+ 814 - AK#EHwH kA  Drugs & Clinic E30% F7H 201547 A

ARIFIEAEIEREESH L TR FRXTEF R EE BRI IR T I=MH
B 7 3 22

B A
MR P ERE, LR RE 257034

% B8 AR A RIS A0 RE A TR BRFA G F LR NIRRT AR 8. Ak 154 2013
1 H—2015 4 1 RN el SRR (R AT IS W BR AR 80 1, BEMLA A HHA, A SRFEIKGEMR. . =)
P, RS 20 . SEREAE 3-4 TR BRATIR RSN i), XHRALZS T 0.75% AT LR IA 11.25 mg, £AFEFEKEE. . =
Eé 53 AE o A B JEE A 145 7 BRI AT SEFTIR i S 5+ 104 15 pgs JL,,\%QEE-W\ 18 B FHA AT 8% S R ), B0k ey
SR P T I E), R RR IR E), BRI RN s g i e . v, BRI R E IR R HEE. S8R Bk E
i s mFfE AU IIA T10 ) (). ﬁ}ﬁmﬁﬁ%ﬁ%H%ﬁuﬂﬂ (ty) BEHPHMIE 3 ZHIA] (t3) ¥ 53550 T X 4,
Rt sty N EERE TR, PAEL, EREGHEE X (P<0.05). ARk, F. mfEdE. &
SBHAT ], AR I )3 B KT A, Al d K TG, PR, ZRARITHEE L (P<0.05). KAH4LRF
% )5 15+ 30, 60 min I Ramsay VF4rf i, W& M T34t 3 4 (P<<0.05). KGR A EE 0EhITLE. Rl kAR g s, 1
FEHR . BRI, SRS R AR E R LSV R . i 5. 100 15 ng A FEFTKE R A0 - RN AE 4 R . 123)
BEL A A0 N ), SR T BRI A e T, SR AL AT AR R . B 15 pg A7 S8 H0IK e 5 AR B35 0 Bhid 22 . Rl ik i) LR A
m, TR DY TN .
KPR HRIR AL RATIK S A AR RPN s B A
PEZES: RITI XERFRERD: A XERS: 1674 - 5515(2015)07 - 0814 - 06
DOI:10.7501/j.issn.1674-5515.2015.07.013

HDI -Fr‘.

Clinical observation of dexmedetomidine with different doses combined with
bupivacaine on arthroscopic surgery in patients with subarachnoid block

GE Dong-mei
Shengli Oilfield Central Hospital, Dongying 257034, China

Abstract: Objective To observe the effect of dexmedetomidine with different doses combined with bupivacaine on arthroscopic
surgery in patients with subarachnoid block. Methods Patients (80 cases) who accepted arthroscopic surgery in Shengli Oilfield
Central Hospital from January 2013 to January 2015 randomly divided into control, dexmedetomidine low-, mid-, and high-dose
groups (20 cases in each group). Subarachnoid puncture was through the lumbar line 3-4 clearance, patients in the control group were
given 0.75% bupivacaine 11.25 mg, the patients in the low-, mid-, and high-dose groups were respectively given Dexmedetomidine
Hydrochloride Injection 5, 10, 15 pg on the basis of the control group. The sensory and motor block effect and maintain time,
reached time of highest sensory blockade plane, maintain time of lumbar hemp, blood pressure, heart rate, consciousness change of
different time in perioperative, and occurrence of adverse events in four groups were observed. Results The reached time of feel
plane to T10 (t;), reached time of highest sensory blockade plane (t,), and reached time of motion block up to level 3 (t3)in low-,
mid-, and high-dose groups were significantly shorter than those in the control group. The t,, t,, and t; in the high-dose group were
significantly shorter than those in the low-, mid-dose group, with significant difference (P < 0.05). Sensory and motor block time,
lumbar hemp duration in the low-, mid-, and high-dose groups were significantly longer than those in the control group, and those
observational indexes in high-dose groups were significantly longer than the low-, mid-dose group, with significant difference (P <

0.05). Ramsay score in the high-dose group was highest in 15, 30, and 60 min after anesthesia, which was significantly higher than
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those of other three groups (P < 0.05). The incidence of bradycardia and hypotension in the high-dose group was highest, and the

incidence of chills, nausea and vomiting, and headache in four groups had no statistically significant difference. Conclusion

Dexmedetomidine with 5, 10, 15 pg combined with bupivacaine can shorten the work time of sensory and motor blocked, and can

extend the maintain time of block, which can provide good anesthetic effect. But the incidences of bradycardia and hypotension were

high in patients with 15 ng dexmedetomidine, which should be applied under close monitoring.

Key words: Dexmedetomidine Hydrochloride Injection; bupivacaine; subarachnoid block
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