PR S TY S Drugs & Clinic FE2% Ho# 201442 A * 169 -

« IERFFF -
A TR E B S R Bk AR B 2530 ) LE 1 75 5 | 2 BY = ML JE BY e R W 52

EER, A Y, ik’
1. KEERKRE WIAR, LT KiE 116044
2. REEFRIRYMES —ER WA, 9 K#E 116023

1 FE. BEY S SEFEIKE 6 DK ORR IR 24400k 1 bt 5 RS (0 v 1 s W PR RO 22 4Pk sk IR PR 1k is AT
FERIFAREE 50 4, BENLO XYL (25 61D FNAIT4L (25 B, X IRALH N IARY R A5 2F A e 4ERERRIE, 16T 41U
FEFEKIE « TR E A B 25 JE e REIRRITE o LR 2 A R b i A AR S M e P HE B AR ) B R AR 3R L AR j 3 A i AR E AR
EARIRN., ER  oF A b A OGP e i e B () YA T A, s AR DS e R R A TR IT AL (P<<0.05).
TRIT AR MRS ) 2 AL AR SRR EA BN R AR m TR (P<0.05). 518 47 EF0Ike A Bk
PRI 24 1] LAAE — 2 RS AR b i 5 R 1 i s o R BB b A A DG S L R R AR, YD ARG R R B IK R A
KRR AT FORERZ); by ik

PESES: RIT72 XERFRERS: A XE/RS: 1674 - 5515(2014)02 - 0169 - 05

DOI: 10.7501/j.issn.1674-5515.2014.02.015

Clinical observation of dexmedetomidine combined with intravenous anesthetics
to suppress tourniquet-induced hypertension
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Abstract: Objective To observe the clinical effect and safety of dexmedetomidine combined with intravenous anesthetics in suppressing
tourniquet-induced hypertension. Methods Patients (50 cases) who were undergoing orthopaedic surgeries of the lower extremities on
tourniquet inflation were randomly divided into the treatment (25 cases) and control (25 cases) groups. In the control group, the patients were
induced with propofol compound fentanyl to maintain anesthesia; while the patients in the treatment group were induced with
dexmedetomidine, propofol compound fentanyl to maintain anesthesia. The rates of tourniquet-induced hypertension, the time point of
developing to tourniquet-induced hypertension, the vital signs and adverse effects after surgery were compared between the two groups.
Results The time point that patients developed to tourniquet-induced hypertension was earlier in the control group than that in the treatment
group (P <0.05), the rate that patients developed to tourniquet-induced hypertension was higher in the control group than that in the treatment
group (P < 0.05). Intraoperative hemodynamic of the treatment group changed more smoothly than that in the control group. The incidence of
postoperative adverse reaction in the control was higher than that in the treatment group (P < 0.05). Conclusion Dexmedetomidine
combined with intravenous anesthetics could suppress the tourniquet to a certain extent caused by increased blood pressure, and could reduce
the incidence of high blood pressure with tourniquet correlation, which could reduce the occurrence of postoperative adverse reactions.
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Table 1 Comparison of tourniquet-induced hypertension

between two groups
ain il RSBV RER% LN TE/min
RIT 23 6 26.1° 59.2+3.7°
Xof 22 10 45.5 47.0+5.3

XA TP<0.05
"P < 0.05 vs control group
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Table 2 Comparison of vital signs on each time points between two groups

215 MG, SBP/mmHg MAP/mmHg DBP/mmHg HR/(Zmin ")
0 T, 100.08 +5.29 69.54+5.29 5432+5.65 58.56+4.54
btig 98.62+5.08 68.07+4.31 53.54+5.98 61.25+£6.34
o T, 105.94+7.73 74.59+8.91 59.71+10.19 62.62+7.45
BIT 124.06+6.66 87.56+£7.52" 72.8349.58" 58.85+7.22
0 it T, 132.92+15.99 96.38+ 14.60 80.54+ 14.54 66.08£7.90
Y 132.23410.10 95.46+8.31 81.92+11.01 62.46+7.47
0 it T, 138.85+16.45 101.94+14.13 85.29+15.93 67.9248.93
BT 13423 +13.18 99.33+8.70 83.62+10.97 65.54+8.40
SN T, 147.85+12.71 107.08 +15.24 92.18+15.97 70.00+8.62
BT 138.46+11.08 100.38 +8.05 84.31+9.28 66.31+10.09
0 Ts 151.9449.55 111.07+8.86 94.18+9.69 72.38+10.94
BIT 138314723 101.56+6.28" 85.00+£9.08 65.38+£8.67
0 i T 155.24+8.47 112.23+8.69 93.08+13.26 71.15+10.70
BIT 143.00+10.93° 102.46+8.11° 85.23+7.97 69.46+6.90
i T, 116.27+9.54 87.69+7.76 74.62+9.10 84.65+7.91
bELis 113.77£11.25 84.001+10.21 70.54£10.33 77.00+£8.95°

Ly A "P<0.05

"P < 0.05 vs control group

“P<0.01 (1 mmHg=133 Pa)

"P<0.01 (1 mmHg=133 Pa)
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Table 3 Elevatory percents of blood pressures from T, to T during tourniquet inflation

) M R SBP Tt & H 7 50 % MAP i H 53 50% DBP i H 43 5%
st T, 10.65+5.25 8.49+4.82 8.81+3.67
bEtad 11.80+8.78 6.65+3.89 15.22+7.64
st T 22.56+8.21 11.96+5.74 20.87+5.91
bEpad 13.65+5.59 10.56+5.14 18.18+3.13
Xof e T, 23.12+7.14 20.65+6.32 22.90+5.65
bEpad 17.20+6.49 12.33+6.62 23.06+7.61
xof e Ts 26.10+6.33 27.32+5.97 27.15+7.46
Netid 18.08+9.76" 19.33+5.09" 20.35+7.71
it Te 30.04+6.05 26.77+7.53 26.84+8.02
bEpad 19.254+891" 14.65+6.71" 18.83+7.53

AR "P<0.05

*P < 0.05 vs control group
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