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Observation of Inhibitory Effect of Different Doses of Dexmedetomidine on ADR during Extubation after
Functional Endoscopic Sinus Surgery

LI Ya-li, LUO Yao-wen, WANG Qi, DING Deng-feng, ZHANG Xue-ping(Dept. of Anesthesiology, Shenzhen Peo-
ple’s Hospital, The Second Clinical Medical College, Jinan University, Guangdong Shenzhen 518020, China)

ABSTRACT OBIJECTIVE: To investigate the effectiveness and dose of dexmedetomidine on suppressing ADR during extubation
after functional endoscopic sinus surgery (FESS). METHODS: 80 patients underwent selective FESS were randomly divided into
group A, B, C and D with 20 cases in each group. All patients were given general anesthesia with target-controlled infusion of pro-
pofol and remifentanil. Group B, C, D received intravenous injection of 0.3, 0.6, 0.9 pg/kg dexmedetomidine 15 minutes before
the end of surgery, respectively; group A received the same dose of normal saline intravenously. The operation time and extubation
time were recorded. MAP and HR were determined before anesthesia (T,), immediately after extubation (T,), at 5 min after extu-
bation (T.), at 10 min after extubation (T:). The cough, VAS, Ramsay sedation scale, agitation grade, the incident of laryngo-
spasm and hyoxemia were also observed during extubation. RESULTS: The extubation time was longer in group D than in other
groups (P<<0.05). MAP and HR of group A at T\-T; were higher than at T, (P<<0.05). MAP and HR of group B, C and D were
lower than those of group A at T.-T; (P<<0.05). At T;, MAP and HR were lower in group C and D than group A and B (P<<0.05).
The cough and VAS were better in group C and D than in group A and B(P<<0.05). Ramsay scale was higher in group D and agita-
tion grade was higher in group A(P<<0.05). CONCLUSIONS: Dexmedetomidine 0.6 pg/kg for extubation after FESS can attenuate
cough and agitation, improve analgesia quality, maintain stable hemodynamics, but not enhance anesthetic depth.
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