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Effects of intranasal dexmedetomidine on subjective comfort and hemodynamics
during preoperative gastric tube placementin patients with esophageal cancer
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Abstract: Objective To analyze the effect of intranasal dexmedetomidine for indwelling gastric tube in patients with esophageal
cancer before operation. Methods A total of 84 patients undergoing elective esophageal cancer surgery who needed gastric tube
implantation before operation in the First Hospital of Qinhuangdao from January 2019 to August 2020 were selected as the research
subjects. According to the random number table method, selected patients were randomly divided into the control group (normal
saline group) and the observation group (dexmedetomidine group). In the control group, 1 mL of normal saline was dripped into the
nose 30 min before the implantation of the gastric tube. In the observation group, 1 pg/kg dexmedetomidine was dripped into the
nose 30 min before the implantation of the gastric tube, and then the gastric tube was put after the conventional liquid paraffin
treatment. The incidence of nausea and vomiting, the success rate of the first intubation, the comfort score and the hemodynamic
changes of the patients in two groups were observed. Results Immediately after gastric tube insertion, heart rate and mean arterial
pressure in observation group were significantly better than those in control group (P < 0.05). The incidence of adverse reactions
such as cough and vomiting during gastric tube implantation and the success rate of one catheter placement in observation group
were significantly higher than those in control group (P < 0.05). Conclusion Dexmedetomidine nasal drops can be used safely
before gastric tube insertion, and can effectively alleviate the discomfort of patients, improve the success rate of gastric tube
insertion, and provide reference for the selection of gastric tube implantation methods.
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