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Abstract

Purpose: This experiment aims to investigate preoperative dexmedetomidine (Dexmedetomidine),
the effect of Dex nasal spray on preoperative sleep quality in patients with insomnia, providing
clinical treatment basis for preoperative poor sleep. Method: Sixty insomnia patients who under-
went elective total or partial thyroidectomy in our hospital from March 2023 to June 2023 and met
the inclusion and exclusion criteria were selected. The subjects were divided into two groups us-
ing a computer-generated random number table: the dexmedetomidine group and the saline
group, with 30 subjects in each group, and the double-blind principle was adopted. At 21:00 the
night before surgery, the intervention group (Dex group) was given 1.5 pg/kg dexmedetomidine
nasal spray, while the control group (NS group) was given 0.01 mL/kg physiological saline nasal
spray. On the night of admission and the night before surgery, use a sleep monitor to record objec-
tive sleep quality, including sleep efficiency, sleep latency, total sleep time, and other sleep pa-
rameters. At the same time, adverse reactions that occurred after the intervention one night be-
fore surgery and hemodynamic indicators upon entering the operating room were recorded. Re-
sult: General and clinical characteristics (age, gender There was no statistically significant differ-
ence (P > 0.05) in BMI, ASA grading, comorbidities, surgical duration, anesthesia duration, lymph
node dissection, and partial or total thyroidectomy. Objective sleep quality results of sleep moni-
tors: Compared with patients in the NS group, the sleep efficiency of the Dex group patients signif-
icantly improved the night before surgery, with a shortened sleep latency and an extended total
sleep time (P < 0.05). Hemodynamic index results: Compared with NS group patients, the hemo-
dynamic indicators of Dex group patients were more stable after entering the operating room (P <
0.05). Conclusion: The 1.5 pg/kg dexmedetomidine nasal spray one night before surgery is safe
and effective, and can improve sleep disorders in patients with insomnia one night before surgery.
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2.1.1. PAFRE

1) ERTUEN 18 £ 64 ¥ ; 2) {AHE5%(Body Mass Index, BMI)7E 18.0~30.0 kg/m2 2 [a]; 3) £ &
(Il BrBEAR PG 23 28 ) 58 = PR HIRSE : 4) T BRPIRIE R gL st (GE I M) B) RRWSIC & & FhiTE &%
VT A -

2.1.2. HEBRRAE

1) GRRVERIR; 2) AR R M E S T IR ; 3) TR A ke A 4) R
BRI 5) KWIRAMEIRZG 2 (G 1 AN H); 6) WAMILINIE &; 7) WAEHELAM. M EO5h
ZR(<50 W14y PEVA F =A% G pH

2.1.3. BItRE
1) R A 2) B EA e, 3) MR HRA L %

2.1.4. BEHLIL, REREAIEDE

£ 25 PRI S8 P ST BLE PR A B LS P4 A7 560k s 4LR1/E 8 4K (Normal Sa-
line, NS)AL. /1] 1:1 {14 e B BERLAL. . BEHLSCT AR v BT 4 5 OB, BSEh AT (st
. S RSN SRE T — BN T BIZ, ARk S TR . S — R BRLA S
BB T AL, TSCABE O GRS M A R S . 2 = G BF AL (AT — M 21:00 HEATWES. 2
=TT GBS BB e 5 VA IO e A KR T, A R S0 7 B 900160
T EBEHLAL
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2.2.1. —RAFEFIIRREFERSE

PO — AR AE A G AR ARAE, AUAEAERS . PR BMI. 35 E BREEEE )T p 2> (American Society of Anes-
thesiologists, ASA) 73 2« & FFRE (L « KE R 121 B ZEVEI I « bR BRI ) =& S IE Ak 4h
FORAR VI BRVE . TP AR BRI [R) S PRI S (1)

2.2.2. MREHRRE

FEN Bt 24 W S AR T — W6 3047 2 W R AR O Pty , 57 P RS M 00 5 s DU FF e 0 R AR 2 8, LA e
MRACEE . NHEWE R SOBEHRI (8] o 7558 N BE I JE R BERR R USSR IS, TR Z2AE 15 & I HEBR b
HERE, 85 AR AN AER T — B 3T TS S, JF4E 21:00 SERIJFAT- . 61 1 B/ EHIL 255 B 42,
Hoh Dex 414%H8 1.5 png/kg A FEFERK B4 24, NS 41458 0.01 mL/kg A3 #h /K424, A&k B3 AR
PR A FEFERKE A A I EhK . RIS SI A e S fLI I, WIS 5 S s s 2 o A 0K 2 W Wl 42 7 4
S b, BRI B I S R, TR 5 e N SE R T, T TIGA 24 56 e 18 P R AR B 0 43
DREAR . 25 25 BRI BEAT Dol e b, BN AR T IR T 2 SRR R < 90 mmHg 8Tk & < 60
mmHg; & I 2 SO EEE > 160 mmHg 5T 5K & > 100 mmHg; O alid 2258 N0 < 60 KI5 O
I E ORI > 100 W5 WA G SOA ik U AN (Saturation of Pulse Oxygen, SpO,) < 90%.
WSRO RBE R 40 WL, Af DMEFHBTFES . WERFFCS TR, WU RS FERE. % SPO;,
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T 90%MT, 45 BHBATIR AL . Ana 2, BRI LR TR 2EAT T PO R BEHREVR T »

223 WEBEHR

P B E R ELREE £ 8 /NIE, BRI 4 /NI i NTFORE G L BV SR AR BRI I I, B R TR A B
I +Co P, PR R AR o SR B2 o 19 2L 6 3 350 SR T 4 0 Ik 4 S JRRIAE o R IR 15 32K H - PRI £ 0.05 mg/kg
MR 25 K JE 0.3 pngrkg ZRAEFR I M H ZE4% 0.2 malkg PR 2.0 mo/kg, ik 225 W2 3t 8] Jg AT
KVEREE R R L N HEY 4~8 mo/kg/h. EhFREHZF A2 0.15~0.2 pg/kg/min. AR
Jigi =BT it £ 0.1 mg/kg/h, VAT R R, AERRAN HOOUTE £ (Bispectral Index, BIS)3t[Hl 40~60, [F]i £
SE ML BN 7124 [P 44 3 ik (Mean Arterial Pressure, MAP) 1.0 % (Heart Rate, HR)]4EHEE R /K F-+20%2
(). PRS00 B S &N 6~8 mL/kg, MFRAIZNRE 7 8h 10~12 IR, HUEN 1.4 Limin, ZEEA
0.8:0.6 L/min, K§WESK — S AHR /> TR 4EFF/E 35~45 mmHg 2 (8], T RGBT 30 2085 14 2 i s e
iR, S8 R AT R E TRTA Y, JRESE & 45 R INHF 1B B 25 K8 s T B8 30 i N R 52 =5 (Post
Anesthesia Care Unit, PACU)IFATIK SR E . EEE AR, RERFMAFE, WE TIAKT,
A BRI S, R AE e R IERRE fo, AUB G ATkt . ZEDRIRIIIA), A A R 20 ) RO B 4
A AT R BUIUAER o B R BB AR AT AR OR Y
2.2.4. RMEEIRIR

1) il — BAFE R ARARAE : WREERE . 5. BMIL ASA /3%, SIFEGRIME. BRI, 18
P BH ZE PR T « DR BB ) & TSI SR E L HURIR D) BR VS« TR SR A) K SRR G e ) 45
2) REEAR WA & L BERR R S 45 . TO: ARG MM T1: ARFT—Me: 7EIX 2 ANFA]RUEEAT Wil 5 1 e
IRZCR . NBEER I SRR (M SEREIR 240, 3) MRsh 1B dRhaaE R DB N T R =0 1R
BN 1F AR

2.2.5. BEGH S5

Kl T & bRk 05 (%) B b A K (DU 53 850 0R) 2R Ak o A Shapiro-wilk K36 £t 28
BT IE AT FARSTREAS ¢ 0 b G TE A AN (K48 . Mann-Whitney U 4 56 FI T L
() AR TE SR A B . Fisher A5 Bk 0 T Lo AL A s A8 i . A0SR X0 P fE/N T 0.05, JUIIA Ay 5
BAG 5.
3. &R
3.1. FRABRE—MBIFMEMIERIFIESHTEE SR

FLHIR T NI ) MO AG RGE . PRALEB B ZEER . 4FS . ASA 4%k BMI. & IFE (R
M BEERIG NS ERHSEVE B . ERBIIRB) TR HORIRVIBR G . TR R
BRI ()5 77 T T 4E 222 5 (P > 0.05), WL 1.
32 MABEEVNERRELERLE

TERTT—MERS, 15 NS AL, Dex 41 H MEIRACR 25 12 #i(P < 0.001),  AHEME (R3] .4
(P<0.001), AAFEHRIN HAEK(P < 0.05), fEABE=ME, 5 NS ALEEAHIL, Dex ALEHEMEIRE . Ak
VS DR B S IR B 1) 7 T TS S 2 22 52 (P > 0.05), W3 2.

3.3. MEEENERIRRINFIRIREEE
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Table 1. Comparison of general and clinical characteristics between two groups [Example/( X 5 )]

F 1 A RREFEMIGARFFHEELE[(B/ X £5)]

REME Dex #(n = 30) NS ZH(n = 30) P{H
() 52.10 £ 6.07 53.83 +1.97 0.145
TSI (n, %) 0.766
5 7 (23.30%) 8 (26.70%)
gy 23 (76.70%) 22 (73.30%)
BMI (Kg/m?) 24.90 +3.11 2458 +2.67 0.570
ASA 732 (%) 0.796
I 15 (50.00%) 14 (46.70%)
I 15 (50.00%) 16 (53.30%)
A FHIE
o 1M 5 (16.70%) 9 (30.00%) 0.222
VIR 4 (13.30%) 6 (20.00%) 0.488
2 : BH 2 PE T 595 3 (10.00%) 0 (0.00%) 0.236
AR B K 1 (3.30%) 1 (3.30%) >0.999
HEEWE L 25 (83.30%) 20 (66.70%) 0.136
AR BRVIRRIE 0.519
A3 5 (16.70%) 7 (23.30%)
#ar 25 (83.30%) 23 (76.70%)
JR B RF 225 [ (miin) 118.93 + 39.29 116.07 £ 27.71 0.745
FARFRLET ) (min) 107.97 +32.75 104.80 + 28.21 0.709
Table 2. Comparison of objective sleep quality results between two groups of patients
2 FABEENERRIBERILER
RS2 Dex 4H(n = 30) NS #i(n = 30) P&
HIEFR 2%
N 81.00 (75.00, 88.00)% 83.00 (79.50, 86.00)% 0.795
AT 89.00 (87.00, 93.00)% 78.50 (71.75, 83.25)% <0.001
NN
PN 56.50 (33.75, 89.75) min 65.50 (50.00, 97.25) min 0.363
RET—M 19.00 (13.00, 40.50) min 78.00 (63.25, 98.00) min <0.001
o AR (8]
N 478.00 (434.00, 507.75) min 472.00 (405.75, 492.50) min 0.333
ARHT— M 501.50 (458.00, 538.50) min 468.00 (411.00, 501.25) min 0.012
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Table 3. Comparison of hemodynamic indicators between two groups of patients upon entry
= 3. MAEENERMURNIFRIRLER

izt Dex 41 (n = 30) NS #H(n = 30) P
£ K R 69.23 +7.328 78.47 + 6.991 <0.001
BNk 87.60 + 8.455 97.43 £ 8.597 <0.001
R 68.73 +7.110 78.47 £8.152 <0.001

34. MEBETRRMASRER

PIZHL B AEARAT— BRI T Za 250, A RS NP ] RIS . SER0Ehid . SEAE, &
A RFENGEZERP > 0.05), W4,

Table 4. Comparison of adverse reactions between two groups of patients
4. MEBETRRMHERELE

511 IR 0 il i & EL A RN/buESH S AE

Dex 21 30 0 (0.00%) 2 (6.70%) 2 (6.70%) 0 (0.00%)

NS 41 30 0 (0.00%) 1 (3.30%) 0 (0.00%) 0 (0.00%)
P{H >0.999 >0.999 0.472 >0.999

4. ¥1ig

TERWEFL, ARAT—M 1.5 ng/kg A5 BFEMKE T &, RECCE R HRE 82 R AT BRI & . 455K, 15
ng/kg A7 SEFTIK E I B ] 4 5 N VR R0, 2K B R AR A 1), 58 25 4R ven MR O, e AR iy 2 00 MRS o

Fi Ok B B A i . JER). AR B AR B i 15] [16]. BEFEERM, SRR E
S AR MR FH B VA 25 57(40.6% vs. 40.7%, P = 0.94), FiFRH 7 iE#RBEIA BIARLA B E K [17]. ARAT—HE
5 P T 5 L3 5 T A, T P B AT TS RO £ 3 1) ARG A R £ R, 4 N B VS AR RS
IR HEARAS R AAH, 3 — D4R SRR SR . — TG RIS R [18], A7 S HEK i 12 6 S s S ZE W AN g
RURAAPETE, R RSO XU P 85 5 5 R B OB R & . Li S5 [19]/ — T FUIESE, 7EFARAT 25 48k
£ 40 Syl T I S A SEFRKE DL 1 ng/kg B 2 pg/kg MRS 2 A2 S EULRZ IR MR AL R AR
AR N L BN 25 2545 ALK E %22 H B0 N 1~2 ng/kg [20]-[22] . {H 2 L& SR A1 A 5t ik
FABEERCIRA, A2 TR RE IO 2% (R RS R RN RA:, 45a BT 1 ng/kg
15 pg/kg 4 EFEKE B s 45 2451 TRHEAR[23] [24], AN 70 2005 THRIR 1 1 4 EFEIKE 45 2577
A 15 png/kge AT P RIRAE B MR BTHEIRIG YT, PRIRA R RN IRA R, BATEZ MR NS
K /INE RGRI &

T Dex A NS 4 P4 38 I PRIA T R ARE T A bbb, FRATTABEAR 528 . N BV RN, B
NI 5] 55 B AR S 407 AT LU . ZEARTT— Mg AT 40 SR HEKE Wi &L J5 . Dex 4185 I EIR X% /2 89.00
(87.00, 93.00)%, % NS ZH & #[¥) 78.50 (71.75, 83.25)%F 4 & &t i . BEAEA WF 704 L FEIK B 4 SR TT Al
T A0 BT AR B R 5 IR S RS K RO [25], R BLAR G 5 B Dex 4 B i HE R 2 K & 85.50
(72.40~95.20)%, NS ZH &35 FIREAR 2% /2 69.00 (53.50~83.50)%, ik ik Fh 22 5 f R K] A g A2 At A1 e B 1
TR HLARA G5 —E, MRATRIEARAT—Me . TERFT—MEHET A4 EFEKEWT S5, Dex 41 1 NHEE
R 19.00 (13.00, 40.50) min, % NS 4H &) 78.00 (63.25, 98.00) min A% W35 465, ML T, AW
FULTITE A NBF R DI T Dex MZ5R3N 1%, RINE 525 Dex 7= A 45 FH (1 7]y 30~45 min. 7=
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AR AN ) 22 5 S DR T R 55 BT Dex (7RI /NE 96 FEARATTIWE e b, ik 5 Dex 7715 A2 L IR 245
85 ug, TMEAW TR RARYE 1.5 ng/kg. BEAEHI Tt 25 SR [15] [FFEUE B & Dex ik B ARA UM AR
FIT it (Bt 8] 5 f FH 7B K

A EFCIK T (Dex) & —Fopi MmNk 1 o? B EARSZ I sh7), BATHE:. BUR. M5B gk 1.
BERAR IR, D2 0o R A I [26] 0 i (0 — T AT REPE BE AL HERER 45 SRR BH, S A SEFEPKE AEASZE KRR
BER S ISR, R T B R B B I 5 [27]. FEAREFH, 5 NS AMEE, #EANTAREN, Dex 410
WEh 1 ROE N, BARIUONIGEE. &F5KE. PSSR R NEE. Dex # WWAIAR R R
8 0 Bl MG IR [28] . A 7T 7, Dex 2R NS 2R BT — M 25 24 )5 LB 0o 3hid 2% 2 45 F0
0, {HIATE 50 KI5 L, AT AeS B Ul RIS 26, IFRA T T i, Dex 4LA1 NS 41
ARAT— A 25 JE I MLE 23] 2 BIF0 1 6. Y97 e A RIRBAE R 6 2 1, CREEIER KT, 5HEE
4715 (Intensive Care Unit, ICU) KFEATE(0.1 pg/keg/h) 7 35 FE MK 5 B K 4T AR AOBIE 7840 L [29], AR
J£(6.70% vs. 32.6%)FH.0r 5l 2% (6.70% vs. 16.9%) (1)K A FEK, 1X 0T HEA2E BT 25 i & oy 45 245 Wl 2
18, MIMGEEG T M sh D22 e E s, SRR T — B .

AT T 11 S PR A A U 5% 8 AR T A S FRIK o 15 6o R IR R AR A s, A SR IR 7 ] DA
RO SR IR R MR A IR o IR — TUNREA B S PO 9T, SR SRTT UEAT 22 O KRR AT
Fto

g5 BRTER, RAT—8 1.5 ng/kg A7 FEFRIKE T B 2e A 20, 7 20 R AIGAE 8 3% AR A 1) BRI F i o AT
14 i B A A U 5% 1R B A 9 6 0K S 5 e %o R MR A6 AR P K S S M, SR SR BRI 7 T LA B sl DY)
SR HRIE R B AR (K R R o X — T NFEAR B B O A, RSB T DLIEAT 22 O KA 7
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