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(kg x £ 66.5 £10.2 66.3 £9.6 67.0£11.5 66.8 +10.6 0.017 5 0.996 8
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2 4 MAP (kPa n=20 x +5)
L D LD N F P
Ty 11.44 +£0.93 11.58 +0.90 11.49 +0.86 11.23 +0.97 0.389 6 0.760 8
T, 11.63 £0.94" 10.80 +0.86" * 10.73 £0.92" # 13.77 1. 14 42.319 6 <0.001
T, 10.70 +0.89 9.91 +0.80 9.74 +0.72 10.97 +0.74 11.572'5 <0.001
T, 10.78 +0.89 9.73 £0.73 10.09 0. 67 11.13 £0.96 12.0450 <0.001
T, 12.34 +1.02" 10.72 +0.96" * 10.57 £0.88" * 14.59 +1.22 65.809 0 <0.001
Ts 11.25+0.81° 10.00 +0.84" # 9.91+0.727* 13.11 +1.26 51.457 0 <0.001
N ;" P<0.05, L :*P<0.05
3 4 HR ( /min n=20 x*5s)
L D LD N F P
T, 72.5+7.5 73.4 £8.0 74.127.1 74.5 £7.5 0.2712 0.846 0
T, 79.7+7.5" 64.7+5.7"* 65.6+6.5"* 90.5+9.7 54.111 4 <0.001
T, 68.4£7.1 64.3 £5.1 63.3+5.7 71.6 £7.1 7.374 7 <0.001
T, 66.5+7.0 62.4£4.9 62.2 £5.2 68.4 £6.4 5.360 8 0.002 1
T, 80.4 £6.8" 67.3+6.4"* 66.6+6.1°* 92.5£8.7 60.463 1 <0.001
Ts 75.6 +7.2" 63.1+5.1"% 62.4+4.6"* 85.7+8.1 60.204 9 <0.001
N *P<0.05; L :#P<0.05
4 4 . (n=20)
L D LD N Fix P
(mg/kg x +5) 27.6+7.37 % 28.6+8.3" % 21.8+10.6" 35.1+8.6 7.6990  <0.001
(pglkg x +9) 28.5+6.8"* 27.6£7.2"* 22.6 £6.9" 33.6 8.9 7.2219  <0.001
(3/2/1  n) 10/8/2° # 1/7/2°* 16/3/1° 3/3/14 36.7103  <0.001
(n) 7" 6" * 2" 13 13.626 4 0.003 5
SAS (x=%5) 4.0+0.8"* 4.1+0.7"* 1.8+0.6" 5.7+0.7 103.703 7  <0.001
(n) 5% # 4" * 1" 11 13.6239  0.003 5
N ;" P<0.05; LD :#P<0.05
5 4 S (11,:20 ;cis)
L D LD N FIy? P
( min) 16.1+9.5"°# 15.4+7.6" % 10.2+8.1° 26.4 +10.1 11.656 5 <0.001
( min) 13.6+5.6"* 12.3£6.5°* 7.6+3.2" 23.6+9.6 20.584 8 <0.001
SICU (d) 2.4x£1.6 2.6+1.8 1.8+1.17 3.3+1.7 3.090 9 0.032 0
(d) 14.6 4.7 14.2 +4.8 13.6 4.7 14.8 £5.4 0.232 4 0.873 5
N :" P<0.05, LD :*P<0.05
(P<0.05); 0 5,
“SAS N
3
LD L
D (P<0.05) L D (2013)
4, 4 15 min 0.5~1.0 pg/kg
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The effects of continuous intravenous of dexmedetomidine
and lidocaine on visual operative field and haemodynamics

of patients undergoing the tentorium cerebelli tumor operation
Zhang Huaming Li Juan Kang Fang et al
( Dept of Anesthesiology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective 'To investigate the effects of continuous intravenous of dexmedetomidine and lidocaine on vis—
ual operative field and haemodynamics of patients undergoing the tentorium cerebelli tumor operation. Methods 80
patients with elected operation of the tentorium cerebelli tumor were allocated into four groups( n =20) group
dexmedetomidine( Group D)  group lidocaine( Group L)  group dexmedetomidine and lidocaine( Group LD) and
group normal saline( Group N) . In group D the dexmedetomidine was administrated at the rate of 0. 6 wg/kg for
15 min then continuous intravenous at the rate of 0. 2 wg/( kg * h) to 20 min before the end of the surgery. Pa-
tients in the group L were treated with lidocaine 1. 5 mg/kg for 90 s in the period of induction then maintained at
the rate of 2 mg/( kg * h) until extubation. The doses and time administration of dexmedetomidine and lidocaine in
group LD were as the same as group D and group L as well as in group N. Both mean arterial pressure( MAP) and
heart rate( HR) were investigated before anesthesia induction( T,) 1 min after intubation( T,) at times of menin—
ges incision( T,) and suture( T,;) extubation( T,) and 1 min after extubation( Ts) . The doses of propofol and
remifentany were recorded. Looseness score of brain tissue extubation time awake time cases of bucking during
extubation and the postoperative outcomes were also recorded. The Ramsay and SAS score were assessed at PACU

and tramadol( 0. 1 mg/kg) was used when SAS >5. The duration in surgical intensive care unit( SICU) and length
of stay of inpatients after operation were also recorded. Results (1) Compared with group N MAP and HR at T,

T, and Ty decreased in other three group( P <0. 05) ; Compared with group . MAP and HR at T, T, and T also
decreased in group D and group LD( P <0. 05) ; ) Compared with group N the looseness score of brain tissue was
better extubation and awake time were shorter SAS score lower the dose of anesthetics was less tramadol-used
cases and extubation-induced bucking cases decreased in other three groups( P <0. 05) ; (3) Compared with group L
and group D the looseness score of brain tissue extubation and awake time SAS score tramadol-used cases and
the anesthetics doses were improved in group LD( P <0. 05) . There were no statistical differences between group L
and group D. The incidences of nausea and vomiting and respirator depression among the four groups showed no
statistical differences. Compared with group N the duration in SICU of group LD was shorter( P <0.05) . There
were no statistical differences among the duration in SICU of group N group L and group D. There were no statisti—
cal differences in length of stay of inpatients after operation among the four groups. Conclusion The combination of
dexmedetomidine and lidocaine not only maintain the haemodynamic of patients stability but also provide the sur—
geon with a good surgical field under the tentorium cerebelli tumor operation which is better than any single use.
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