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Research of Patient-controlled Sedation of Dexmedetomidine Combined with Spinal Anesthesia for Lower
Limb Surgery

QIAN Chuan-mu, ZHANG Xing-an, WU Nan, REN Li, XU Bo, SHAO Wei-dong (Dept. of Anesthesiology,
Guangzhou General Hospital of Guangzhou Military Command, Guangzhou 510010, China)

ABSTRACT OBIJECTIVE: To compare the effect and safety of patient-controlled sedation and conventional pumping of dexmedeto-
midine combined with spinal anesthesia for lower limb surgery. METHODS: 160 cases of lower limb surgery in a hospital during Jul.
2012—Jun. 2013 as subjects were randomly divided into PCS group (82 cases) and conventional group (75 cases). After combined spi-
nal anesthesia, PCS group began patient-controlled sedation with dexmedetomidine (loading dose 2 ml, background infusion volume
1.5 ml/h, single dose 0.5 ml, lock time 20 s); conventional group was given pump infusion of dexmedetomidine [loading dose 1 pg/
kg, maintenance dose 0.5 pg/(kg+h)] according to the instructions. HR, MAP, SpO:, airway score, BIS and drug dosage were record-
ed in 2 groups before pump (Ty), 1 min (T,), 3 min (T.), 5 min (T;), 7 min (T,) and 10 min (Ts) after pumping, at the begin-
ning of operation (Ts), 10 min after operation beginning (T;), at the end of operation (Ts). The times of compressions and effective
compressions were observed in PCS group. RESULTS: There was no statistical significance in HR and MAP between 2 groups (P>
0.05). Compared with T,, HR of two groups at T\-Ts were significantly decreased; MAP were gradually increased at T,-T; while gradu-
ally reduced at Ts-Ts; airway score and BIS at T.-T; were significantly decreased (P<C0.05). Compared with conventional group, there
was no significant difference in airway scores of PCS group at T:-Ts, and BIS at T:-T: was higher (P<<0.05). The appropriate time of
achieving sedation in PCS group and conventional group were (7.4 £ 1.6) min and (6.1 + 1.2) min, and the doses were (9.9 £ 3.1) ml
and (10.8 £2.7) ml, respectively. During PCS process, the average times of compressions was (112.09 + 65.72) , the effective times
was (21.00 +9.06). At the end of surgery, the doses of dexmedetomidine in PCS group and conventional group were (16.1+3.0) ml
and (26.7 + 4.6) ml, and BIS values were (95.6 + 3.2) and (93.3 + 2.7), respectively. CONCLUSIONS: For lower limb surgery,
PCS of dexmedetomidine combined with spinal anesthesia achieves individual medication. It is relatively safe and effective.
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Tab 1 Designed parameters of 2 groups
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Tab 2 Airway score and BIS grading standards
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Tab 3 Comparison of general information between 2 groups
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g kil 83.6£12.9 780£16.7° 722+11.3° 669+11.5° 649+102" 61.2+£88"  60.8£9.0° 61.1+84" 65.9+8.1"

MAP, mm Hg pcs# 942495 96341997 974+103"" 958+11.0°" 93.9+9.6" 91.3£9.0°" 90.6+87°" 90.0+74"" 88.4+78"
AL 93.6£9.2  96.1+94° 979+9.6"  963+105° 941£10.0 925+£92° 91.1+9.0"  90.5+7.7" 89.6£8.1"

5 To A% : " P<<0.05; 5H AL AL "P>0.05
vs. at To: “P<<0.05; vs. conventional group: “P>0.05

HR (%/min)/MAP(mm Hg)

100 PCSZ{ HR
90 F i ezzz2 i AL HR
80 l;; ez PCS 41 MAP
70 IE; =202 4 L4 MAP
60 EE -=- 2Kk (HR)
50 IE; — WURRK(MAP)
N
oy
¥
M

LT T TT T,
111 A
E1 WHEEHR MAPELES

Fig 1 Changes of HR and MAP in 2 groups
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Tab5 Comparison of sedation index between 2 groups(x +s)
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