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Clinical Application of Ultrasound-guided Percutaneous Radiofrequency Ablation of Dexmedetomidine for
Liver Tumors

WANG Xin-yuan, GAN Jian-hui, HU Wan-ning, GAO Hui-jun, LIU Hao-ran (The Affiliated Tangshan People’s
Hospital of Hebei Union University, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To investigate the feasibility of ultrasound-guided percutaneous radiofrequency ablation of dexmedetomi-
dine for liver tumors. METHODS: 40 patients scheduled ultrasound-guided percutaneous radiofrequency ablation of liver tumors were
randomized into group D and group L with 20 cases in each group. Group D was continually given dexmedetomidine 0.5 pg/(kg-h)
10 min before operation, and the operation was started after patients lost consciousness. Group L was given Lactated Ringer's solu-
tion and midazolam 0.05 mg/kg 10 min before operation. Both group received local anaesthesia of 0.5% lidocaine , and mask oxy-
gen inhalation 3-4 L/min during operation. The changes of HR, MAP, SpO., sedation and pain scores were recorded at different
time points. RESULTS: Before medication, there was no statistically significant difference in HR, MAP and SpO. between 2 group
(P>0.05). HR and MAP of group L were increased after starting operation (P<<0.05). Sedation scores and analgesic effects of
group D were better than that of group L (P<<0.05). There was no statistically significant difference in SpO. between 2 groups (P>
0.05). CONCLUSIONS: The ultrasound-guided percutaneous radiofrequency ablation of dexmedetomidine is safe and effective for
liver tumors.

KEYWORDS Dexmedetomidine; Ultrasound; Radiofrequency ablation; Liver tumors; Sedation and pain scores

B S A e S S e o e L S S e e S e S e e S S st SR S

[5] WRED XM, ERLEE TSRO RSN 46 4 4545
W[ LA 26 % 42 &, 2012, 18(11) : 27. [9]

F8%,2011,24(20):2 741.
TR T 5T RSB Bk L 5=

[6] #E, Edk, 230, 5. 182 Bl T IHEH 2 i A R
S AT HT[I]. B P E,2012,27(6) ¢ 1 250.

[7] Liao X, Robinson N. Methodological approaches to devel-
oping and establishing the body of evidence on post-mar-
keting Chinese medicine safety [J]. Chin J Integr Med,
2013,19(7) :494.

[8] T#EIFMHARRESHGE TR EHEAL

S 4= (5w 2

LB E K EEFBRHEEER
BE#HEEREZ=ENEL(LE)FRAT

+ 1098 «  China Pharmacy 2015 Vol 26 No. 8

¥%,2011,24(15):1 884.
[10] M, S, A, S I T ISR B b R R
SSERESY BT[], & B 22 &,2014,55(9) : 791.
[11] 3R E TSR EOR BN 40 43 BT[] e a2
JA25,2012,5(7B) : 69.
(feFg H ). 2014-12-11  {&[9] H#].2015-01-10)
(%22 #h)

A FEETH A6 AR BB A ST B A R (No.20130674)

R FAREIG, WF5E ) ARG SR . HLTE - 0315-2877820,
E-mail : 18931506027@163.com

#ABMEVEE  FATLEIW, Bt U Ao 58 1) - I PARR I |
SR 55 G2 RMATR YT PR IR YT 45 . HLIE - 0315-2878053, E-mail:
gih71@163.com

hEHE 2015 FH e BTl



Yot R AN RERICF AR IR i i B A5 S
25 7 S ARH Bl — R SR T R, B RN R Atk
TR E BB IR RS A AR L& T R
o A EFTRENE A —Fh ik B i o B IR R 2 AR50 24,
L 330 FH I AR, (ELEL 1 75 5 1 2 T 8 e S A e i 97 T
i AT 5 6] P AT L/ A A e X PR AL R AN TR B
A2 (HR) UL | I 420 F1BE (SpO.) VBRI IR T S5 48
TR I LEE SR AT D2 F0K R 1 7 5 5T 48 14 43137
JRYT IR T Ak
1 #&RE5FHE
1.1 RGBSR

Fele 20104E 7 H — 201346 AR5 5 F 4 5 S5
BlIATT T IR () 40 6 58 35, FF 5 55 [ RR R I R P 25 (ASA)
T~ Mg, BT il BB SRR R
HAAALA S DA, B 205, PHALRF BOTER AFRR B
R EE N 2R LG5 L (P>0.05) , LA AT ek, A
WHRIGIT I R A ERRE A ZE R A 5 R AR B
BAEREA .
1.2 FREERE

A E G 3N, W0 L B (ECG) JHR -2 8 kO
(MAP) .SpO.. DALHRFH T AR 10 min L4 f7 SEFEEKE
0.5 pg/(kg-h) , BH BIRTHE KRG IR FA ; LA B E AR 10
min 4 19 FLER PSR, I 25 TRk e 0.05 mg/kg . PiZH AR
FH YR 0.5% R 2R R 457 Ja 3 pR sk , AR o BT 2845 4
3~4 L/min,
1.3 BIFAHE

BB IR A0 8, i e S . FARKE N, 0.5%
FZ2 R RAE 220 s ARUR R, S 300 s AR AE BER S | 4 T 28 A
JHF 982 988 VA RS, $23 S A, i o B 8 15 E 60~100 W 22
(). HRIEEE P S R AN 2 0.6 em D I, £ BT I AEAS
Jei VAl BiR G 1 7 35 5 45 IR YT L RO L . AR EEIE AL
ARJg 3 AT 1kI B AR %
1.4 IR

SR (To) VFARIFLATT (T JFR)E 10 min(T,) .20
min(Ty) AREE(T,) I HR \MAP ., SpO, FHE P ISy . SHER
K Ramsay PE7072 : 1 43 MR B ANE ;2 50 ISR, S 615 3
O3 R WERE , 5 A SR 5 4 43 R I HE AR, T MR 5 5 43 S AKE
WM 52 07 3R il 5 6 43 R R I, RGN o 9 SR T L B A 401
PEO7 (VAS) TEE R : 0~2 43 B35, 3~4 /0 AR, >44)
1.5 #it=ERHiE

F SPSS 17.0 B4 UEF 483t TR VOB (k56 , 118k
ORI R . P<<0.05 2 SA ST X,
2 Z£R
2.1 FERES MAP HR H SpO, 24k

W 40 5 4 () MAP  HR F1 SpO, 1£ T, F1 T, I} &5 22 7 58 3
SFE X (P>0.05), T, To F1 T, I 5 L 41 H 300 A0 T
(P>0.05), L& 1,
2.2 HEMEBIMREEER

W 2H 1) Ramsay 1143 Fll VAS 4376 To Fll T, B 22 550
G2 B X (P>0.05) , DA B HFE T, . T, . T: B &) Ramsay 7T
SR E T LA (P<0.05), VAS T4 B LT L 2H (P<<0.05),
2,

HEZG 20154755 26 44 8 1]

®1 PFHABERERSMBP HRHSpOMEW (¥ +5,n=20)
Tab1 Comparison of MAP, HR and SpO: between 2 groups

(xxs,n=20)
JiA 415 T T T, T T,
MAP,mmHg L# 938466 1106+95 113.8+97 113.6+86 101.8+82
DA 932%68  878%67° 923+72° 046+82° 95370
HR,J/min  L#H  763+77 97582 972482  958%76  813%58
DA 758%74  678%56" 684%73° T48+55° 764166
SpOs, % L4 973+08  958+05 978406  982+08  97.6%+09
DA 97607 96306 974%07 97909  98.7£05

T 5 L41EE:, “P<<0.05
Note:vs. group L, *P<<0.05
®2 MABREARNREHMTSIEBTILLER (X1,
n=20)
Tab 2 Comparison of sedation and pain scores between 2
groups at different time points(x £ s,n=20)
il ikl T, T, T, T, T,

Ramsay P70 LAl 1354023 1224025 1274025 1254025  136£0.24
DH 1284025 276+050° 278+0.52° 277+0.50" 127+026
VASTFZ L4l 0461007 418+046 428+056 421+048  047+0.08
D4l 045+0.06 225+038° 228+037° 226+036° 045007

¥ 5 LA R, *P<0.05

Note: vs. group L, *P<<0.05
2.3 ANRRREEE

TR R TG R e R P 1) S AN RS g &2 o
3 itig
3.1 ST B AR AT R A R F

g NSt A ™ AR R 2 — , 2R L & s A5
AR 509% L F T2 BRI AL RN B RS
ARG FLIE VI E B SR sZm, KA R A 15% M EH
& FHFF ARG R, HAs B3 HRE R HEHEF ARG,
S AR S B BT A B s R AP R 2 — BB B
SR VR TT S — AN Y R 5 T 4 R U
RlE T I ELAT 5 7 B LR /0N A B e B T e
RIS, O TR RY . AR R A R 1
SIS, 5 S0 A B e AT A Blg 1 RS, B A v R
(80~120 °C)¥ e 2H ZU5E TSR B , [F] bR B Le i 54 57 L 7
A NVRPESZE T, O AR S A R AR b i AUV DA R T B
JF I i geg ) 2k 8 e mT DA R R B B e D, RE S
Dk T ged w2 A0 1 AR A ), AR 22 R AT S AR Rl s 2R
ERERT,
3.2 AEFEMKETEIR R FREE AN A

JERIE: S AR AR SR PR %o el TR )
BEREZIREFN T F ARG 52 14525, Z R0
PRI ] S 0 SRR ) BRI AR 25 , BB R BRI AE AR 2k 24 5
AR AT PRI Hp i R Bh R, O R e, S B0UR S H i
i, S B F AR, AE KT AR ], BT R A SR
PR AR . PR, 2438 2 5 i sk o Bofs A s ok
SEIEBLNT 38 M A EOR N . AR IR b, DXIURR T FH
S B2 AR I DR A M I BT 2 A T A DX IR e
P AT SEFEIKE 1 Sl B 245 BAT O R A 8, TR G
b A BRI 24 LA, A SEFEIMKE X PR D e sE i 1, TEoh
SR AL TR IRCR A, 15 2 )5 s 2 W e . R T BRI AR
HAb A7 T AR e 1 H A oA R RVBUR ) D, HALH R sh

China Pharmacy 2015 Vol. 26 No.8 - 1099 -



BB A o 37 AN RS 2538 B A B, o' FIRE Z
AR 1 G BRI PT D4 o ) I Az A4, L 58 22 A i i )
RETE R b 55 A0 M SN FCAARAH TR 12 - N TR s A MR 27
My, o' FAREREZIRAFE T A 0B Fla.C =32k
WA AE S IHAREE G B 2 sl B = T 70% ~T5%
M2 LRG0T, B B s i RIE D RRR: e ko
B FRR R Z BB 254 S FEKE R SRR B 2 PSR
FiE SRR, SZ R BB R T SR E 1) 8 A%, ot 1 62001, K
[ (1 00, SZ AN B T A Ay SEFEIRE 77 A 2R 2 AR, 0 B T
Z A EIIRE  E FE N USSR R R, A TR
FIFTA S0 A PR R0 B0 (1) 3B ouA SZ R W] 7 A A |
PR R AR | B 2 R AN R 5 F A A 5 (2)
5] 0.B 32U AT Ao v B (2 1 S B A S A A i
BWER 5 (3) 0uC Z AR SR EBGEIN T 1% 45 RIS & 1
A FiZ LIRS RS IR ST G
33 ARMRERDH

TSI EIESE , 47 SEFEIR S AR 45 R R ST o B
A TV B 5 AN 2 2 A P W AT ) P 155 000, [) s EL A 0 3 Jo 22 2%
Ve R, REAEA Ak i /b R 493 T 035 e 5 R 1 0 I AN
RSN, Qe ZaBG PR s v 55, DA T BE A ORI A8 25 7 S0t
TH AR E M B ) 2 R o A S 5 R i LY
G A SEFEIKE D TR DA &2 BHLI JRR I I, 7 JR) RR
AU RIS R HAE 10 min N ERIKEE T A7 SEFERKE | ng/ke,
AL 0.5 png/(kg-h) ZEHF 30 min, FEA H A HSCR DL 7 i
P17 0 4 2 O T8 o5 00 2 ml %oy B, HL A iR
Py HBE IR A S Ol o BbAh , AR Hr A R0 E BE
AR5 BE M 8l ) S Ae0E s AR R 24 L AL
QR s (AR A AX A b 28 o Sl BT [ B, A7 SE4EPK e
RBAZ 7 Az AR R PR AICR: , A BB A A AR R i, s
AR, AR I D AR TR AR ARG T T
JPRIFE 24 110 AR X U820 (2) 47 SEFERKE IR e T I B 12K
rh LS T8 P i R IO 9 i S 3 R o ) ISR BAEAIR
BERAR P E ; (3) 45 EFEMKE BR T BA R E O ME1ET
A FEAR AN 23 0] JRR B 5 SR Ao A S 1% 3 R B [ R 4
(77 A 52, I HA — 8 AR S U AE .

ARG LS AL, A7 £ HE0KE rT ARG Mg il B 7 5 5 R
28 W SFHARLT Rl 97 THE TR 2o R e 8 A R, A R L
SR RAF . DEAM A7 SEHTIR e i BEIS /D BRI 24 19 FH L, MR
SE ML Bl 724 A A O LR A 2 A A P RE . AR ST 25 SR AIE
SET IS, SHEEE A R .

25 PRI A7 SEFERRE RE USRI R AT A LR R , X
I3 Bl )2 A TE ], vl 224 AU T REAS IS TS
B S mA YT T M
Sk
[1] ZRRKEC S atia T R L VRG], B W o 5 e T 0% 5

¢ £,2008,17(5):351.

[2] sk/MERGEEDY , TLIS A7 EFE0K R I 25 K A e 4

« 1100 «  China Pharmacy 2015 Vol 26 No. 8

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

(14]

[15]

[16]

AL Rl A R A I R WL (D). 06 AR R B 5 2 &, 2012, 28
(8):814.
MRALSS MR B RE R N ATOK CRERARIRYT
G I HPREAL Y S R R RE R I ROTFE (] F B B 5 4%
# K ,2006,22(1):117.
B BREE A, S TP TR SR A0 R 7 I BT
BT P 46 5 4 26 &, 2006, 28(8) : 556.
BRI, BR/INT- | 538 2. 28 B 2 J S50 Rl R I T 7 i
56 1l I R WL EE[J]. i o 5 B 25 A 2¢ &, 2013,23(1)
33.
hUbe , B, T AL S |5 T A ElA T 68
BRI B[] AL T B 5 4 %,2011,25(4) - 184,
Greten TF, Korangy F. Radiofrequency ablation for the
treatment of HCC-maybe much more than simple tumor
destruction ?[J]. J Hepatol ,2010,53(4) : 775.
GyRIFE, R R K, 5 T R AR R 2 - 4 SEHERK
SE[]. P B #7255 06 K J & ,2011,30(1) 5.
Pandharipande PP, Pun BT, Herr DL, et al. Effect of se-
dation with dexmedetomidine vs lorazepam on acute
brain dysfunction in mechanically ventilated patients: the
MENDS randomized controlled trial[J]. JAMA, 2007, 298
(22):2 644.
Paris A, Tonner PH. Dexmedetomidine in anaesthesia[J] .
Curr Opin Anaesthesiol ,2005,18(4) :412.
Haselman MA. Dexmedetomidine: a useful adjunct to
consider in some high-risk situation[J]. A4NA4 J, 2008, 76
(5):335.
T, sk, W0 T, A RAEKE TEF LRI T bk
L 283 R AR Hh I R T D). o B 25 4%, 2013, 24(10)
921.
FESRR, SR BRI, 4 A SEFEIKE TR A 22 L
FREA R 8 W [0]. 7 B 47 25 5 6 R 7 &, 2011,30(4)
271.
Tnfanogullari B, White PF, Peixoto MP, et al. Dexme-
detomidine infusion during laparoscopic bariatric sur-
gery: the effect on recovery outcome variables[J]. Anesth
Analg,2008,106(6):1 741.
Ayoglu H, Yapakci O, Ugur MB, et al. Effectiveness of
dexmedetomidine in reducing bleeding during septoplasty
and tympanoplasty operations[J]. J Clin Anesth, 2008, 20
(6):437.
T 7T RERAR , T4 5 AN R i A S HER e X HURR A
TR A BRI O A8 RV AR R[]0 AR E
245,2012,52(38):58.
(R H 91:2014-04-09 &[] H 1 2014-06—04)
(Gt : AR PHE)

hEHE 2015 FH e BTl



