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ABSTRACT Objective: To research the anesthesia effect of dexmedetomidine combined with propofol on the clear tracheal intuba-
tion and the influences on the respiration and circulation. Methods: 80 cases of clearly tracheal intubation from January 2015 to 2016
were selected and divided into two groups according to different anesthesia with 40 patients in each group. The control group was in-
duced by propofol anesthesia, the research group was induced by dexmedetomidine combined with propofol anesthesia. The anesthetic
effect, breathing and circulation, and incidence of complications were compared between the two groups. Results: The intubation time,
ramsay score, well tolerated, intubation success rate, respiratory rate, minute ventilation, heart rate and mean arterial pressure of research
group were significantly higher than those of the control group (P<0.05), the tidal volume, serum norepinephrine and cortisol levels of re-
search group were lower than those of the control group (P<0.05). Conclusion: Dexmedetomidine combined with propofol was effective
in the awake tracheal intubation, which could reduce the inhibition of respiration and circulation.
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Table 1 Comparison of the anesthesia effect between two groups (xt s, %)

Research group
Items Control group(n=40)
(n=40)

Intubation time(s) 60.24% 7.65 52.09% 6.51
Ramsay score(points) 2.79+ 0.35 2.23+ 0.27

Well tolerated(n%) 33(82.50) 40(100.00)

Intubation success

32(80.00) 38(95.00)

rate(n%)

Note: Compared with control group, *P<0.05.
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Table 2 Comparison of the breathing and circulation indicators between two groups before and after intubation (xt s)

Items Time

Control group(n=40) Research group(n=40)

Number of breaths(Times /min)

Tidal volume(mL)

Before intubation
After intubation
Before intubation

After intubation

16.23+ 2.04
12.10%+ 1.53
418.06+ 52.27
437.93+ 54.61

16.35+ 2.09
14.11+ 1.78
416.54+ 52.07
426.50+ 53.11

Before intubation 8.09+ 1.09 8.16x 1.02
Minute ventilation(L/min)
After intubation 6.56+ 0.87 7.21% 0.90
Before intubation 78.90% 9.56 78.56% 9.23
Heart rate(Times /min)
After intubation 68.45+ 8.51 73.65+ 9.20
Before intubation 86.75+ 10.82 86.90% 10.67
Mean arterial pressure(mmHg)
After intubation 73.12+ 9.14 77.85+ 9.80
Note: Compared with control group, “P<0.05; Compared with before intubation, "P<0.05.
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Table 3 Comparison of the serum norepinephrine and cortisol levels between two groups before and after intubation (xt s)

Items Time Control group(n=40) Research group(n=40)
Norepinephrine(nmol/L) Before intubation 0.84% 0.11 0.85% 0.13
After intubation 0.96% 0.12 0.90+ 0.09
Cortisol(mL) Before intubation 98.70+ 12.33 98.21+ 12.89

After intubation

146.89+ 18.23 123.56% 15.39

Note: Compared with control group, ‘P<0.05; Compared with before intubation, "P<0.05.
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Table 4 Comparison of the incidence of complications between two

groups [n(%)]

Research group
Items Control group(n=40)
(n=40)
Low blood pressure 6(15.00) 2(5.00)

Cough 8(20.00) 3(7.50)

Respirato
P ) i 5(12.50) 1(2.50)
depression
Complication rate 19(47.50) 6(15.00)

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

3 i

VAR IR A S PRI A B 1 T A O X, B ikt
PRI 5 ) SRy 28 (ELHAE Sy — B B I B A 14 0
T A BTSRRI P ] A 4 T 28
SRR AR IS 5 1] 2 IR A SO BB 8, AT |
I T A Rl o 3 N, 5 G 7 4
10 i PRIFE 72 W) L 0 ) JRR PR A X, B A D P B0 1 1)
SIS, 5 PR IR 25 e e T B,

P2 — RS BR P HEZL, 7T P TR 75 S 5 4
i, BT R SRR S, AR B SRR, 5
JIAAZS R 2555 5 4 08 S TR BB A BRI, B
K2 A JRIRRZG R R R T3, (LT H 2625 0 sk
TS I PR o 45 R R I, ELJRD R 2% o B 3ok e ]
T RRIE BB AR LIRS0, RIAB RS LS A AR B WK,
y- U TR A S0 PR 6] PR R, ST A e o 2
PEIER , FLATZ y- S T RS2 IS [ S e i 222 B
s, IR, P B REAS 5 1 T 2RSS 4, SR AT B R
Y ot 2L BERE R B B, % HE R T A0S, A TR S St
BXR—FE A, EE TR AR, 23 25055
VIRE AR PRSI E T, BN T IEBE o SZIRAMER 25
SRR U A, TR B A o 25 TP B R 2R A IS TR
SRR AL ST A AR 2 2R G, B PO (5 L
IS, EL T A0 T HEBE o2 21K, (O 5 5 S 10,
Il AMIF 5 % VS T A IO P A 54K 5 45 TR T P R
R BLAT , A ST 45 Sl 577 5 A BRI 47 5 6 ] . Ramsay

VEOr T 52 RAF BT IR TN TA AL, RIS 5
BRI ) T4 T , L REAS S i 4 A8 3%, 4 L B A A I ],
B R AF AR T, HR R AR e

AR SCHIFSE 2 W e A A A TT RE 2 0 IR S 0 B J8 52

Wi, JELE AT R 25 %) FE AV FIALAR A 2 TR R, AR WFSE4s

TR PG RO ol U GO SRR Bl

YRR (A ST E A N IA AL T R e 2 3N, B i 5

SEFLIRAE RB A1 P IEM: 1) (i R B 1 S0 , L mT)F i A8 ik

46 , PRFF I BOARE , [RTIS PR YA B BE 8- B0 0 U6 32 21 40 71

YIRS MAE BB =2, SR — R 0550, BEAE S

TECAN [ 8 4 107 S, A L AR 11 o st B 25

FRER o A YRS N T AR AR I A RN, AT X R AR

STIE GRS, J Bl — il e B, 22 ik /s

T JE S, T AERPHLAR IE 1 AR BEALRE AR A RO EES T

SR R RN OREAR BE AR BRI 1] AT R4 A R DG

ISR AT REATLAAR 7 A= 22 Rl 28 A 430 S, K BT L

AR M, T 25 B R R B2, S B0 0 LI J 36, Jn

Pt LA A G I, AHTTE B LIRS 25

EIRER R R T AR A SRR E AL L TR T REAS

/N UE S RE S X AL e 38, B A SEFTIK € RERS i

SR , IR TSR F KA o A AR R R 5 26

FERKE AR M0 S PRI A e R B T INTA 4L

L LTI, A SRR B 5 T TA I 7 T U H7 A 1) AR

ORI, BEAS AT RO S I MR PR ) 2T

£ % 3T ik ( References)

[1] Kirschbaum A, Maier T, Teymoortash A.Transmediastinal Trachea
Closure after Dilational Tracheotomy Positioned Too Low Down[J].
Thorac Cardiovasc Surg Rep, 2016, 5(1): 4-7

[2] Yamamoto N, Miyashita T, Takaki S, et al. Effects of Breathing Pat-
tern on Oxygen Delivery Via a Nasal or Pharyngeal Cannula [J].
Respir Care, 2015, 60(12): 1804-1809

[3] Miiller R, MeiBner H, Bittcher G, et al. Development and first data of
a customized short tracheal cannula based on digital data [J]. Support
Care Cancer, 2015, 23(10): 3089-3093

[4] Metterlein T, Dintenfelder A, Plank C, et al. A comparison of various
supraglottic airway devices for fiberoptical guided tracheal intubation
[J]. Braz J Anesthesiol, 2017, 67(2): 166-171

[S] Kamal K, Asthana U, Bansal T, et al. Evaluation of efficacy of
dexmedetomidine versus propofol for sedation in children undergoing
magnetic resonance imaging[J]. Saudi J Anaesth, 2017, 11(2): 163-168

[6] Mancuso AC, Lee K, Zhang R, et al. Deep sedation without intubation

during second trimester surgical termination in an inpatient hospital



- 488 - DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.3 FEB.2018

setting[J]. Contraception, 2017, 95(3): 288-291

[7] Wani Z, Harkawat DK, Sharma M. Amyloidosis and Anesthesia [J].
Anesth Essays Res, 2017,11(1): 233-237

[8] Le Guen M, Herr M, Bizard A, et al. Frailty Related to Anesthesia
guided by the Index "bispectral" (FRAIL) study: study protocol for a
randomized controlled trial[J]. Trials, 2017, 18(1): 127

[9] Missori P, Brunetto GM, Domenicucci M. Origin of the cannula for
tracheotomy during the middle ages and Renaissance [J]. World J
Surg, 2012, 36(4): 928-934

[10] Takeshita S, Ueda H, Goto T, et al. Case report of Pierre Robin se-
quence with severe upper airway obstruction who was rescued by
fiberoptic nasotracheal intubation[J]. BMC Anesthesiol, 2017, 17(1):
43

[11] Manne VS, Paluvadi VR. Attenuation of Cardiovascular Response to
Direct Laryngoscopy and Intubation, Comparative Study of Ligno-
caine, Nifedipine, and Placebo During General Anesthesia[J]. Anesth
Essays Res, 2017, 11(1): 47-51

[12] Moore A, El-Bahrawy A, El-Mouallem E, et al. Videolaryngoscopy
or fibreoptic bronchoscopy for awake intubation of bariatric patients
with predicted difficult airways - a randomised, controlled trial [J].
Anaesthesia, 2017, 72(4): 538-539

[13] Ye L, Xiao X, Zhu L. The Comparison of Etomidate and Propofol
Anesthesia in Patients Undergoing Gastrointestinal Endoscopy: A
Systematic Review and Meta-Analysis[J]. Surg Laparosc Endosc Per-
cutan Tech, 2017, 27(1): 1-7

[14] Sharan R, Mohan B, Kaur H, et al. Efficacy and safety of propofol
versus midazolam in fiberoptic endotracheal intubation[J]. Anesth Es-
says Res, 2016, 10(3): 437-445

[15

[t}

Handa T, Onodera T, Honda Y, et al. Propofol-remifentanil is More
Effective than Propofol-fentanyl in Decreasing Intraoperative Blood
Loss during Sagittal Split Ramus Osteotomy [J]. Bull Tokyo Dent
Coll, 2016, 57(3): 169-173

[16] Campos S, Felix L, Venancio C, et al. In vivo study of hepatic oxida-

)

tive stress and mitochondrial function in rabbits with severe hypoten-
sion after propofol prolonged infusion [J]. Springerplus, 2016, 5(1):
1349

[17] d'Hooghe JN, Eberl S, Annema JT, et al. Propofol and Remifentanil
Sedation for Bronchial Thermoplasty: A Prospective Cohort Trial[J].

Respiration, 2017, 93(1): 58-64

[18] Bataille A, Letourneulx JF, Charmeau A, et al. Impaf a prophylactic
combination of dexamethasone-ondansetron on postoperative nausea
and vomiting in obese adult patients underging laparoscopic sleeve
gastrectomy during closed-looppropofol-remifentanil anaesthesia: A
randomised double-blind placebo-controlled study [J]. Eur J Anaes-
thesiol, 2016, 33(12): 898-905

[19] Niyogi S, Basak S, Acharjee A, et al. Efficacy of intravenous
dexmedetomidine on patient's satisfaction, comfort and sedation dur-
ing awake fibre-optic intubation in patients with cervical spondylotic
myelopathy posted for elective cervical fixation [J]. Indian J Anaesth,
2017, 61(2): 137-143

[20] Panchgar V, Shetti AN, Sunitha HB, et al. The Effectiveness of Intra-

=

venous Dexmedetomidine on Perioperative Hemodynamics, Anal-
gesic Requirement, and Side Effects Profile in Patients Undergoing
Laparoscopic Surgery Under General Anesthesia [J]. Anesth Essays
Res, 2017, 11(1): 72-77

[21] Latif RK, Akca O. Video Laryngoscopy for Endotracheal Intubation
of Critically Ill Adults-Role of Different Blades and Stylets [J]. Crit
Care Med, 2017, 45(4): e461-e463

[22] Mendelson JS, Felner KJ, Kaufman BS. Randomized Trial of Video
Laryngoscopy for Endotracheal Intubation of Critically Il Adults:
More Data, More Questions [J]. Crit Care Med, 2017, 45 (4):
e460-e461

[23] Kondavagilu SR, Pujari VS, Chadalawada MV, et al. Low Dose
Dexmedetomidine Attenuates Hemodynamic Response to Skull Pin
Holder Application[J]. Anesth Essays Res, 2017, 11(1): 57-61

[24] Sebastian B, Talikoti AT, Krishnamurthy D. Attenuation of haemo-
dynamic responses to laryngoscopy and endotracheal intubation with
intravenous dexmedetomidine: A comparison between two doses[J].
Indian J Anaesth, 2017, 61(1): 48-54

[25] Puma F, Vannucci J, Santoprete S, et al. Surgery and perioperative
management for post-intubation tracheoesophageal fistula: case series
analysis[J]. J Thorac Dis, 2017, 9(2): 278-286

[26] Brettig S, Shurgott M, Quinn SJ, et al. Validation of a difficult endo-
tracheal intubation simulator designed for use in anaesthesia training

[J]. Anaesth Intensive Care, 2017, 45(2): 228-234



