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Observation on Application of Different Dose Dexmedetomidine on Patients with Thoracic Aortic Aneurysm
Undergoing Endovascular Graft Exclusion

JI Hong-xin', HE Shi-giong', LI An-xue', WU Wei’, WANG Cheng-bin® (1. Dept. of Anesthesiology, Shenzhen
Longgang District People’ s Hospital, Guangdong Shenzhen 518172, China; 2. Anesthesia Center, Beijing An-
zhen Hospital Affiliated to Capital Medical University, Beijing 100029, China)

ABSTRACT OBIJECTIVE: To observe the effect of different doses of dexmedetomidine on perioperative patients with thoracic aor-
tic aneurysm undergoing stent intervention surgery, and provide reference for the rational drug use. METHODS: 60 ASA 1l or Il
patients with thoracic aortic aneurysm, undergoing selective stent intervention surgery under local anesthesia were randomly divided
into 3 groups (n=20). Each group was given intravenous pumped infusion of dexmedetomidine 0.5 nug/kg (group D,), or 0.7 pg/kg
(group D.), or 1 pg/kg (group D;) 30 min before local anesthesia, and then maintained at 0.4 pg/(kg-h) until the end of surgery.
At the time point of before medication (T,), 10 min (T,) and 20 min (T.) after pumped infusion, just after incision (T;), and be-
fore exclusion (T,), SBP), HR, SpO. and bispectral index (BIS), the dose of nitroglycerin during controlled hypotension, and
ADR such as respiratory depression, bradycardia, tachycardia, were monitored and recorded. RESULTS: Compared with To, SBP,
HR and BIS of 3 groups at the time of T to T were decreased (P<<0.05 or P<<0.01). Compared with group D:, BIS of group D.
and D were decreased significantly at the time of T, to T, (P<<0.05). HR of group D, was lower than that of group D, and D. at the
time of T, (P<C0.05). The incidence of bradycardia in group D, was higher than in group D, and D, (P<<0.05). The dose of nitro-
glycerin during controlled hypotension in group D. and D; were lower than in group D, (P<<0.05), but there were no statistical dif-
ference between group D. and D;. CONCLUSIONS: What intravenous pumped infusion of dexmedetomidine 0.7 pg/kg 30 min be-
fore local anesthesia and then maintained at 0.4 pg/(kg-h) during thoracic aortic aneurysm stent intervention surgery, can satisfy the
effect of intraoperative sedation and analgesia, and stabilize hemodynamics, and reduce the dose of vasoactive drugs.
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Comparison of Therapeutic Efficacy of Pregabalin and Gabapentin for Chronic Hiccups

YANG Ge, LIU Jin-feng, ZHOU Hua-cheng, CAI Zhen-hua (Dept. of Pain Management, The Second Affiliated
Hospital of Harbin Medical University/Heilongjiang Key Lab for Anaesthesia and Critical Illness, Harbin
150086, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy of cisapride, omeprazole and pregabalin (COP) therapy for chronic
hiccups. METHODS:: A total of 96 patients with chronic hiccups were randomized into CO group, COG group and COP group. CO
group received cisapride 10 mg, tid, po, and omeprazole 20 mg, qd, po; COG group received cisapride 10 mg, tid, po and
omeprazole 20 mg, qd, po and gabapentin 300 mg, tid, po; COP group received cisapride 10 mg, tid, po, omeprazole 20 mg,
qd, po and pregabalin 75 mg, bid, po. The treatment course lasted for 7 days, and the follow-up time was one month. The change
of hiccups symptoms and the adverse effect were observed in 3 groups before and after treatment. RESULTS: After 7 d treatment,
the therapeutic efficacies of COG group and COP group were significantly higher than that of CO group (P<<0.05); there was no
statistically significant difference between COP group and COG. The effective rate curve of COP group was significantly higher
than that of CO group and COG group (P<C0.05). After one month, the therapeutic efficacy of COP group was significantly higher
than those of CO group and COG group (P<<0.05). The incidence of ADR in COG group was significantly higher than in COP
group (P<<0.05). CONCLUSIONS: COP therapy is effective and safe in the treatment of chronic hiccups.

KEYWORDS Hiccup; Cisapride; Omeprazole; Gabapentin; Pregabalin
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