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ABSTRACT Objective: To investigate the anesthesia effect of dexmedetomidine combined with fentanyl and s oflurane in brain
tumor operation and its influence on hemodynamics. Methods: A total of 40 patients, undergoing elective brain tumor resection under
general anesthesia, were randomly divided into dexmedetomidine group (D group, n=20) and propofol group (P group, n=20). Before
anaesthesia, D group was treated with intravenous dexmedetomidine ( 0.5 pg/kg) induction, and P group, the equivalent volumes of
normal saline for 15 mins. The two grups were treated with intravenous midazolam, fentanyl, CIS atracurium, etomidate for anesthesia
induction. Fentanyl, sevoflurane and CIS atracurium were used to maintain the anesthesia of the two groups during the operation; then D
group was given with continuous intravenous infusion of dexmedetomidine 0.2~1.0 wg-kg'-h; while P group, propofol 3~10 mg-kg™'-
hl. After that, the dosage of dexmedetomidine and propofol were adjusted to keep the BIS value in 40~50. HR, SBP, DBP were recorded
before anaesthesia (T0), before tracheal intubation of anesthesia induction (T1), after tracheal intubation (T2), dura mater incision(T3),
taking tumor (T4), operation completing (T5), and tracheal extubation (T6); record the operation time, transfusion volume, amount of
bleeding,awakening time, extubation time and the OAA/S score 10 min after extubation. Results: Compared with TO, the SBP, DBP were
obviously cut down(P<0.05) and HR was slower of D group at T1, T3, T4(P<0.05), but they were still close to the normal value;while
the SBP, DBP were obviously cut down(P< 0.05) and HR was slower of P group at T1(P<<0.05), and SBP, DBP obviously increased(P <
0.05) and HR was faster at T2, TS, T6(P<<0.05). SBP and DBP of D group were significantly lower than those of P group at T2~T6 (P<
0.05), and the HR was slower than P group (P<0.05). The awakening and extubation time of D group were significantly shorter than
those of P group (P <0.05), and the OAA/S score 10 mins after extubation of D group was higher than that of P group (P <0.05).
Conclusion: Dexmedetomidine or propofol combined with fentanyl and sevoflurane has an excellent anesthesia effect in brain tumor

operation, and dexmedetomidine can restrain the hemodynamic response caused by the tracheal intubation and extubation, with a faster
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and high quality of postoperative awakening.

Key words: Dexmedetomidine; Propofol; Fentanyl; Sevoflurane; Brain tumor
Chinese Library Classification(CLC): R614; R739.4 Document code: A

Article ID: 1673-6273(2015)18-3540-04

LIS

FAE PR e TR R T B R L R W L 3h S 2R
VUL 3 2, DA T AR AR P51 P R, LA 4 UL AT A
Al ARG FmEb H 58 4 AF TA S F 82 D RE TS 1,
47 FEFL IR BE (Dexmedetomidine ) & — g U i B £k L i 47 =
P o2 B FIRZ RS, S A2 5 min, I FREEES] 2 h
R IR EDRE FE B s B T 1, AR R E
ML 31 7127, Gy et ", ELIGPEIR IS, RiFge 2 A 54T
WKIE BE R AN I 3 F AN AR 28, (A LRRR A X CO2 1 i
PEFIG I/ 1) 1 20855 D BE, A VR A 38 T s et
FARBBREES, AT BRI A 25K LR T
i AR A, e X R AR it 9 3 g 2R AR A AR S5 R A 1
B, -SRI A 2R K JE L RUE AR LA, Ml R P B AR
i

1 B 57

1.1 —fg&EM

AR LM AT AN RER EAIZE R SiE, JF5 8
H FBEBEAERIEA . S8 40 BiIEH 4 5 REE T 17 A e
FAREH, 20~60 %, BL AR, ASAT ~1T %, RETOLINEET ~
I g, Frf BB IO IR , TOIF B DIRe 4, IR ICHAL R 58
. S8, O i sl o SR FHRERLE T 2605 K BB L3 A
2 H(n=20) . A7 EFCIRAELL (D 4 FRIAM A (P 41) . D AT
21~60, SEHILER 45+ 2.3; 5 9 4], 4 11 {4 ; 4K 48~72 kg,
WK TE 56+ 2.5 kg, P ZHAERY 19~58, F-I4EHE 43+ 2.2; 5 11
Bil, % 9 ) IR TE 49~74 kg, VYR E 58+ 2.8 kg, MLIBRHTE
A M AR TR ST R 25 5 (P> 0.05)
1.2 REEFE

fT A BEEEE 120, 25K 6 h, ARHT 30 min JJLPA 7 51 FTFE
fh 0.5 mg, M HZYN 0.1, AEJE £ oh g W Y (Da-
tex-Ohmeda, ZE[E ) W5 1.0 LK (ECG) .00 3 (HR) | IfiL & (SBP,
DBP) bk il 41 F1 B2 (SPO,) FE A - i B SUbe e 2, IF
i B US4 %X (bispectralindex, BIS) ¥ M 4 ( Aspect A w] , 52 [ )
Wil BIS . 7 # JGE I , 30 min v 5 W0k 3 ik S
mL/kg, JR B T A e 3N Dk B 45 W A Rl 47 5 (SBP) (& ik
JE(DBP ), 747 351 P Tk 2 ) 5 VA o R ST, D 4 ik
A EHERE (5113071034, TTIMEREE 25 A RR L
F])0.5 png/kg (FHAHIEIKFR BN 4 we/ml) , P 20 iy [nl 45 245
FAEFRERK, TE 15 min FEH 58 . Ik S K22 g 0.1
mg/kg SFRJEEE S 1131108C3, B B AR5\ A R HAE L 7))
4 ng/kg, BT FEEE 0.2 mgkg, HKFCHKEAR 0.3 mg/kg,BIS
H< 50 B, SR, ATHLAGE S, WISk SR 8~10
mL/kg, 8 SHZR 10~12 YR /min, W IF LY 1.2, 45005 K — 48
A543 % (PETCO,)30~35 mmHg( 1 mmHg=0.133KPa) ., 4k

FEP A BTV R AT . BRAUET 5 min &k IESTF R 2
pe/kg, ¢S Dk T BT i 2R 2 0.1 mg-kg! bt I AT S,
KUSE T 1.5% L bs (3544091, LA 2k 44, H
A), D A FFELF K A FEFEIRIE 0.2~1.0 ng-kg'-h', P %
FHRIAB LS : 10GM1210, I e el L E 25 A R A R)
3~10 mg-kg'-h', ARrpEeA ZFCRE S NTHE A, i BIS
EYERF 40~50 SEFEIN . i BE EFARIFRE , Bk =i
SN CHVERIR 250 mL, A I R ] R E A+
30%. FARLEHATZY 20 min, 15 b FH - SsUoe AU B il 222
BE I 45 kA A SE ORISR IA S . T ARG SR A ki
SR 1 me/kg FEHUNAATIBIVE R , 24 B35 Bl T 42 st BE G
IR . BESE AL EARHE & alE . WA E> 6 mLkg, RS R
SPO,> 95%ZA TR S T4 o RE J5AERIEE TR = 4R i
30 min, 43 5E SRR 2517 (TO) JRRESA AR E (T
SERE )R (T2) PP (T3) U (T4) AR (T5) A
G4 HH(T6)AY HR SBP \DBP,, it st FARRHA] g i i
B IRRRINE] (f5 25 20T 2 REIH IR T 18] ) 4845 B I (152 24 = 4R o
S QAR RS 10 min 253 / 45 (OAA/S ) IESY o
1.3 Grit=abiE

SR H SPSS13.0 GEiH A A TG T 25430, TR Bk Y
B dRifEE (xt s)FR AR EECRH R, 20 P ELECR
700, P<0.05 NEFELIHFE L.

2 #R

2.1 MiEsh=TE

5 T, lb%,D 4 T,.T,.T, st SBP.DBP ] i [ {% (P<
0.05),T,.Ts. T, I JEHA L7254k (P> 0.05) ,P 241 T1 I}, SBP . DBP
H B A (P< 0.05), Tl T, Ts. Ty A B . FH 25 (P< 0.05), T3 | T4
B AL (P>0.05), 5 P4 E, T2~T6 #5 it D 4
SBP .DBP H X F P 41(P<0.05),

5T, lk#,D 4 T,.T5. T, i}, HR B E 48 (P<0.05),H
AXHE S TG AR 4 (P> 0.05),P 41 T, B B & 1% (P< 0.05),
MM To.Ts Te BB B ANtk (P<0.05), T, T, i o A4k (P>
0.05), 5 P4 b, TTe At D 2 518 F P 44 (P<0.05),
1,
22 MAFARERILE

POZH A3 T A ] | ol i SR L B TG 2
(P>0.05), PZLLE:,D A IRmeRS ] A I 1 BT P
20 (P>0.05), D45 10 min OAA/S ¥4y B & T P 4
(P<0.05), L3k 2,

3 PHE
BRI EFEREE A5 K8 LRI

ARG LS T M R T AR A BE B A A PRI AL
o PRI — R AT, A A T ) i DRRRIE 24 , T AR A



« 3542 .

REYES#E wwwshengwuyixue.com Progressin Modern Biomedicine Voll5 NO.18 JUN.2015

* | MEEE S A MR I FIEMRIE B (n=20,x¢ s)

Table 1 Comparison of hemodynamics indexes of two groups at different time points (n=20,x+ s)

F5%% Indexes ZHFI Groups T, T, T,

T, T, T Ts

SBP D 2 D group 122.15% 11.27 100.53+ 8.12* 116.44+

7.30"

105.35+ 5.86*" 104.4% 6.23*  114.60+ 447" 121.13% 12.21"

(mmHg)  P4HPgroup 120.70% 11.13 9834+ 8.31* 139.78% 6.11* 120.54% 8.11  113.20% 10.91 131.05% 15.51* 145.15 14.05*
DBP DZH Dgroup 75.65+ 5.51  60.51x 532%  69.83% 5.61" 67.65+ 6.99*" 67.25+ 6.81*"  73.35% 6.41" 70.65+ 6.25"
(mmHg)  PLHPgroup 76.30% 6.81  61.37% 523*% 9045+ 7.16*  72.90% 6.23 72.30+ 4.66 80.9+ 8.71* 90.24+ 7.63*
HR DZH Dgroup 79.50+ 4.12  63.34+ 3.84*%  73.54% 3.35" 66.75% 6.84*" 68.95+ 5.79*"  79.55+ 2.96¢" 80.30% 3.85
(time/min) P ZA P group  79.95% 450  65.19% 4.81* 89.23% 6.14*  77.15% 4.21 79.15+ 8.16 86.20% 6.13* 92.15+ 4.20*
iE:T 8Lk, *P<0.05; 5 P L%, 'P<0.05,
Note:Compared with T,,*P<0.05;compared with P group,’P<<0.05.
xR 2 MAFARERLE(n=20,xt s)
Table 2 Comparison of operation status between two groups(n=20,x+ s)
351 FARIE) (min) H 1 2 (ml) ik & (ml) FREERT 8] (min) KERTE(min)  OAA/S ¥4y
Groups Operation time(min) Amount of bleeding(ml) Transfusion volume(ml) Awakening time(min) Extubation time(min) OAA/S score
D 48 D group 210.75+ 42.71 409.50+ 32.78 2230.00% 562.63 12.00+ 3.26# 15.40% 4.07# 4.29% 0.52#
P 28 P group 219.60+ 49.05 407.00+ 31.65 2160.00+ 709.58 18.25+ 4.22 23.28+ 5.45 3.58+ 0.70

iE:5 P A%, #P<0.05,
Note:Compared with P group,#P<0.05.
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