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Effects of Dexmedetomidine (DEX) Administered Nasal Drops on
Hemodynamic Changes and Sedation in Patients with Spinal Surgery

Perioperatively*
WANG Shu-xiu, SUN Yan-yuan”, WANG Yi, MIN Yu-yuan, LIU Ting-ting
(Department of Anesthesiology. Xijing Hospital, the Fourth Military Medical University, Xi'an, Shaanxi, 710032, China)

ABSTRACT Objective: To observe the dexmedetomidine by nasal drip on perioperative spinal surgery patients sedation and the ef-
fect of hemodynamic changes. Methods: 90 ASA grade [ ~ III, years 18 to 65, and in general anesthesia spinal surgery, and postopera-
tive patients have to extube the endotracheal, were randomly divided into three groups: control group (group C), the dexmedetomidine
0.1 pg/kggroup (D1) and dexmedetomidine 1.5 wg/kggroup (D2), (n=30). Record into the OR (TO), before the induction (T1), 1 min be-
fore intubation (T2), 1 min after intubation (T3), start surgy (T4), began to stop general anesthetics (T5), 1 min before extubation (T6), 3
min after extubation (T7), and into the PACU (T8). The patient's heart rate (HR), mean arterial pressure (MAP), oxygen saturation
(SPO,), finish operation from the general anesthetics toextube the endotracheal tube, stay time, patients in the postoperative recovery
room Ramsay sedation scores. Results: Three groups of patients when TO HR, MAP, SPO,, Ramsay sedation scores had no statistical dif-
ference (P2 0.05); Compared with group C, D1 and D2 group significantly lower each time point of HR, MAP, Ramsay sedation scores
increase (P< 0.05), SPO, no significant change (P2 0.05); Each time point compared with group D1, D2 group HR, MAP, significantly
decreased, Ramsay sedation scores increase (P< 0.05), SPO, no significant change (P2 0.05); D1 group HR, MAP, SPO, at each time
point, Ramsay sedation scores have no obvious difference (P2 0.05); D2 group HR, MAP, SPO,, Ramsay sedation scores significantly
difference (P= 0.05). Group C T3, T4, TS, T6, T7 has each time point, T8 HR, MAP, up from T1, T2, Ramsay sedation scores were sig-
nificantly improved (P< 0.05), SPO, no significant change (P2 0.05). Conclusions: 40 min before anesthesia induction dexmedetomidine
by nasal drip can effectively inhibit intubation and extubation reaction, make the hemodynamic changes is more stable, and significantly

reduce the incidence of patients with postoperative agitation.
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Table 1 The comparison of sedation in three groups(n=30, xt s)

Time of from drug withdrawal

Duration of stay in PACU

Groups Ramsay sedation score Postoperative agitation rate
to extubation(min) (min)
Group C 8.35+ 1.26 35.44+ 537 1.05% 0.04 3/30
Group D1 7.10+ 1.02 20.92+ 3.56* 2.11% 0.32* 0*
Group D2 8.80% 0.95 22.58+ 4.10* 2.33+ 0.28* 0*

Note: *P<0.05 vs. Group C.
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Fig.1 The comparison of MAP in three groups
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Fig.2 The comparison of HR in three groups
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