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ABSTRACT Objective: To compare the effect of intranasal dexmedetomidine and chloral hydrate combined with dexmedetomidine
on the MRI Examination of children with cerebral palsy. Methods: 160 cases of cerebral palsy were collected in our hospital from
January 2015 to July 2016 and divided into the simple group and the complex group according to the number of visits sorted random
numbers, 80 cases in each group. The simple group was given Dexmedetomidine 2 g/kg+saline nasal oral (0.1 mL/kg), the compound
group was given oral chloral hydrate 50 mg/kg+ dexmedetomidine (2 g/kg) by nasal drip, University of Michigan pediatric sedation score
(UMSS) was used to evaluate the effect and success rate of sedation, the heart rate (HR), oxygen saturation (SpO,), respiratory rate (RR)
before and after administration, sleep time, recovery time, check time and separation time with parents were compared between the two
groups. Results: Before administration, no significant difference was found in the UMSS score between two groups (P>0.05), at 15min
and 30 min after administration, the UMSS score of complex group were significantly higher than those of simple group (P<0.05); at
30min after administration, the success rate of sedation in complex group was 98.8%, which was 91.3% in the simple group and
obviously lower than that of the complex group (P<0.05); no statistical difference was found in the HR, SpO,, RR before and after
administration (P>0.05). The sleep, recovery, examination time and separation time of simple group were longer than those of the
complex group(P<0.05). Conclusions: Chloral hydrate combined with dexmedetomidine nasal drops showed better sedative effect on the
MRI examination of children with cerebral palsy than simple dexmedetomidine nasal drops.
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Table 1 Comparison of the general information between the two groups

Factors Subgroup Single gruop(80 cases) Compound group(80 cases) P
Sex Male 50 45 0.675
Female 34 31
Age <6 year 72 65 0.897
7~12 year 13 10
Clinical classification Spastic form 20 25 0.112
Mixed type 46 38
Athetosis 10 10
Others 5 6
Injury type Mental retardation 26 25 0.339
Optic atrophy 6 7
Hearing impairment 7 7
Language barrier 28 29
Patients with epileps
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Table 2 Comparison of the UMSS scores between the two groups(xzs)

Groups Cases Pre-dose After dosing for 15min After dosing for 30min P
Single group 80 0.45+ 0.01 1.57+ 0.11 2.54% 0.06 0.000
Compound group 80 0.44+ 0.04 1.89+ 0.05 2.85% 0.07 0.001
P - 0.164 0.001 0.013
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Table 3 Comparison of the HR, SpO,, RR between two group before and after dosing

HR(times/min) SpOL%) RR(counts/min)
Groups Cases
Pre-dose After dosing Pre-dose After dosing Pre-dose After dosing
Single group 80 123.45+ 9.87 120.46+ 7.75 99.23+ 547 98.78+ 3.28 2421+ 3.68 23.12+ 4.49
Compound group 80 122.52+ 1047  115.78+ 12.96 99.26+ 4.39 98.44+ 4.36 23.95+ 4.52 22.14+ 3.23
P - 0.324 0.125 0.897 0.889 0.453 0.386
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Table 4 Comparison of the sleep, awakening, check time and separation time with parents between two groups(x:s , min)

Groups Cases Sleep Latency Awakening time Check time Separation time with parents
Single group 80 23.45% 425 65.48+ 5.69 18.37+ 3.31 20.10% 5.12
Compound group 80 19.67+ 2.39 52.44% 4.95 16.55+ 6.19 12.24+ 4.12
P - 0.000 0.000 0.022 0.000
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