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Preventive Effects of Dexmedetomidine on Postoperative Agitation of Pediatric Sevoflurane GeneralAnesthe-
sia

LI Jiaman"*,ZHOU Jun’(1. Graduate School of Southwest Medical University, Sichuan Luzhow.646000, China;
2. Dept. of Anesthesiology, Ziyang First People’s Hospital, Sichuan Ziyang 6413005 China; 3. Dept. of Anes-
thesiology, the Affiliated Hospital of Southwest Medical Universitys/Sichuan Luzhou 646000, China)

ABSTRACT OBIJECTIVE: To explore the preventive effects”of dexmedetomidine on postoperative agitation of pediatric sevoflu-
rane general anesthesia. METHODS: 41 children underwent.amygdalectomy/adenoidectomy of general anesthesia were selected and
randomly divided into SD group (21 cases),afid SN group (20 cases). Both groups received atropine 0.01 mg/kg, cisatracurium
0.15 mg/kg and 8% sevoflurane to induce anesthesiar” After intubation, the lungs were clear and equivalent to auscultation bilateral-
ly, and then both groups received mechanical ventilation and intravenous pump of remifentanil 0.15 pg/(kg-min). After the opera-
tion began, SD group Was givenndexmedetomidine 0.5 pg/(kg-h)and SN group given normal saline 0.5 pg/(kg-h)via intravenous
pump. At the end of operation, anesthetics was discontinued; the children respired autonomously, tidal volume retune to normal,
and deglutition reflex and cough reflex recovered; an then the tube could be drawn. Heart rate (HR) and mean arterial pressure
(MAP), of*2 groups were recorded before intravenous pump of dexmedetomidine (T}), at 10 (7%), 20 (T3), 30 min (T.) after in-
travenous pump, at the moment of extubation (7). Postoperative extubation time and opening eyes, the occurrence of ADR were
observed in 2 groups. The degree of postoperative agitation and pain (CHIPPS score) were scored in 2 groups. RESULTS: Com-
pared with before treatment, MAP and HR of SD group were decreased at different time points after treatment, but no change was
found in SN group; there were statistical significance in MAP and HR between 2 groups at 7.-T5 (P<<0.05). Postoperative extuba-
tion time and opening eyes time of SD group were significantly longer than those of SN group, while agitation score immediately
after operation, the incidence of agitation and CHIPPS score were significantly lower than SN group, with statistical significance
(P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: For pediatric amygdalectomy/adenoidectomy, dexmedetomi-
dine as adjunctive drug of general anesthesia prolongs the time of postoperative extubation and opening eyes, but can effectively re-
duce postoperative agitation score, the incidence of agitation and CHIPPS score. It helps the children to feel more comfortable dur-
ing anesthesia recovery period.

KEYWORDS Dexmedetomidine; Sevoflurane; Postoperative agitation; Pediatric; General anesthesia
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Effects of Initial High-dose and Rapid Increase Regimen of Amino Acids on Growth and Development of Pre-
mature Infants

LYU Hongyan, YANG Lihong, WU Sujing (Dept. of Neonatology, Maternal and Child Health Care Hospital of
Handan City, Hebei Handan 056001, China)

ABSTRACT OBJECTIVE: To explore the effects and safety of initial high-dose and rapid inerease regimen of amino acids on
growth and development of premature infants. METHODS: 86 cases of preterm infants.wefte divided into group A (46 cases) and B
(40 cases) according to the intravenous infusion regimen of amino acids in 24 h/after birth./Group A was given amino acids with
initial high-dose of 2.4 g/kg, increasing by 0.5 g/(kg-d) progressively;/gtoup B 'was given rapid increase regimen of amino acids
with initial dose of 1.5 g/kg, increasing by 1.0 g/(kg-d) progressively. The terminal dose of 2 groups was 3.6 g/(kg-d). The
growth and development index, were compared between 2_groups after treatment as well as intravenous nutrition, the length of NI-
CU and hospital stay, treatment cost and the“levels-of prealbumin (PA), motlin (MOT) and plasma vasoactive intestinal peptide
(VIP), nitrogen balance index within“one week ‘of*tfeatment. Feeding intolerance and the incidence of complications were recorded
in 2 groups. RESULTS: There Was no statistical significance in the increase of average height and head circumference in 1 week be-
tween 2 groups (P=>0105). The time of returning to birth weight, length of stay in NICU, duration of intravenous nutrition, length
and costs of hospital stay ih group A was shorter or less than group B, with statistical significance (P<C0.05). There was no statisti-
cal Significance in PA level between 2 groups in 1,7 d after treatment (P>0.05); MOT and VIP of group A were increased signifi-
cantlytand higher than those of group B, with statistical significance (P<<0.05). The nitrogen balance of group A was better than
that of group B within 1 week, with statistical significance (P<<0.05). The incidence of feeding intolerance in group A was
4.35% , which was significantly lower than in group B (20.0% ), with statistical significance (P<<0.05). There was no statistical
significance in the incidence of complications between 2 groups (P>0.05). CONCLUSIONS: Compared with rapid increase regi-
men, initial high-dose regimen of amino acids can enhance feeding tolerance, improve the nutritional status, shorten the length of
hospital stay reduce the cost of treatmend with good safety.

KEYWORDS  Premature infant; Amino acid; Initial high-dose; Rapid increase; Growth and development; Feeding tolerance;
Safety

105(6):1098.

detomidine infusion for awake craniotomy[J]. Anesth An-

[10] Potts AL, Warman GR, Anderson BJ. Dexmedetomidine alg,2001,92(5):1 251.

disposition in children: a population analysis[J]. Pediatric [13] Potts AL, Anderson BJ, Holford NH, et al. Dexmedetomi-

Anesthesia, 2008, 18(8):722. dine hemodynamics in children after cardiac surgery[J].
[11] Talke P. Pharmacodynamics of alpha 2-adrenoceptor ago- Pediatric Anesthesia,2010,20(20) :425.

nists[J]. Baillieres Clin Anaesthesiol ,2000,14(2): 271. [14] Tanskanen PE, Kytt JV, Randell LT, et al. Dexmedetomi-
[12] Bekker AY,Kaufman B, Samir H, ef al. The use of dexme- dine anesthetic adjuvant in patients undergoing intracrani-

w FARBIW, WL BT B LR, LI :0310-2116095,

E-mail: hdtylhy@126.com

#fE IR BB BE55 0 OB A L2 B, il - 0310-

2116036, E-mail:ehewsj@126.com

- 4552 -

China Pharmacy 2016 Vol. 27 No. 32

al tumor sllrgery: a double-blind, randomized and place-
bo-controlled study[J]. BrJ Anesth,2006,97(5) :658.

(ke H A 2016-01-18 [ H 11 2016-05-23)

€ il )

TEZED; 2016 45 27 45 32 1





