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The clinical value of dexmedetomidine in general anesthesia

in arthroscopic shoulder surgery
Xiong Yanshun Cai Tieliang Zhang Zhengdi et al

(Dept of Anesthesiology The People’s Liberation Army 174 Clinical College Anhui Medical University Xiamen 361003)
Abstract Objective To evaluate the clinical value of dexmedetomidine (DEX) in general anesthesia in arthro—
scopic shoulder surgery. Methods Sixty patients (ASA [ ~ I[) scheduled for elective arthroscopic shoulder sur—
gery under general anesthesia were randomly divided into two groups: DEX group and control group. In group DEX
0.5 pg/kg of the loading dose DEX was received intravenously by micro-pump within 20 minutes before induction
of anesthesia then 0.5 pg/(kg * h) DEX was maintained until 20 mins before the anticipated completion of sur—
gery. While in control group the same volume of normal saline was given by the same way. The MAP and HR be-
fore dexmedetomidine or normalsaline infused intravenously (T,) immediately after intubation (T,) 30 min after
skinincision(T,) 60 min after skin incision(T;) immediately after DEX was removed(T,) at the end of surgery
(T;) immediately after extubation(T;) 30 min after extubation(T,) immediately after leaving the recovery room
(Ty) were recorded. The volume of washing fluid urination transfusion volume the dosage of pro-pofol and
remifentanil were recorded during the operation. Visual analogue pain score (VAS) Ramsay sedations score were
recorded at the time of T, T, 2 hours after returning to the ward (T,). While the incidence of adverse events was
observed during the period of recovery. Results Compared with control group MAP and HR in group DEX were
decreased significantly and maintained stable during the operation and recovery (P <0.05 P <0.01). Further-
more MAP HR had a small fluctuation and with poor response to stress in group DEX at T, Tg. Intra—group DEX
comparison compared to T, the MAP HR had a measureable reduction (P <0.05 P <0.01). The VAS and
Ramesay scores in both groups were statistically significant at T, T, (P <0.05 P <0.01). Similiarly the volume
of washing fluid urination the amount of propofol and remifentanil as well asawakening time had statistical signifi—
cance (P <0.05 P <0.01). The occurrence rate of adverse reaction such as agitation shivering nausea after sur—
gery in group DEX was lower than that in control group (P <0.05 P <0.01) but a higher incidence of dry
mouth drowsiness bradycardia occurred in group DEX(P <0. 05 P <0.01). Conclusion Dexmedetomidine in
general anesthesia in arthroscopic shoulder surgery is safe and effective and with less adverse reactions during the
recovery.
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