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ABSTRACT Objective: To explore application value of dexmedetomidine combined with ketamine and midazolam for anesthesia
induction in difficult airway intubation. Methods: Eighty patients with difficult airway admitted to our hospital from January 2016 to Oc-
tober 2018 were enrolled and retrospectively studied. The subjects were divided into two groups according to the intubation sequence: 40
patients in each group. The control group were given ketamine and midazolam for anesthesia induction, the study group on the basis of
this combination of dexmedetomidine for anesthesia induction. The mean arterial pressure (MAP), heart rate (HR), blood oxygen satura-
tion (SpO,) pre-anesthesia (T1), at bronchoscopy after epiglottis (T2), glottis (T3), intubation immediately (T4), 60 s after intubation (T5),
and 180 s after intubation (T6), the Ramsay score at 300 s (T7) after intubation, and the levels of norepinephrine (NE), epinephrine (E),
and cortisol (Cortisol, Cor) at T1, T4, and T6 were compared between two groups. Results: There was no significant difference in the
SpO, between the two groups at different time points (2>0.05), but the MAP and HR of the study group were significantly lower than
those of the control group at the T3-T7 time point, and the Ramsay score was significantly higher than that of the control group(P<0.05).
There was no significant difference in the levels of NE, E and Cor between the two groups at T1 (P>0.05), but the levels of NE, E and
Cor in the study group were significantly lower than those in the control group at T4 and T6 (P<0.05). The incidence of cough, nausea,
agitation and respiratory depression in the study group were significantly lower than those in the control group (P<0.05). Conclusion:
Compared with ketamine combined with midazolam, dexmedetomidine combined with ketamine and midazolam had less impact on the
cardiovascular system, higher safety, lower stress response and adverse reactions in patients with difficult airway intubation. It may have
high application value in the anesthesia induction.
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Table 1 Comparison of the cycle index and Ramsay score at different time points between two groups(xt s)

Observed

Groups dicator T1 T2 T4 T5 T6 T7
MAP(mmHg) 87.72+ 8.86  80.13% 6.92  82.46+ 7.02* 85.33+ 7.34* 86.15% 8.54* 83.02+ 7.79% 78.59+ 6.78*
Study Group ~HR(time/min) ~ 78.38+ 8.57  70.05% 7.18* 6831+ 6.47* 69.72+ 9.68* 70.08+ 8.47* 6749+ 8.88*  67.02+ 7.48*
(n=40) SpO4(%) 98.18+ 1.69  98.03+ 1.28  98.11+ 1.01  97.98%+ 122 9896+ 098  99.01+ 0.49  99.12+ 0.68
Ramsay(score)  2.79+ 0.31 2.71% 0.39 2.80+ 0.48*  2.89+ 0.61*  2.79+ 0.52*  2.81+ 0.58*  2.80+ 0.72*
MAP(mmHg) 88.42+ 898  81.37+ 7.55  93.52+ 9.62  98.69+ 10.85 99.02% 11.35 96.48+ 10.41 93.68+ 12.74
Control group HR(time/min) ~ 78.04+ 9.95  73.19+ 8.57  88.59+ 8.97  93.26+ 11.85 92.68+ 10.94  87.63+ 9.49  85.38+ 9.94
(n=40) SpO,(%) 98.62+ 1.79  98.03+ 1.65 9828+ 1.09  98.11x 1.29  98.68+ 1.52  98.72+ 0.79  99.02% 0.78
Ramsay(score)  2.73% 0.25 2.65+ 0.38 1.59+ 0.41 1.60+ 0.58 1.68+ 0.59 1.81+ 0.59 1.91+ 0.62

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the stress hormones at different time points between two groups(xt s)

Groups Index T1 T4 T6
NE(nmol/L) 0.29+ 0.12 0.29+ 0.13* 0.25+ 0.12*
Study Group(n=40) E(pmol/L) 2.31% 0.15 2.89+ 0.14* 2.82+ 0.18*
Cor(nmol/L) 378.76% 72.58 383.52+ 75.42% 384.65+ 80.24*
NE(nmol/L) 0.28% 0.11 0.46% 0.16 0.35+ 0.14
Control group(n=40) E(pmol/L) 2.29+ 0.14 3.60+ 0.18 3.19+ 0.15
Cor(nmol/L) 376.58% 72.16 678.95+ 118.34 476.58+ 97.86

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the incidence of adverse reactions between two groups[n(%)]

Groups Number Bucking Nausea Dysphoria Respiratory depression
Study Group 40 1(2.50) 1(2.50)
Control group 40 7(17.50) 6(15.00) 4(10.00) 4(10.00)
2 5.000 3914 4211 4211
P <0.05 <0.05 <0.05 <0.05
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