, in group D,, D, (P>0.05), the SBP, DBP, HR
were lower at Ts~ T in four groups(P < 0.05). The SBP, DBP in group Ds, D, were significantly lower during pneumoperitoneum (T5~
Ts) than group D, D, (P<0.05), the difference between group D; and group D, was not statistically significant (P>0.05), the difference
between group D, and group D, was not statistically significant (P>0.05). @ The recovery time and laryngeal mask extubation time
extended in group D,which was statistically significant compared with group D, (P<0.05).Compared with group D, ;, OAA/S sedation
score in group D, significantly decreased(P< 0.05).4) Compared with groupD,s,the use of atropinein group D.significantly increased(P<
0.05).The intraoperative use of ephedrineand,shiver,nausea,vomiting during 24 hours postoperation was not different among the four
groups (P>0.05). Conclusions: When Dex was used as a general anesthesia adjuvant during gynecologic laparoscopc surgery, its loading
dose 0.5 wg-kg', infusion rate of 0.4 wg-kg'-h' may effectively decrease the dosage of propofol, stabilize hemodynamia during the

perioperative period, not prolong the recovery time and laryngeal mask extubation time, decrease the adverse reactions, which was

worthy of clinical application.
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Table 1 The comparison of base-line information among four groups(xt S, n=15)

Group Age(year) BMI (kg-m?) HR(bpm) SBP(mmHg) DBP(mmHg) Time(min)
Group D, 37+ 9 23.99+ 3.23 76+ 11 124+ 15 74+ 12 79.47+ 10.02
Group D, 37+ 7 22.79+ 3.25 79+ 11 125+ 9 72+ 8 75.53+ 10.65
Group D; 35+ 9 22.64% 2.74 78+ 7 124+ 15 76 10 79.60% 13.65
Group D, 34+ 7 22.02+ 2.08 81% 11 121+ 10 74+ 9 77.27+ 10.94

87> (P<0.05), D5, D, 4 B E TRIHEHEX S48 D, 20 s
/b(P<0.05),D;., D, FigH B L 825 7 TC G 172 L (P>0.05)

22 MABRERHBAEMLER
N5 2 7R, D, D Dy 4L FH NI B2 B4 D, 41W]

%2 MAHE TCI HHBARMNILEREE S, n=15)
Table 2 The comparison of propofol dosage of TCI among four groups(xt S, n=15)

Total amount of propofol Infusion time of propofol Average bolus of propofol

Group
(mg) (h) (mg-kg'-h")
Group D, 530.87+ 177.59 1.39+ 0.46 6.44% 0.86
Group D, 436.90+ 224.20 1.27+ 0.52 5.69% 0.95*
Group Ds 406.73+ 113.27 1.42+ 0.37 4.99+ 0.98®
Group D, 323.80+ 89.23 1.37+ 0.37 4.36+ 0.82®

it:5 D, L%, *P<0.05; 5 D, AL %, P<0.05,
Note: compared with Group D;: “P<0.05;compared with Group D,, "P<0.05.
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05),D, D, it Bl 22 7 Togtit24 = X (P>0.05),D;.D, BiZH ]
R TG 243 L (P>0.05); MU4HAE Te~ T, B} SBP.DBP,HR

B AR (P<0.05),D,.D, 21 SBP .DBP JCHH A2 4k(P>0.05), ZRTHITH#E L (P>0.05),
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Table 3 The changes of hemodynamics among four groups(xt S, n=15)

Index Group T, T, T, T T, Ts T T,
SBP GroupD, 124% 15 116x 11° 116x 12° 124 11 122+ 10 114% 12° 112+ 9* 110x 10°
GroupD, 125¢ 9 115+ 10° 116x 11° 123+ 8 122+ 11 113 11° 116x 9* 113 11°
(mm He) GroupD; 124% 15 119+ 13* 115+ 9° 115+ 10* 113+ 10* 105+ 9% 111 11° 108+ 12°
GroupD, 121% 10 111+ 9 112+ 9° 115 5% 113+ 8 105+ 7% 113 10° 107+ 7°
DBP GroupD, 74+ 12 69+ 11* 64 14° 72+ 8 69+ 11 67+ 10° 63+ 11* 61+ 13°
GroupD, 72+ 8 66+ 9° 63+ 12° 70+ 8 67+ 11 64+ 7° 61+ 9° 59+ 9*
(mm Hg) GroupD; 76+ 10 67+ 10° 68+ 7° 64+ 4 61+ 5 57+ 6% 60+ 10° 58+ 11*
GroupD, 74+ 9 66+ 8 62+ 10° 64+ 6 61+ 5% 58+ 5% 59+ 6° 60+ 8°
HR GroupD, 76+ 11 64x 11° 63+ 10° 64+ 12° 65+ 11° 67+ 7° 68+ 8° 69+ 7°
GroupD, 79+ 11 66% 10° 67+ 9° 66+ 10° 66+ 13° 70+ 13° 73+ 12° 71+ 10*
GroupD; 78+ 7 63+ 5° 63+ 8 63+ 10° 63+ 9° 69+ 8° 71% 10* 70+ 10°
(bpm) GroupD, 81+ 11 69+ 8 64+ 7° 64+ 8 63+ 7 66+ 6° 71 7 71% 6*

E:5 T, tb3g,P<0.05; 5 D, L%, P<0.05; 5 D, A k%7, P<0.05,
Note: compared with Ty: *P<0.05; compared with Group D: °P <0.05; compared with Group D,: ‘P<0.05.
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Table 4 The comparison of anesthesia recovery index among four groups(xt S, n=15)

Recovery time

Extubation time OAA/S sedation score

Group

(min) (min) (point)
Group D, 9.36% 1.36 11.19% 1.17 4.00x 0.53
Group D, 991+ 1.38 11.54% 1.04 4.07x 0.46
Group D; 10.00+ 1.29 11.54% 1.33 3.87+ 0.52
Group D, 12.58+ 2.99% 14.29+ 3.71% 3.47+ 0.52%

i:5 D, AL, P<0.05; 5 D, ALL%,P<0.05; 5 D, AL %, P<0.05,

Note: compared with D;: ®P<0.05; compared with Group D,: *P <0.05; compared with Group D;: P<0.05.
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Table 5 The comparison of adverse reactions among four groups(n)

Group Cases Atropine Ephedrine Shiver Nausea Vomiting
Group D, 15 0 1 1 4 2
Group D, 15 1 2 1 5 3
Group Ds 15 1 2 2 4 2
Group D, 15 6 2 1 4 3

i£:5 D, AL, P<0.05; 5 D, ALL %, 'P<0.05; 5 D, ALk %, P<0.05,

Note: compared with D;: *P<0.05; compared with Group D,: °P <0.05;compared with Group Dj: P<0.05.
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