M5k
A7 FEFT K E 70 2L IR AT AN 2 25 TR AR H i AR 1

HEE AR AT T M EE(TLRAAEMEE LT ARER, T4 Bl 063000)

FE4SES RI71.2;R969.4 TERERER A
DOI  10.6039/j.issn.1001-0408.2013.10.21

XE4HS 1001-0408(2013)10-0921-02

W OE BN UELEERKTA TR HRE L EE KOG RAR ., ik £4835~62 % £ EREE T2 (ASA) 5%
[ ~ T A WAT SR AT E M B 2 E e K eh B 180 4], i A D2 M4 . C4L, K604, DAL T4 £k 7 | ngke,

AR A 0.5 pg/(kg-h) 4e s M 2L B IAT 4 T2k ik = 4 0.1 mg/kg, K ¥ 0.05 mg/(kg-h) 4245 ; C LM E B IR AT T Zah AR K, 3T
FIWEFINES(T) JFRBJE 1 min(T) B et (T.) & JE 5 min(T,) B9 5 30 min(T,) AR F K4 kot (T:) 49 -F 3 3k E
(MAP) & % (HR) k3 oo 8404 £ (SpO.) ("F IR 5 (RR) , 5 £ RJG * & & 947 VAS Z Ramsay ## 4. &R : AT . T..Ts.Ti. Ts
B ] 5, D 20 69 VAS F= Ramsay #F 45 M 2042 C 4032 £ F A % it 52 & 5L (P<<0.05) ; D 20 69 MAP #= HR ¥4k T M £8.4= C 28 (P<
0.05);SpO. A RR £ D 28 M 41 C £1Z ] )bk £ F 43t 3 &L (P>0.05), £ T, . T, . Ts To T B 18] &, D 2849 VAS #» Ramsay ##
% MAP = HR 5 T pb#x 2 F- A %it 35 L(P<0.05), %k & £k 2 5580 B AT SRR AT E Rk B 4 0 R, 7T % A E 8040
HAALRER A R EFR PRI T RS TF R %o, HERIREECHTEGEF T REA,

KA A EAR T SURE AT

Clinical Application of Dexmedetomidine in Sentinel Lymph Node Biopsy of Breast Cancer
GAN Jian-hui, SHI Jin-lin, HU Wan-ning, YE Yu-jun(The Affiliated Tangshan People’s Hospital of Hebei Union
University, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To observe the clinical effect of dexmedetomidine on sentinel lymph node biopsy (SLNB) in breast
cancer. METHODS: 180 patients, aged 35 to 62, ASA I orIl , scheduled sentinel lymph node biopsy of breast cancer, were equal-
ly randomized into group D, M and C with 60 cases in each group. Group D was given dexmedetomidine 1 pg/kg before local anes-
thesia, maintained with 0.5 pg/(kg-h); group M was given midazolam 0.1 mg/kg before local anesthesia, maintained with 0.05 mg/
(kg+-h); group C was given normal saline before local anesthesia. The changes of MAP (mean arterial pressure), HR (heart rate),
SpO: and RR (respiratory) were observed and recorded at the time of inter-room (T,), 1 min after anesthesia (T.), at the time of
incision (T.), 5 min after incision (T:), 30 min after incision (T,) and at the end of operation (Ts). VAS score and Ramsay scores
of all patients were conducted after operation. RESULTS: At T,, T., Ts, T: and Ts, there was statistical significance in VAS score
and Ramsay scores between group D and group M or C (P<C0.05); MAP and HR of group D were lower than in group M or
group C (P<<0.05); SpO. and RR of 3 groups had no significant differences (P>0.05). In group D, the VAS score and Ramsay
scores, MAP and HR at T,, T., Ts, T, and Ts had significant difference from at T, observation point (P<<0.05). CONCLUSIONS:
In sentinel lymph node biopsy of breast cancer, dexmedetomidine with good sedative and analgesic effect, can effectively sustain
the stability of cardiovascular system during operation and improve the safety of the SLNB. And midazolam should be cautiously
used for patients with bradycardia.
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