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Exploration of Proper Load Dosage of Dexmedetomidine for Lower Limbs Operation
YANG Zi-juan, ZHANG Xing-an, HU Bo, SHAO Wei-dong, TANG Yi-yang, XU Bo (Dept. of Anesthesiology,
Guangzhou General Hospital of Guangzhou Military Command, Guangzhou 510010, China)

ABSTRACT OBJECTIVE: To observe the effect of different dosages of dexmedetomidine on patients underwent lower limbs op-
eration, and to investigate the proper load dosage of dexmedetomidine. METHODS:50 ASA I -1II level patients who were selected
to be operated in the lower limbs with lumbar anesthesia, aged 18 to 60, with operation period of 2-3 h and BMI of 18-29 kg/m,
were randomly divided into 5 groups (#=10), i.e. control group (D,) and dexmedetomidine groups(D,, D., D;, D.). After the an-
esthesia got stable, if the surface of the anesthesia was not sure, intravenous pump of dexmedetomidine had been started by the
standard of no pain during skin incision, and the dosage of the D;, D., D; and D, groups were 0.25 pg/kg, 0.50 pg/kg,0.75 pg/kg
and 1.00 pg/kg, respectively. Do group was normal saline control group. The administration time of each group was 10 minutes. HR,
SpO., MAP, Narcotrend index and Ramsay score were recorded before administration (T,) and 5 min (Ts), 10 min (T,), 30 min
(Tsx), 60 min (Tsx) and 90 min (Ts) after administration, 2 h (T.ws) and 4 h (T.o) after operation. RESULTS: Compared with To,
HR index of group D:-D; all decreased at Ti, T, Te and To(P<<0.05). MAP index of group D,-D; all increased at T; and Ty (P<<
0.05) ; Narcotrend index of group D,-D; decreased at T,, and Ts(P<<0.05) ; Ramsay score of group D,-D, increased at Ty, T, Teo
(P<<0.05). CONCLUSION: The dosage of dexmedetomidine ranging from 0.50 to 0.75 pg/kg for lower limbs operation sedation
shows stable hemodynamic, and it can offer the satisfied calmness without breath control in the operation. The calming effect is very
obvious 30 min after the administration, the time of calmness extends as the dosage increases.

KEY WORDS Dexmedetomidine ; Combined spinal-epidural anesthesia; Monitored anesthesia care

HE R IR G IR T PR AR T B BRI o8 2% IS B, W T T
JE AR BT AR 0T AR5 AR AS [ RE B RS p 5 5 A
RUEER, AT R AR B SRR N o A7 FEFERR R S — AT 1
B R R 2 i h 2, FLAT B s Sy W | I P A1 i R
ZRE FE SR E TR B, HR A IR E S
WA RE BRI = IR Bl O Bt SEAEIAR RN . AR
A FE ISR AN [ 7] 12 A7 S5 FE IR X IR I A5 JRR S N A7
AR BE B, G4 L A AR &S BT T A7,
MRS
1 RSk
1.1 —f&ER

PERET MK ) M B BE B 2011 4F 8 — 11 H M1 7E M fufi i

A EFEEERHIH T TR (No.CWS11J269)

MR A o BIFSE T ) s # KRR . E-mail : zijuanfly@yahoo.
com.cn

#IBEVER : RAEEIN, WA S0 R85 1 < e DRORRIER:
1% : 020-36654688, E-mail : zhangxingan01l@gmail.com

- 152 - China Pharmacy 2013 Vol. 24 No. 2

BRRBE AT T BT AR Y 5 50 1], 55 R e R i bp 2 (ASA)
S 1~ T4, 4FEH% 18~60 %, FARRT] 2~3 h, (R TR 4L
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Tab 1 Comparison of general information of patients
among 5 groups(x+s,n=10)

N
ik ﬁﬁuﬁ,w LS BEL,em MRFiE kg BMIkg/m
Dy 8 2 32+12 169+9 63113 2213
D, 10 0 3449 175+6 72+8 24+2
D, 7 3 39+11 166+7 6319 2313
D;s 6 4 41+ 14 16517 6219 2312
D, 10 0 30+9 1736 70+ 10 2313
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0.05) , 7E Ts. Tu i MAP J1&5 (P<<0.05) . D, .D:ZH HR 7E Tso. Teo
B 5 Dol i 22 5 A G il 2 L (P<<0.05) ;D 24 MAP 7 Tao
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Tab 2 Comparison of hemodynamic index among 5 groups at different time points(x+s,n=10)

%54‘/]} 2E%IJ Ty Ts Ty Ts Te To T T
HR., I /min Dy 81+19 79122 78£21 79£11 80£10 7819 7316 6815
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D; 85+23 69123 67+22" 68+17" 68 12" 71£10" T1+8 73+£5
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D, 89+7 95+ 10" 94+ 14" 89+ 13 86+ 11 87112 8619 87+10
Ds 94+11 99 +15* 95+13" 83112 89112 9011 89+ 11 8819
Dy, 100+17 102+167* 105+16"" 98E16 88+17 91+14 8814 85+4
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Fig1l Time-HR trends of 5 groups
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Fig 2 Time-MAP trends of 5 groups
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R 3 5HKKE L Narcotrend 541 . Ramsay iE43 EL 8 (X £ 5,n=10)
Tab 3 Comparison of Narcotrend index and Ramsay score among 5 groups(x+s,n=10)

fEbr 45 T, Ts Tu Ty T Ty T T
Narcotrend Dy 9910 98 +1 98+ 1 98 +1 98+ 1 99+0 99+0 99+0
EiEpi0 D, 98+ 1 90+23 84+27" 69+30°° 92+17 98+1 99+0 99+0
D, 9910 83131 81+26" 69+29°* 92+18 98+1 99+0 99+0
D; 99+0 91+23 88+23" 76+£25%F 91+15 98+1 99+0 99+0
D, 99+0 97+7 84+27" 70+29%* 87+22 98+1 99+0 99+0
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D, 2+0 2340.5" 2.7+0.6" 3+0.7° 25+0.7" 2+0 2+0 2+0
Ds 210 210 24+40.7" 3405 25%0.7" 2+0 210 240
D, 1.9+0 2+0 3.1+0.7" 3941 28+0.6""" 2+0 2+0 210
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PR S RURS , AR REIR D BE . HTXS A7 SEFEPRE T 5T
S 2 AR, AT OCF R TR AR . Al
Mustafa MM 54 8 X} 48 5] 58 E A THERS Y BRI 25 7 55 LE AT
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25T BB R TA ) 1Y A7 SEFE K E J5 |, Narcotrend 48 ZUF1 Ram-
say PE4 T FEUL AT SEFERRE 7™ 2 T B S (W B RN, L IE 52
Narcotrend ] ER S B £ 5 B PR, 523% FISE7E Nar-
cotrend 8 HUH T IEREIEA RIE T A7 2 FEIK 2 21 B0A BOR E 1Y
5 PRFFE A5 H 9 2518 40— 2, fliA ol Narcotrend 45 5UC7e FEERT X
B PR T BRL R P 0 s e 5 T R RUK S o 74524 30 min
Jii AT SEFERRE 7 AL PSRRI s A SR B K 17 o 77 o 1
ng/kg 4B AE5 2 70 min J5 5 R A SFE L WS TR0
AR BEFRI R AE S . SRR TR S R A R E VR —Fh
B R o B IR R 2B S 2y HAT R AR
PR A — 20, BB AL 2 30,60 min Ji A7 SEFEWKE 171 fof
F0.25 (1.00 pg/kg &, 2 418 F HR FRE i ; 47 L FEMKE 1
FrlEE 1.00 pg/kg AAEZ5 245 5,10 min J5 MAP JHE B i, 6B
B 77 54 0.50,0.75 ng/kg TEASMIFE 1, 4525 )5 4 h N A Y
HR MAP X R E

By A 0.25 pg/kg 1Y R E HR 845 2510 T R, HALHI N
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Comparison of Preemptive Analgesic Effects of Flurbiprofen Axetil and Lornoxicam during the Knee Ar-
throscopy under Local Anesthesia

WEI Min, WANG Zhi-gang, LIU Yu-jie, ZHU Juan-li, LIU Yang (Dept. of Orthpaedics, General Hospital of
PLA, Beijing 100853, China)

ABSTRACT OBIJECTIVE: To observe the preemptive analgesic effect of flurbiprofen axetil and lornoxicam during the knee ar-
throscopy under local anesthesia. METHODS: 90 patients with osteoarthritis of knee were randomly divided into 3 groups with 30
cases in each group. They were given different preemptive analgesic programs, such as group A received intravenous dripping of
flurbiprofen axetil 50 mg, group B received intravenous dripping of lornoxicam 8 mg and group C received intravenous dripping of
normal saline 10 ml as control. Analgesia efficacy was assessed by VAS before and after surgery. RESULTS: VAS scoring of group
A and B during arthroscopic debridement and chondroplasty was significantly lower than that of group C, there was statistical signif-
icance among those groups (P<<0.05) and there was no significant difference between group A and B (P>0.05). There was no sta-
tistical significance in the difference of meniscus plasty among 3 groups (P>0.05). VAS scoring of knee at 90° of flexion in group
A <group B<<group C, there was no significant difference among 3 groups 1 h after surgery (P>0.05). VAS scoring of knee at
90° of flexion in group A<<group B<<group C 4 h after surgery, there was statistical significance (P<<0.05). CONCLUSION: Flu-
biprofen axetil and lornoxicam could produce preemptive analgesic effect during the knee arthroscopy under local anesthesia, and
flubiprofen axetil has better postoperative anesthesia than lornoxicam.

KEY WORDS Preemptive analgesia; Flurbiprofen axetil; Lornoxicam; Local anesthesia; Knee arthroscopy
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