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Effect of dexmedetomidine combined with sevoflurane on postoperative sedation
for children undergoing ophthalmic operation

HU Hua-bo', XIE Li', CHEN Zhi-fu’
1. Department of Anesthesiology, Ankang Hospital of Traditional Chinese Medicine, Ankang 725000, China
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Abstract: Objective To explore the effect of dexmedetomidine combined with sevoflurane on the postoperative sedation for
children undergoing ophthalmic operation. Methods Pediatric patients (200 cases) in Ankang Hospital of Traditional Chinese
Medicine from January 2014 to August 2016 were enrolled, of which patients were divided into two groups randomly, Group A (n =
100) accepted sevoflurane combined with normal saline, and Group B (n = 100) adopted sevoflurane combined with
dexmedetomidine. The operative conditions and postoperative VAS, Ramsay and PEAD scores were evaluated, and the postoperative
adverse reactions were recorded and analyzed. Results There was no significance of the operation time between two groups, the
wakened time of Group B was later than that of Group A significantly (P < 0.05), the postoperative extubation quality score of Group
B was lower than that in Group A (P < 0.05), and the times of using analgesic in Group B was fewer than that of Group A (P < 0.05);
The VAS score of patients in Group B was significantly lower than that of Group A at the time points of T1, T2 and T3; At the time
points of T1 and T2, the Ramsay score of patients in Group B was higher than that in Group A, and PAED score of Group B was
lower than that in Group A, with significant difference between Groups A and B (P < 0.05); The incidence of nausea and vomiting,
respiratory depression, postoperative agitation of patients in Group B was lower significantly than that of Group A, and the incidence

of total adverse reactions in Group B was also lower than that in Group A significantly (P < 0.05). Conclusion The clinical efficacy
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and safety of dexmedetomidine combined with sevoflurane for patients undergoing ophthalmic operation are remarkable and deserve

popularization in clinic, which not only relieves the restlessness agitation of patients in recovery period, but also decreases the

incidence of adverse reactions.
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Table 1 Comparison on general situation between two groups of children
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Table 3 Comparison on operative parameters between two groups
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Table 5 Comparison on postoperative adverse reactions between two groups
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