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JE0.5 ng-kg- 15 & B . WEIHIDFK A F KK OEMHR). FHIFKE(MAP). FERZ (RR). FRIRKR
& AR (PerCO2) . THIHEYPL EIRE (Ce). IERAWEBAZFRKEHE, HERNE, KENTE, FRX
B, RERBEARERBEHENHEE. £8: ATEWFREIE, DIAIGBHMEH 7 RN ARETFI,

HeBp e L2 4h . 5D14M, D24 EEARFPerCOMRRYTL BEEMK, FPRERRE, MAPLEE
AR, MRS/ E(P < 0.05). 5D3EME, D2ABEHRT BERK, MRS /1¥EMEP < 0.05).

D1HE R RAERAN51.9%, FREERELRAN18.5%, MEMREKRERRN25.9%, DIHLEHTER
HFRANT73.3%, SD2HERBE(P < 0.05). 5D144HL, D2 XD3H K ABFIZFAE FH &> (P < 0.05).

SHBEFENATEEZER(P > 0.05), D2. D3HKEN HEE(P < 0.05). ZHFARRE. BEER
EZHRHBELEEZRP > 0.05). £i8: 50.3 ng-kg-1710.9 pg-kg 1 HAFEFEKEAMLL, 0.6 ng-kg1
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Abstract

Objective: To evaluate the effects of different doses of dexmedetomidine on respiration, circula-
tion and recovery time during anesthesia in patients undergoing cervical conization. Methods: Ni-
nety patients, ASA physical status I~II, aged 18~60 years, weighing 45~75 kg, BMI 18~28 kg-m-2,
undergoing cervical conization, were randomly divided into groups 0.3 pg-kg-1 (D1), 0.6 pg-kg-1
(D2), 0.9 pg-kg-1 (D3) using a random number table by nurse anesthetist (not participating in ob-
servation). Blind method was used in this study. Dexmedetomidine 0.3, 0.6, 0.9 pg-kg-! were in-
fused intravenously for 10 min before the patients are quiet in groups D1, D2, D3, respectively.
And then TCI propofol (the target plasma concentration was set at 1.5 pg-mL-1) and fentanyl 0.5
pg-kg-1 were given. The assessment of HR, MAP, RR, PgrCO, Ce were continuously monitored. Dose
of propofol and fentanyl, awakening time, recovery time, the incidence of adverse reaction were
also recorded. Satisfaction of surgeons and patients were investigated after surgery. Results:
Eighty-seven patients were enrolled, and three patients in group D1 were excluded from the study
because of neuromuscular blocking agent use. PgrCO2, RR, MAP were not significantly lower in
group D2 than in group D1, and respiratory was stable (P < 0.05). HR was not significantly lower in
group D2 than in group D3, and the patients were hemodynamically stable (P < 0.05). The rate of
glossocoma, apnea and hypotension is 51.9%, 18.5%, 25.9% respectively in group D1, the rate of
bradycardia is 93.3% in group D3; there was significant difference with group D2 (P < 0.05). Dose
of propofol and fentanyl decreased in group D2 and D3 compared with group D1 (P < 0.05). There
was no significant difference in operative time, and the satisfaction rate of both patients and op-
erators between the three groups (P > 0.05). Conclusion: Compared with 0.3 and 0.9 pg-kg-1, dex-
medetomidine, 0.6 pg-kg-! intravenous infusion reduced dosage of general anesthetic drugs, bet-
ter kept the stability of respiration and circulation, and shortened the recovery time.
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[3], AHBLJRARXS T W JEI RGTHIFEN, CRIESIE F T AN Sl =V 40 B I RRIE[4] [5] IR b R
AT SEFEIRE IR R R, T IREATE . AR, MR 1 pgkg A R IR E B E O
B R AL R IEIN(6]. BRIk, AR T LA B SURHR B(BIS) MR A AR AR, GBI FUAL 1 pgkg ™
PR AN [R) 770 B A E FEKE N T B S DR hoxeh T . PR3, IR T 2, R0 OR i E 2
I (14 PR P B3 365 1) A SR FE K T

2. EREH&E
2.1 —fgwEE

T ORI B EE B 2019 4 10 H & 2020 4F 10 A BT T 5 #iHE I IR A B4 90 6], ASA 1~11
%, 4EM4 18~60 %, 1A 45~75 kg, IAEIEH 18~28 kgm 2, HMEIKMIELT, HIESMSZR . HERRbRUE:
REAT ™ B S 0 Bl it SR Bl 5 A BB AR DR R, miLE . RO SR RN R, R DR
W, TERS BRI KRR BURAY, N AYIE I . 90 Il B AL IR
BENLE 7 RiE S 3 41, R4 30 19, B A —ERAE BT FR . R ARETE B2 8 b
WHZE RS ZEE, BHFAIFEEENERE.

2.2. BTk

BEWTARNT AL . RATHMERE 8 ho N= 5L LSl , ik LRI 6 mikg ™.
FEHZ IntelliVue MP 80 £ T e il &4t (Philips A F], fif 22), K1 RGHL A& PN XIS FE 50 M1034A #5E
PURI ASPECT it DY AR A% /K 25 (Aspect 24w, S )& #iL i .0 Fi Bl (ECG) L ZE (HR) 413l ik & (MAP) |
ok e i 48 TR FBE (S O,) B i FL XU 2 (BIS) » 81 FH1Z R Gu Bt 17 1) M2526A 48 11/ B 48 3 B X it & CO,
SREE W IR A 2 (RR) RIS R — SRR 20 JE (PerCOy) o B2 2Tk 5 min J& R IFL R Bk 2
HBONEARME. HIES SRR NIRRT LGNSR, RESHECEZY. D1, D2, D3 414
B AT SEFEIK A (7 4 3 DL, YR E I R 25 A ], RS 2 mL: 200 pg, #ik'5 : 1909020641) 0.3 pg-kg -
0.6 pg-kg t. 0.9 pg-kg SN SRR R 20 mL, ¥1# /1] Graseby3100 & %% (Graseby A #], HilH)
LA 120 mL-h™ (28 K ZRE 10 min, BEJG =200 0.1 pgkg ' R FARIFAE 20 min. =445 FEFEmK
EVESTRANARL, 2R =204 1 Diprifusor ¥ 47E & 48 (Graseby 3500 J:44 Z A1 TCI #ft:,
Graseby 2w, [ )fE 1% M HEE (R 4 358K, Fikg N 50 mL: 500 mg, & KF| AstraZeneca &
A, fit5: RALG4), S NBFEMER. RE, 784 SEFTEHE 5 min JG LLERLEHEIRE 1.5 pgmL ™ 5 30
TCI, HR¥EHE BIS 1H S0 K E (BRK 0.3 pg'mL ™), 4E¥F BIS {5 7E 50~60. #HEZFAJE 0.5 pgkg™,
FARMERTEREE 0.5 pgkg ™ ARAARIE B RSN UGEI 0.5 ngkg ™o FFUGT AN A 7E 5 50H
FEILL 10 g L FIZ R4 2.5 mg- LB LR E) 40 mL FHMHRIE . TR B i 2b 52 1532 E R A Ey, TCI
FRATHURS, SEC A A SR E .

ARAFEREER A 3 Lomin Y, 40 IR H](RR < 10 YX/min 5% SpO, < 95%) B IFmf 2745, il id i &
TR S BRI T =2 S Bt e < LG B id 92 (HR < 50 /min),  F#ARTHE S 0.2 mg.  H B I
(MAP [ P 8 5 FE Rt A 1) 30%) I, 25 FHEEEHH 6 mg; & 1K (MAP T i 5 B FEAHE 1) 30%) A,
FAIRER IR 5 L A ER S (R i . 2 Ai) 1 mgs

2.3. MEIEHIR

LN ZEZH 5 min (TO)s EFHIREZAYE(TL) . FAIFUHE(T2) A 10 min (T3). AH 20 min (T4).
AREE(T5). M2 BHHR(T6). B (T7) &0 A A1) HR. MAP. RR. PgrCO,. THIAM Coo iCsE T AR, 7

DOI: 10.12677/acm.2021.113185 1296 I IR = =23t e


https://doi.org/10.12677/acm.2021.113185

BT

A MR e, JRBE R(IF 25 2 e VKA, RedERfi 1% 1) 9E), PRI TR (N PACU 2 H] 22 4 iR [ 5
B3)e CRARRN(LENE S MR, & )5 B RS 8 R 7 4 B S5 il K, &
R K EHHIHEL .
2.4. Gt iR

K H] SPSS26.0 Gttt 22T Ge it b o LA EEBCR B I E R 77 Z 7047, AHLIA] EEACR T H
RIFESNT, FEHIFHLECR A Bonferroni K56, THETHERHEECR A o #0560, AP < 0.05 AZEFH LT

By,
3. &R

SEEGFENE T 87 WIERMAT EEMEIAR B . BT TSR A, D1 =060 B HE A
oz 4, D14 27 %, D2 4H 30 4. D3 4H 30 #i.

3.1 —RIERFARBPIFRAELE
SHBAMER . RE, REFE. TR, FREER [ 2 ST B E St 2= (P > 0.05). 3
HWRE R AR AR, FREREZERTEP<0.05). WK 1.

Table 1. Comparison of 3 groups who in general condition and intraoperative condition

1. 3EBRE—IRERFIARDIE R X 5

Eiz s D1 #A(n=27) D2 #(n = 30) D3 #i(n = 30)

kIS 39.7+5.1 37.9+8.0 404£75
A H kg 63.4+6.2 62177 62.4+53
A E faH/kg-m™? 223+4.1 23.6+3.0 233+3.6
F-AREF []/min 26.0+4.7 25.3+6.0 26.8+43
FH BRI 8] /min 9.3+65 10.1+55 97+48

LB 5] /min 375+8.1 173+7.3° 19.4 £10.2°
PR & /mg 34162 174 +50° 171 £57°
FFKJE B ug 150 + 52 70 +23° 68+ 17°

D1: 0.3 ugkg P AHEFEKEA: D2: 0.6 pgkg  AEFEMKEL; D3: 0.9 pgkg P A EET AR MK EK 7200, PILE: 5 D1 Ak,
°P<0.05; 5 D2 41H#% P < 0.05.

3.2. AIHEAI R =R E ELE

D2 #1 D3 2H T2 & T7 & sl I S8 =R FEIAC T D1 4, 7E T2 & T5 WA BB Gt % 7 (P
<0.05). D3 415 D2 AL HEEZ TP >0.05). W 2.

Table 2. Comparison of effect compartment concentration of propofol in 3 groups at each time point

% 2. 34REEEAE SHAEIR R RELE X +S, pgmL™

Hi T2 T3 T4 T5 T6 T7
D1 #4i(n=27) 26+03 23406 2405 1.3+04 1.2+0.2 1.2+0.3
D2 #1(n = 30) 1.8+0.4° 1.3+0.2° 1.3+0.4° 1.0+0.3 0.8+0.4 0.8+0.2
D3 #1(n = 30) 1.7+ 0.4° 1.2+0.3° 1.3+0.4° 0.8 £0.4% 0.8+03 0.7+0.2

D1: 0.3 pgkg A FEFEMKE A D2: 0.6 pgkg L A FESCHKTEL: D3: 0.9 pgkg P AXESCREH: T2: FAFFMH, T3: A 10 min, T4: R
th 20 min, T5: REE, T6: IPZHIR, T7:. BSRLAFEEZMN, PPtk 5 D1 4LE, *P<0.05; 5 D2 H# P <0.05.
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3.3. R R IRz HFESHELE

BNEFRAEARLL, D1 B EETARIFMEE I AFIRANE], PerCO, Il RR ¥ 2 3E FEK(P < 0.05),
T3 PerCO, 2 % 1 5 (P < 0.05). 5 TO RS AH EL, T1 i D3 41 8% MAP i 58 2% T  HR & k18 (P < 0.01).
Al bk, T3, T4 %) D1 4H PerCO, 3 T D2, D3 4H. Lk 3.

Table 3. Comparison of respiratory indexes and circulatory indexes in 3 groups at each time point

3 3. 3ABH AR ZATE SPERIEFR R B EARALLIE X £

H A1 I} ] RR/YX-min* PerCO,/mmHg HR/Z%-min™ MAP/mmHg

TO 183+21 37.3+1.9 70.3+10.1 80.3+10.5
T1 17.0+18 37111 65.2 + 8.5% 815+7.9
T2 11.3+1.0° 28.7 +3.9° 60.4 +9.1° 66.4 + 6.4°
T3 12.7+2.3 424 +25° 59.2 +11.3° 65.3+5.9°

D1 #4i(n=27)
T4 13.6 £3.1° 456+ 1.8° 60.6 +5.8° 675 +8.4°
T5 13.0+1.7° 422+1.3 60.4 + 8.5° 67.2+7.2°
T6 13124 38.1+1.3 61.3+9.3° 70.7 + 6.4°
T7 138+1.2° 383+1.2 61.5+9.0° 70.9 +6.3°
TO 19.1+16 375+15 68.4£12.1 79.5+10.3
T1 18220 36.7+17 55.5 + 7.6% 83.2 6.9
T2 15.0+1.3% 33.6+1.2%" 52.8 +6.3% 72.4+82%
T3 155+ 2.6® 37.0+19 55.3 +7.2% 72.3+6.3%

D2 #i(n = 30)
T4 15.8 £3.0° 37.0+2.0° 60.7 £ 10.0° 75.7+42°
T5 15.7 £2.9% 36.2+1.1° 60.6 £ 7.5° 76.2+6.2°
T6 163£1.2% 36.6+1.0 62.3£9.1° 784273
T7 16.4 £2.8% 366+1.2 62.6 £9.2° 785+5.1°
TO 18615 36.9+2.0 70.0+9.3 80.4+9.7
T1 175+13 36.2+15 50.4 + 7.6%° 89.7 + 9.5%¢
T2 158 £1.9% 32.3+25% 50.5 + 12.0° 73.3£6.3%
T3 15.4 £ 3.0 36.8+1.9° 54,6 £ 6.5 70.4 £ 6.5

D3 #i(n = 30) " . e "
T4 15.7+26 37.6+2.1 553+09.1 74173
T5 15.1 +2.4® 37.8+1.0° 55.8 + 7.0°%° 758 £9.2%
T6 152 £ 3.5% 36.7x21 57.2+83° 77.3+58°
T7 153 +2.9% 36.0+1.2 57.4+8.2° 78.2 £ 3.6°

D1: 0.3 pgrkg  HEFEBKEL; D2: 0.6 ngkg " A FEFEBKEL; D3: 0.9 pgrkg P HEFEKEA; TO: NEZH 5min, T1: FERKAWE,
T2: FARIFUE, T3: A 10 min, T4: K120 min, T5: REE, T6: MR, T7: B%; RR: AR, PerCO,: MK CO, 40k,
HR: 0%, MAP: FHEIKELEGM RN Z50, 5 T0 i, P <005, ZREEFZEMT, 5DLANE, P <0.05 5 D24l
5, °P<0.05.

34. HEEITESRFARRE
SHARE B EE LT EZERP >0.05), DI HEE TG PEIE{E. ME KA EEEK L
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(P <0.05), D3 ZH.Cralyisk 2 1995 5 £ . 2 3 (P < 0.05) . IL# 4.

Table 4. Comparison of satisfaction and adverse reactions of patients and operators in 3 groups

F*4.3HBE. REBBERTRREER

=2 D1 #(n=27) D3 #(n = 30) D3 #i(n = 30)
REBREI 95+13 97+13 9.7+13
BF Ry 95+1.2 96+12 94+10
5 A5 (%)] 14 (51.9) 3(10.0) 2 (6.7)°

W {521 (451 (%6)] 5 (18.5) 1(3.3)° 0 (0.0)°
BT ZE[11(%)] 3(11.1) 10 (33.3)° 22 (73.3)*
1 FEAR/[1(%)] 7(25.9) 1(3.3)° 1(3.30°

D1: 0.3 pgkg ' AEFERKE; D2: 0.6 ngkg  AEFEMKEL; D3: 0.9 pgkg T A EFEKEHL 465, 5 D1 4LE, %P <005, 5D2
L, °P < 0.05,

4. 71ig

B HHEDIAR A AN A 2B U) R — 8 B AL, BT LR E S A SRR T R R G
XTI, R O o B A E S AR AN E R, EEARERE AN TAE. AEmEE 4SS
JRTE [ S8 RE W60 2 FARZESR, (H T T ARB [ RIEUN, IdBE B8E 5 BOR Ja I I (a4, 52ma 7K
M. TREM S, AR R HEAAEAN N ZER . R AERRRA, 5N TAEML,
YERF A E PR BRI SR TE 471K VIQ MEAITA I IVidE < [7]. AW AAESERF BISS5 + 5 /KFF, Jdid s
T A R A SRR BRI, LRI T =R 00 A S FEKE B TR RR ) 320 i) ST D) R S 3 vp g i
WCRIBLAT IR 14240, DA RS 2 I TR) R 2 I T

AW = RS AR S B R 22 R, R =Fhi B I e 22 2 RO F AR H. 5 D1
AL, D2. D3 HHNIAE S ED SRS T 49.0%A1 49.9%, 25 KJESES D T 53.3%. 54.7%, iE
52T A S FEIKE R AR NI - SRR e A AR, e H A .

EFAREFET, D1 A4 FEFEKE T HEEVD, FEEAMHXNHERRPmAZT e, EEFR
AR B R A, PRI RIS EGRIR MUE MBIl FAIFEEN(T2) DA ZZEN R 5 min, [FK
HET—EREMNZTRE, HOUFRE RS 6], 530 PerCO, Fl RR P&, T3 BFZIFF4G PerCO;
FlZAFt 51, AT REAR HH TRl PerCO, RARAE I PY — 58 A Bk 73 AT AT v 7K ST, DT SR80 R0 8 PR A 27
2%, FANERE CO HE . S28a 3 9 B B T WP s L RS AR & 4, 45 THLAIBEAS R E N
W BRI RTE . 14 ) B TR LR R IE AR TE, Hoh 5 fI R T SRR . D2, D3 APk AR E
I AR 2 AR B 28K P, PerCO, 7E 30~40 mmHg 2 ] .

D1 HTEREFRIAMRIZE KB JE, MR, #4508 BRI . &Y 0.3 pgkg ' M4 EFT0K
JE R L S 4 1 FH JCVEARTE 2 BRI AE A IVE L, 5 SRR IR [B1 5 I 5T — 2. D3 44 RAEIK & HivE
5 min B B ORI RIS R VRS A, T B AR A Bz i I A R A, X TR
TR (145 SRR E WX T AP LA 51 e i — i Mk i S VB, RO PR 5 1S 0 2212 [9] [10] .
1M A7 FEFEIKE P IBAE SO R — D0k, WA GBI 5™ 5 R, B B % 4. D2 A%
FHIRARAHFEARYEFFAE 50 Y/min LLE, 10 BEFH T, 4 F 00 G 0F R EFA IR E, 5 Pekka
A Takayuki F[11] [12]0F 7045 R —5, RHEE IR AT £ FE0K 8 finE — BN )5 P AmvE I TE M A 55 K
Je, BT A S 1 FH RG4S 3 5 R R B AR, DRI 2R BE AR
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AREEE S =AW B2 5. 7€ PACU H1, D1 ZHikE N AW kT D2. D3 (P <0.05), A#E
AR K & P E AR 7 2R 25 AR B . D3 AR E T[RRIk, (25 D2 4Lt gt 22 X,
5 Maud (8524516 —80[13]. AAEFFERY, N LEEEH Fm R 4 pgkg™ A EFEKE A1 INS
EAN R IR AR, ARG 2 (R BRI BE A R T 10 S S B R U 2R [14], MURIRE T 1 pgkg™
PR A SEABIK e AN 2 B B8 25 Pk 2N (]

5. &

Zi LTk, AR HATEIERGE 0.6 pngkg ™ AEE I R IR PTIA 25 A8 AT B U DI AR BRI A
R, HIPRAHRR, Miish e Ae e, RIEIREREE. RS RA TR —2FEARERD;
TR AL B A R R RS , HrR S B L RREH A AR N MR AT R, BATRAE LR
R CAE it — B IT, RUEA S, 18
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