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Research of anesthetic management strategy of dexmedetomidine combined with
remifentanil for intraoperative wake-up period
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Department of Anesthesiology, Xinjiang Autonomous Region People’s Hospital, Urumqi 830001, China

Abstract: Objective To explore the anesthetic management strategy of dexmedetomidine combined with remifentanil for
intraoperative wake-up period. Methods A total of 45 subjects who underwent functional neurosurgery and needed need to wake up
during the operation in Xinjiang Autonomous Region People’s Hospital from January 2013 to December 2016 were selected and
divided into three groups. Patients of group A (n = 15) were treated with dexmedetomidine combined with remifentanil; Patients of
group B (n = 15) were treated with propofol combined with remifentanil; patients group C (n = 15) were treated with normal saline
combined with remifentanil. The parameters of recovery time, wake-up time, spontaneous breathing recovery time, heart rate and mean
arterial pressure at different time points (T0-T6), and adverse reactions during operation was measured. Through comparative analysis,
the anesthetic management strategy of dexmedetomidine combined with remifentanil for intraoperative wake-up period was analyzed.
Results The recovery time, wake-up time, spontaneous breathing recovery time in group A were significantly shorter than those of the
groups B and C (P < 0.05). In addition, at T3, the level of mean arterial pressure in group A were significantly higher than that of the
groups B and C, while the level of heart rate in group A was the lowest (P < 0.05). The systolic blood pressure of group A was lower at
T5 and T6 than groups B and C (P < 0.05). The accuracy of the instructions and arousal satisfaction of group A were significantly
higher than the other two groups (P < 0.05). The number of adverse events (cough and restlessness) in group A was lower than that in
the groups B and C, while the number of intraoperative awareness in group A was the most (P < 0.05). Conclusion By the way of
target controlled infusion, combined with Narcotrend detector, the application of dexmedetomidine combined with remifentanil for
anesthesia management during the waking period was the best.
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Table 1 Comparison on waking time, wake-up time, and

spontaneous breathing recovery time (n = 15, X+ s)

AU M min G i
I5} [6] /min

A 12+37 946" 178"

B4 28+2" 19+2° 3342

CH 48+13 45+9 54+13

5 C4ltkiz, "P<0.05; 45 B4, "P<0.05, T
Compared with group C, < 0.05; Compared with group B, p <

0.05, same as below
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BEETBY4IACAN, B4 BERT C4lm, H
ERME S FRE X (P<0.05), WL 2.
2.3 HRKFLEE

3 YA AE TOL T1. T2+ T4, TS5 Al T6 I a] 55
(1) MAP 7K 03 75 s T3 IR AL A 411
HP /KFRBZELT B 4101 C 410, B AEFILT C
M, HERBESI R (P<0.05), W& 3.
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% 2 MAPKELE (n=15 ¥IS)
Table 2 Comparison on MAP level of subjects (n =15, Xt s)

S MAP/mmHg
T0 Tl T2 T3 T4 T5 T6
AHA 102.3£3.3 82.1+34 89.1+4.4 122.8+7.4™ 92.8+4.9 101.9+4.1 101.8+3.3
B4 102.9+2.2 823429 87.8+4.2 90.1+5.4" 93.3+59 102.5+3.3 102.1+4.3
CH 103.8+2.3 81.7+34 86.61+4.3 78.8+9.4 92.8+44 103.3+5.2 102.2+5.1
%3 FikERHRKFLE (n=15 *¥*5)
Table 3 Comparison of HR level of subjects (n =15, x*s)
2 HR/¥/-min""
T0 Tl T2 T3 T4 TS T6
AA 743123 713134 70.1£2.6 65.7+2.3" 68.9+3.9 71.9+3.8 73.6+43
B4 722142 69.1+39 71.616.2 77.4+49" 71.3£3.6 72.6+53 744123
CH 73.8+2.9 70.2+34 724+£53 84.3+54 722134 73.7+2.2 75.1+4.7
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% 4 FikEH SBPKFLE (n=15 XE5)
Table 4 Comparison on SBP level of subjects (n =15, xts)

2 SBP/mmHg
TO T1 T2 T3 T4 T5 T6
A 107.3+2.3 106.3+3.4 96.1+2.6 95.7+23 108.9+7.9 114.9413.8" 118.6+14.3™
B4 108.2+4.2 107.1+£3.9 95.6+6.2 97.4+4.9 1093+9.6 127.6+15.3" 1294+12.3"
CH 106.8+2.9 108.2+3.4 954453 943454 1082+9.4 141.7+122 145.1+14.7
22 N (P<<0.05). x7 ZRHAEBEARPREHEFEEMILE (n=15)
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Table 6 Comparison on subjects’ response to instruction
(n=15)
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AH 10" 5 0
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CAH 0 4 11

Table 7 Comparison on satisfaction degree of subjects in
intraoperative wake-up period (n = 15)

415 il =/ — /B ANV /191
Al 10" 4 1
B4 4" 8 3
C4 0 5 10

PRI T ELFBE, M A r g R PO Fe 5 2 SR
PR T B BRI, g AT S e s A
S FEIK R BB i 25 K 8 1 AR v g T U P R A
RSN, NIRRT TR LR SR -

A5 ER A i 25 K e A BT 224 18 3 R IR
P A Z R, AREI IR, R iR
B, W R IR AR AT ST ot
AR RIS ) o s AR ) DA B [ 3 IR ol A2 i)
AT/ S5 RKW, A RFEKE BEG i 2 K el
PR YA T 32 B 5 K 8 380 ] DA 3804 i i ARy
JRBRIN[R] DR N R AR 1) S PR P S I T, il L
A K e A U AR RROR (P<<0.05), X1
LRI E PERT, BEAERTRG MW, N
A AR O B IR T

UbAh, fEHIZ 15 min J5, A7 35 F00K e BE A i 25
KIG S HMEF P FE K, FRACEE L2,
X2 A FH 0 U P LR o2 B
AR EAEZAA (02BAR), MM AESE I 8] Y32 T) i
FLE, PR, (BRI, Aaglitll
AR R R, X R TR R T R T 2
Jo, MR AL KRGS, ARG 25 s
M, #BIFRBEIE.

5 Ja, A RAEKE G R o K e (1) e
W DA 2 B B0 S5 AN RIS (1) 491 50 A 25 A0 1 S0 A e 4
B (P<<0.05). XKL LI T A 557 NE,
RTINS 5 RIS B Y, 7 akase, Hhi
ZA . I HREE AR R R R R T A
4, F—BUF T AR EE T, BHEEA
HR G, BERITFARBI .



L¥egtat %, Drug Evaluation Research 35 4174 23] 201842 A

*313 -

3.2 ERIEEEZAYI R T oK o IR EE HA A AR B B TR SR R

AWFFCR B 208, A4 ke LA
S E 25O RS RN TR J, RN TR R PR,
SRR, AT ARSI R T PRI R, DR
AR OR . Ah, PRI FEAER, A
YEREAR R W MRS F e v, BRIk
At R E A RIGAREEIR 1 H, PR 254 ia s
FEE PRI, n LS DA nge L) ) R R R R
PEo PRl SR da A A S FEIK o 6B i 25 e n] LA
SR e A R ) ) 26

PG IR e AR BRI SR DAy = T i R () 7
AR IS5 K8 o A F v e o
IR Ca OB BRI 48 AR B 25 F R . e =
BEVRIEN 5 ng/mL W% 45 K8 LA 0.1 mg/kg IH4E
R, BT A G R, REEE S, @il 1
pg/(kg-min) R FUE KR AT RAEKE, 10 min J5
BRAGE S 0.3 pg/(kgh), HEFFERSFRJIEIRIE N 4
ng/mL. ARFMeERET, $5 AT SEFRIK E Z A Tk
0.1 pg/(kg'h), FEHlET 5 ARJEHEE N 1 ng/mL. 4it
TR >3 i, SO SRR S L A
0.3 ng/(kg'h), &SI SF AR JER LR 1.5 ng/mL.

2 TR, #id Narcotrend il &5 A #0458
2 7 3, K AT SEFEIK E B B 2F K JE H
AR H g ST I BRI B, AT AR R R e
P (), BRARAS RO, HAT EEER R0
AN R T = S AR HE T N HA
AR AR D, M HEAT 2 bl KFF
AEIEARRE, LA a3t # AT DhReph & 4L
TR B I BRI B, DL I 2 A A oK
CE/SRiURT =

S 30k
[1] Osborn I P, Kurtis S D, Alterman R L. Functional
neurosurgery:  anesthetic  considerations [J]. Int

Anesthesiol Clin, 2015, 53(1): 39-52.

[2] Metman L V, Slavin K V. Advances in functional
neurosurgery for Parkinson's disease [J].
Disorders, 2015, 30(11): 1461-1470.

[3] Eladany M M, Khamis F M, Omera M A, et al.

Comparison between dexmedetomidine-based sedation

Movement

and propofol-based sedation in patients undergoing
awake craniotomy for brain tumor resection [J]. Med J
Cair Univ, 2015, 83(1): 71-78.

[4] Zuleta-Alarcon A, Castellon-Larios K, Mejia N D, et al. Total

(3]

(7]

(8]

(9]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

intravenous anaesthesia versus inhaled anaesthetics in
neurosurgery [J]. Colombian J Anesthesiol, 2015, 43(1): 9-14.
Rozet I, Metzner J, Brown M, et al. Dexmedetomidine
does not affect evoked potentials during spine surgery [J].
Anesth Anal, 2015, 121(2): 492-501.

Krishna V, Elias G, Sammartino F, et al. The effect of
dexmedetomidine on the firing properties of STN neurons
in Parkinson's disease[J]. Eur J Neurosci, 2015, 42(4):
2070-2077.

Kang M H, Lee H J, Lim Y J, et al. Preoperative
dexmedetomidine attenuates hemodynamic responses to
hydrodissection in  patients undergoing robotic
thyroidectomy [J]. J Anesth, 2015, 29(2): 191-197.
Andreolio C, Piva J P, Baldasso E, et al. Prolonged
infusion of dexmedetomidine in critically-ill children [J].
Indian Pediatr, 2016, 53(11): 987-989.

MENR, FELI%. PSR AR FI(E0)52 1 (K73 H7
HEzEE [ pREEME, 2013, 93(29):
2269-2270.

FEM, SR, R, S RFEKER TR I A [ AE
G IEIRVCIEEAEET VR Pl LIPS 7S i
B [J]. AR ER SRR 2, 2009, 21(7): 442-443.
WP, VF AR, R RS B S 22
FEL 7 IS 28 2 (R 45 2 S WL 8 [J]. B MR 24, 2008,
32(5): 456-457.

BOAERR, AT P, TRAERIR, S ARKFEBRERAS R4 7 2
AE I TR B e X D B A o msie it R I 9 LEJEE (0], 75 A
L%, 2016, 37(5): 1182-1184.

Rahme R J, Pines A R, Welz M, et al. Improving
ICU:

dexmedetomidine make a difference in ventilator free

Neurosurgical ~ outcomes in  the could
days, neurological monitoring and outcomes ? [J]. World
Neurosurg, 2016, 94(1): 556-558.

Ayrian E, Kaye A D, Varner C L, et al. Effects of
Anesthetic management on early postoperative recovery,
hemodynamics and pain after supratentorial craniotomy
[J]. J Clinic Med Res, 2015, 7(10): 731-741.

Witcher R, Stoerger L, Dzierba A L, et al. Effect of early
mobilization on sedation practices in the neurosciences
intensive care unit: a preimplementation and
postimplementation evaluation [J]. J Crit Care, 2015,
30(2): 344-347.

R i 53 K 0T 2 4 e L 1 £ 3 2 5 JRRINEE o o s -
ORI A R[], 29MPE IS, 2016,
39(2): 267-270.

P, BRI A SEFT K e 0 B e FER S Py 4y
TS (D] s e RHE R, 2013,





