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Effects of Dexmedetomidine Combined with Dezocine on Hemodynamics and Analgesia-sedation during Ex-
tubation of Double-lumen Tube after Thoracic Surgery

WAN Yong-ling, CHEN Xue-jun, LIN Tao, LI Xiang-kui(Dept. of Anesthesiology, Sichuan Academy of Medical
Sciences/Sichuan Provincial People’s Hospital, Chengdu 610072, China)

ABSTRACT OBJECTIVE: To study the effects of dexmedetomidine combined with dezocine on hemodynamics and analgesia-se-
dation during extubation of double-lumen tube after thoracic surgery. METHODS: 54 patients ASA 1 -1l scheduled for selective
thoracic surgery in a hospital during Aug. 2012 —Feb. 2013 were randomly divided into 3 groups with 18 cases in each group. Dex-
medetomidine 0.5 pg/kg (group Y), dezocine 10 mg (group D), dexmedetomidine 0.5 pg/kg combined with dezocine 10 mg
(group Y+D) were used 30 min before the end of operation respectively. Systolic blood pressure (SBP), diastolic blood pressure
(DBP), mean arterial pressure (MAP), heart rate (HR), pulse oxygen saturation (SpO.) and central venous pressure (CVP) were
monitored before drug medication (T,), 10 min (T.) and 15 min (T;) after medication, before extubation (T,), at the time of extu-
bation (Ts), 1 min (Ts), 5 min (T:) and 10 min (T:) after extubation. VAS scores and Ramsay sedation scores were assessed
when the patients left the post-anethesia care unit (PACU) in their conscious moments. RESULTS: There were statistical signifi-
cance in the difference of SBP, MAP, DBP, HR, VAS scores and Ramsay sedation scores between group Y-+D and group Y or
group D (P<<0.05). CONCLUSIONS: Dexmedetomidine combined with dezocine can stabilize the hemodynamics and have better
analgesia and sedation effect during extubation of double-lumen tube after thoracic surgery.
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Tab 1 Comparison of SBP, MAP, DBP and HR among 3 groups at each time point(x£s,n=18)

Eiity 2051 T, T, T, T, Ts Ts T, Ty
SBP,mm Hg Y4l 125+ 14* 141+ 15* 148+ 13* 140+ 13* 156+ 13* 143 + 14* 138+ 12* 126 + 14*
D4 126 +13* 130 + 14* 131+ 12* 128+ 11* 134+ 13* 126 +11* 127 +12* 126 +13*
Y+D4  125+12 120+ 11 116 11 113+10 123+ 12 122+11 117+12 112+10
MAP,mm Hg Y41 75+12 81+11* 85+ 13" 80+9* 88+ 12" 82+ 12" 80+ 11" 76+ 12"
D# 75+11 75+13 75+12 74+ 11 76+ 12 74+ 10 74+ 11 7249
Y+D#H  76+9 7349 70+8 70+9 71+10 72+8 70+8 6849
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