DNREYMESH#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll14 NO.6 FEB.2014 “ 1117 -

DOI: 10.13241/j.cnki.pmb.2014.06.030
/IFALEATIEFEK o HI T JRbe B BB A DY BRI B SOR 5%

RFF RERS LHE HN4F FTh
(M REERICEMR S —ERE AT #5 R 150001)

BE B RiT A 2R A TARTHBARII RGABAR . Fik FE RSN T 738 k5 R EF 50 6] A5
3t %, il 20-72 % ASA 58 R B ALy A & E ek 2 20(D 8 ) Feek kb (M 20), 4025 4], D &% T KA7 10
min FkFIEA EIEKE 0.5 ng/kg, JErA 0.2-0.4 pg/keh 6k R4 iE M A RAT 10 min 22 1% #hRE SR ke 4 0.02 mg/kg,
R E#HE 0.5mg K, %8 VAS #F45< 4 5, Ramsay iF5 2-4 o, iCEZ AR HAEE R Pk O F cFB 6 T 5580 R
BR B EI AR EE ., R .4 %6 M A Ts i .5 MAP 4 T, 2% T &(P<0.05),D 28 Ty B VA JE &85 MAP 4 T, %
T B (P<0.05);D 8 Ts & VA5 &0t & BP 4 T, % % T 4(P<0.05), {220 4] & M 2820 1 BP bb4x £ F R4 it 5 & L(P>0.05);M 41
Ty B % HR 2% TO 2 % FH(P<0.01), M /e Ts B, 2B M) b28 2 F A 43t £ &L (P<0.01),Bp DA FTH# A B35 4405, DA
VAS #4348 Z4& T M 20(P<0.05),30 min A% A&, %20 Ramsay 443 F 0 425)5 Smin 398 2 B b, 5434 aT ik B &
I+%& (P<0.05),D 28425 /5 30 min B A JS &-BF % Ramsay i3 45 2 25 F M4 (P<0.01), #4345 X205, WAL A F2018)
SPO, #= RR W43 Rbeit 3 £ F(P>0.05). D 285 &% & A M A E 5(P<0.05), it I A1S 4 £k T A THIBIRIE KT
1 % d i sh h AL B ARR BT BRI ATEER G,

KT A £ 4k R ke S B3R B BB Ak B R

RESEE R614.3,R77 XHEFRIRAD:A XEHE:1673-6273(2014)06-1117-04

Observation on the Sedative Effect of Low-dosage Dexmedetomidine in the

Treatment of Vitrectomy Underlocal Anesthesia
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ABSTRACT Objective: To investigate the Sedative effect of low-dosage dexmedetomidine and midazolam on patients who would
undergo vitrectomy under local anesthesia. Methods: Fifty ASA [ ~ II patients, aged 20-72 yr, undergoing elective vitrectomy under local
anesthesia were randomly divided into 2 groups n=25,the dexmedetomidine group and midazolam group. Before operation, patients ei-
ther infused dexmedetomidine 0.5 pg/kg in 10 min, followed by 0.2-0.4 pg/kg-h, or midazolam 0.02 mg/kg i.v.followed by 0.5 mg i.v. as
required. Sedation was titrated to a Ramsay sedation score of 2~ 4.Blood pressure, heart rate, respiratory rate,dose of adjuvant drugs and
patients'satisfaction were recorded. Results: After infusion, MAP of group M significantly decreased at Ts compared with T, so did group
D at T, and each time after T,,. BP of group D significantly decreased at Ts and each time after T5 compared with T, but there was no
significant difference between two groups and in group M; HR of group M significantly decreased compared with T,, and at TS, there
was statistical difference between groups. The points after infusion, VAS score of group D were significantly lower than that of group M,
30 min to the minimum. Ramsay sedation score of the two groups increased to grade 2 at 5 min after infusion, and significantly increased
after infusion in group D, which was significantly higher than group M at 30 min and later. There was no difference of SPO, and RR be-
tween groups and in each group. Patient satisfaction of group D was higher than that of group M (P<0.05). Conclusion: Low-dosage
dexmedetomidine as a sedative on patients who would undergo vitrectomy under local anesthesia can improve hemodynamic stabiliza-
tion, decrease patients' pain perception and increase comfort.
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% 1 Likert-like IEF TS &
Table 1 Language rating scale of Likert-like

1 2 3 5 6 7
Extremely Dissatisfied Somewhat Undecided Somewhat Satisfied Extremely
L4 FIHZESHT
2GR

THEPORHH SR dREZE(xt $)FoR , PIATHRBOR LR
A SRS AT s THRCBORLE ] Fisher's 1656 ; SR B0RHLL
BAFHAES RS . A NASIRII 45 bR Bonferroni 1, P<
0.05 hZEFAG Lo

2.1 MABEELHFHMLILER
PIALEF AOARES M0 B o AR RER AR A ARTE RIS
[i) 45— el 0 L B2 S o gt i i X(P>0.05) , I3k 2.
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Table 2 Comparison of the baseline information between two groups

Group M Group D P
gendermale/female 16/9(M/F) 14/11(M/F) 0.5637
Age year 46.36x 13.29 51.04+ 12.57 0.2070
Height cm 167.64% 6.24 165.96+ 7.59 0.3966
Weight kg 64.79+ 10.69 65.02+ 10.69 0.9392
Hypertension number 7/18(Y/N) 10/15(Y/N) 0.3705
Diabetes number 8/17(Y/N) 10/15(Y/N) 0.5557
Smoking number 9/16(Y/N) 7/18(Y/N) 0.5443
MAP mm hg 110.48+ 11.40 115.36% 10.94 0.1292
SBP mm hg 148.84+ 17.55 156.88+ 16.59 0.1025
DBP mm hg 87.84% 10.82 93.24+ 12.48 0.1087
heart rate number/min 79.52+ 11.98 7424+ 10.42 0.1029
SPO, % 98.32+ 1.44 98.52+ 1.56 0.6390
RR number/min 18.00% 2.87 18.48+ 2.89 0.5585
GLU mmol/l 6.65+ 2.71 6.19+ 1.49 0.4609
operation time hr 1.32+ 0.29 1.34+ 0.33 0.8048




DNREYMESH#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll14 NO.6 FEB.2014 . 1119 -

2.2 WAEERE SR ANRI HEERNLE 200 1
YR, IR I LR 2 7 2 PR SR AR S AR IE 1o r
. L ~ B0 e m . a. .
N, MAP BP LG 1272253 (P>0.05 ) 45 2 s, ML & g — - — — -
. - R O omm
TsMAP # T, 2% F[% (P<0.05),D 41 T\, % LUG &M EMAP 2 o]
. o - N g
Be Ty % FRE(P<0.05) (U FRAIRRER/N T 15 mm He, i) §aoof .. e . .
o SR \ k 2 bt bl D
JoM 41N BP HBE RS D 41 Ts KPR s B2
N . e e B0 | [—m— Systclic PR
HUBP T, B THE (P<0.05). MALHR Ty s B FRE(P< 2 [T siiic mza
N N e 3 [ M2 i — iastolic P—OE
0.01), T E T i, 201 ) e e 2 5345 G 312 2% XL(P<0.01) B D o0 ||t b p2n
2 HR R 3, WA 2, 0 ' ' " " '
u 5 1u 3u BU end
40 Time (min)
- 2 FEBEWEEMETKRIERNLE
120 b
f" Sl ;- T . ___ - Ferm b — - — — — Fig.2 Comparison of the systolic blood pressure and diastolic blood
B 100 - E-sm--n pressure between two groups
=
2 s 100
a2 -
=]
= EELR S
3 "I BELEEE - TTE e
© 40 i L T T T
= —o— Dk o0 - -
+
g w
A 3
= a0 b
L Il Il Il J o
0 ®
0 5 10 30 60 e L O N
-
Time (min) b el £
[
m ' 'l 'l 'l I}
| FASE THZBKE AL 0
0 5 10 30 60 end
Fig.1 Comparison of the mean arterial pressure between two groups Time (min)

3 MHEBFELENLLE

Fig.3 Comparison of heart rate between two groups
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Table 3 Comparison of the Ramsay sedation score at different time between two groups

TO T05 T10 T30 T60 T end P P'
Group D 1.80% 0.41 2.36% 0.57*  2.76x 0.52%  3.08% 0.49*  2.92+ 0.57*  2.64+ 0.57* 0.0003 0.0066
Group M 1.84+ 0.62 244+ 0.51* 272+ 0.54*% 2,60+ 0.50* 240+ 0.50*  2.16x 0.37* 0.0031 ’

x4 MABEEH R VASIFSHILE

Table 4 Comparison of the VAS score at different time between two groups

TO T05 T10 T30 T60 T end P P
Group D 0.72+ 1.10 1.04= 1.06* 0.96+ 0.89" 0.56x 0.96" 0.88+ 0.88" 0.84+ 0.90" 0.2532 0.0001
<0.
Group M 1.20+ 1.38 1.84+ 1.25 1.88+ 0.97 1.84+ 1.07 1.60% 0.76 1.52+ 0.82 0.2887

iE: 5 TO L&, * &I p<0.05;5 M ALLE, # R77 P<0.05, P RFANM R, P REFAIERELLE

Note: compared with TO0,* p<0.05;compared with group M, #P<0.05. P means time point comparison. P' means index comparison.

2.4 FEBE &R SPO, /K FF0 RR B ELEE M 7 AEHZFR)E, D 4 2 A M4 3 AR HIET €, D
TER LR 20T 1, PIALALAAIZLE] SPO, A RR WA 4 1 N, 22 R JEgeit 2= L (P>0.05), M 411 D 4 il

GeiteE a5 (P>0.05), PILLRHE 4 255 VPR, BURRIIRI Y 243030 5.60+ 1.00 Fil 6.20% 0.76, UL 7, D 2H £ il A

O R S A 2R, WA S Rk 6. F T M 41(P<0.05), W 7.
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Table 5 Comparison of the SPO, at different time between two groups
TO TO5 T10 T60 T end P P'
Group D 98.52+ 1.56 98.80 1.22 99.04+ 1.06 98.60+ 1.08 98.80% 0.76 98.72+ 0.79 0.3793 03919
Group M 9832+ 144 9828+ 1.72 9848+ 1.26  98.64+ 095 98.72+ 1.06 98.68+ 0.90 1.66 ’
* 6 WAEE RR LR
Table 6 Comparison of the RR at different time between two groups
TO TO05 T10 T60 T end P P
Group D 18.48+ 2.89  18.04+ 3.68  17.60+ 3.44 1744+ 3.66 16.64% 3.60* 17.04+ 3.41 0.0142 0.4695
Group M 18.00+ 2.87 18.00+ 340 1840+ 297 1772+ 3.16 18.40% 3.66 18.16% 3.04 0.8491 ’
xT MAREREERE
Table 7 Comparison of the satisfaction between two groups
Xt s Median Maximum Minimum P
Group M 5.60% 1.00 6 7
0.0207
Group D 6.20+ 0.76 6 7 4
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