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Clinical Analysis of the Effect of Single-dose Dexmedetomindine on Trachea

Incision under Local Anesthesia in Laryngocarcinoma
DU Jing, XU De-sheng, LU Jin-le, HU Mei-ling, WANG Guo-nian®
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ABSTRACT Objective: To observe the effect of single-dose dexmedetomindine on trachea incision under local anesthesia in
laryngocarcinoma. Methods: Forty laryngocarcinoma patients who would treated with selective tracheotomy and trachea incision were
randomly divided into 2 groups (n=16): dexmedetomindine (Dex) group (group D) and control group (group C). 0.5 pg/kg
dexmedetomindine was infused intravenously 15 min before local anesthesia in group D  (within 10 min), while equal volume of normal
saline was infused in group C. Local anesthesia undergoing incision of trachea was performed 5 min later mean arterial pressure (MAP),
heart rate (HR), pulse oxygen saturation (SpO,) and respiration rate (RR) were monitored and recorded at the time points of
pre-administration (T0), beginning of local anesthesia (T1), during skin incision (T2), during endotracheal anesthesia (T3), during
incision of trachea stoma (T4). VAS score, Ramsay score and operating tolerance degree score were also calculated and compared.
Results: Compared with T0, the values of MAP, HR at T1-T4 in group C significantly increased (P<0.05), MAP of patients in group C
rose obviously at the moment of T3-T4 (P<0.05). MAP and HR at T1-T4 in group D were significantly decreased (P<0.05) . Compared
with group C, MAP and HR in group D at T1-T4 were all significantly lower, (P<0.05) but no significant difference of SpO, and RR was
found (P>0.05), VAS score decreased, while Ramsay score and operating tolerance degree score increased significantly (P<0.05).
Conclusion: A single dose 0.5 pg/kg of dexmedetomindine given intravenously before local anesthesia could effectively maintain the
hemodynamic stability and significantly presents obvious sedation and analgesic effects.
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Table 1 Comparison of the baseline information between two groups (x+ s)

G Sex Age Height Weight Duration of tracheotomy
rou n
P (male/female) ) (cm) (Kg) (min)
C group 20 15/3 61+ 11 169.2+ 8.6 71.4% 12.1 7.3+ 5.5
D group 20 16/2 63+ 12 168.1+ 7.7 73.1£ 10.3 6.7+ 4.6

2.2 W4HEE KB R MAP HR,SpO, fl RR AyLLEE

Wizl TO Bf MAP \HR ,SpO, fil RR {22 R TG 1228 X
(P>0.05), C #H T1~ T4 £ ] 51 MAP % TO I3 @ 1A%,
HR )8 F 18 (P<0.05) , {H SpO, Fll RR 22 TGt 1418 X
(P>0.05),1fi D #H T1~ T4 4%} &5 MAP F HR 5 TO i
R AHTGE 228 Lo D 24 T1~ T4 %0 5 MAP Fil HR 3 &
FALT C A0S (P<0.05), {HPZH T1~ T4 %4} 5 #Y SpO,
I RR 23 TG 2 X (P>0.05),D 444 1 8 RR
18 (<12/min) ,{H Sp0, = 95%, L% 2,

23 MABRERMR VAS 5, FAMZRETSF Ramsay
HFTHIEL R

5 CU4lILEL, D 414E T1~ T4 &I VAS PP B 5%
15, T T ATt 52 F2 B8 1743 Al Ramsay S8 #4324 58 3 7125 (P<0.
05), L% 3.
24 MABREARRNEREBERMLE

D {7 EVIT SR P AR RN A EREEM/RT C A
(P<0.05), L% 4,
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Table 2 Comparison of the values of MAP, HR, SpO, and RR between two groups (x* s)

Quicome Group n TO T1 T2 T3 T4
measure
MAP D 20 99.5%+ 15.2 87.3% 10.1* 82.5+ 10.6® 84.4% 11.3® 85.1% 12.3®
(mmHg) C 20 100.1+ 13.1 105.2+ 15.4* 103.3+ 13.8* 107.3+ 16.8* 106.5% 15.7¢
HR D 20 73.7% 16.1 61.8+ 6.7 59.5+ 9.6® 63.7+ 8.9* 62.1+ 6.5
(bp/min) C 20 75.4% 16.3 79.7+ 17.5¢ 77.4% 10.9° 83.3+ 17.9* 80.3+ 17.4*
SpO, D 20 97.7+ 1.0 97.1+ 0.8 97.0+ 0.9 97.5% 0.7 96.0% 0.5
(%) C 20 97.6% 1.2 97.8% 1.1 98.1+ 1.3 98.0% 1.2 97.8%+ 1.4
RR D 20 18.2+ 5.0 16.1+ 4.2 15.2+ 4.0 15.0+ 3.8 15.1+ 3.6
(bp/min) C 20 17.6% 4.3 18.0+ 4.6 183+ 4.8 18.9+ 5.0 18.3+ 4.7

i£:5 TO tk3 °P<0.05;5 C ZALk% *P<0.05,
Notes: Compared with T0, P<0.05; Compared with C group, "P<0.05.
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Table 3 Comparison of the scores of VAS, Ramsay and tolerance degree of the operation between two groups (x* s)

Score Group n T1 T2 T3 T4
VAS D 20 37+ 8 20+ 4 22+ 7 25+
C 20 42+ 9 30+ 8 25% 6 28+ 7
Ramsay D 20 3.1+ 0.1° 3.6+ 0.7 3.4+ 0.5° 3.3+ 03
C 20 1.3 0.2 1.1 04 1.0+ 0.2 1.0+ 0.3
Tolerance degree D 20 65+ 14° 73+ 15 71x 13° 70+ 12
of the operation C 20 63 11 61x 10 60 8 60+ 9

5 C Ak% 'P<0.05,
Note: Compared with group C, *P<0.05.

x4 MABERARRM&ZEBRIILLE(%)

Table 4 Comparison of adverse reaction during tracheotomy between two groups

Group n Frequency of swallowing Bucking Restlessness Frequency of respiration
D 20 3.5 6.9 0 0.3
C 20 17.8¢ 34.1° 7.1° 0

Note: Compared with group C, *P<0.05.
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