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Sedation effect of different regimens of dexmedetomidine
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Abstract; Objective To compare the sedative effect of different regimens of dexmedetomidine in day-case ophthal-
mic surgery. Methods Fifty patients, ASA I -1l , who underwent elective ophthalmic surgery, were randomly di-
vided into two groups with 25 in each: The dexmedetomidine ( group A) and dexmedetomidine midazolam plus sufen-
tanil (group B). In group A, the loading dose of dexmedetomidine was 0.7 wg/kg, followed by 0.5 wg/ (kg « h)
dexmedetomidine. In group B, the loading dose was midazolam 1.5 mg and sufentanil 5 pg, followed by 0.5 g/
(kg + h) dexmedetomidine. Intra-operative heart rate ( HR), mean arterial pressure ( MAP), bispectral index
(BIS), oxygen saturation (SPO,) and Ramsay scores, Aldrete score, satisfaction score of patient and surgeon
were recorded. Results At T2, T4-T6 time points, the Ramsay scores of group B were lower than that of group A
(P<0.05). The MAP was lower in group B than group A at T3-T7 time points; The HR was higher( P<0. 05)

in group B than group A at T2 and T3 time points. Patient satisfaction was significant different between the two
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eroups, the IOWA scores of group B was higher than that of group A (P<0.05).There were no significant differ-

ences between the two groups in BIS, SPO, and surgeon satisfaction. Conclusions The combination of dexmedeto-

midine midazolam plus sufentanyl appears to have more advantages in day-case ophthalmic surgery regarding hemo-

dynamic stability, sedation effect and patient satisfaction.
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Table 1 Demographic data and operation duration time of two groups

gender age weight BMI OP time ASA physical
group  number _ _ _
(M/F) (year,x+s) (kg,x+s) (kg/m? x+s) ('min,x+s) status( 1/ 11)
A 25 12/13 46.4£11.5 79.1+18.6 24.6+3.6 61.3+18.4 15/10
25 11/14 48.8x11.0 73.5+16.3 23.4+2.8 52.3+11.9 13/12
M/F. male/female; BMI. body mass index; OP time. operation time; ASA. American Society of Anesthesiologists.
x2 MABERERNRTEHHKENLER
Table 2 MAP at different time points of two groups
MAP(mmHg, x+s)
group number
T1 T2 T3 T4 T5 T6 T7
A 25 108+10 109+10 110+11 104+14 103+12 102+12 99+12
25 107+12 100£9 98+9 " 92+6" 87+7% 89+7% 89+6*
*P<0. 05 compared with group A; *P<0. 01 compare with group A; MAP. mean arterial pressure.
®3 PHEBELRMROENLE
Table 3 HR at different time points of two groups
HR(bpm/min, x+s)
group number
T1 T2 T3 T4 T5 T6 T7
A 25 747 59+8 57+9 63+10 64+10 66+9 65+8
25 77+11 7510 74£9" 68+10 68+9 68+9 66+9
“P<0. 001 compared with group A; HR. heart rate.
®4 FMABEREM S BIS ER LR
Table 4 BIS value at different time points of two groups
BIS value(x+s)
group number
Tl T2 T3 T4 T5 T6 T7
A 25 95+4 89+5 89+4 80+8 " 839" 83+10 90+5
25 91+6 84+6 85+4 74+10" 84+7" 8514 89+3

“P<0. 01 compared with T1 in the same group; BIS. bispectral index.
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Table S Ramsay score at different time points of two groups

Ramsay score (x+s)

group number

T1 T2 T3 T4 T5 T6 T7
A 25 1.0+0.0 2.03+0.5 2.2+0.4 3.1+1.4 3.1+1.1 2.9+1.3 2.3+0.6
25 1.0+0.0 1.0£0.0" 2.0+0. 4 2.220.4° 2.1+0.3° 2.0+0.0" 2.0+0.0

“P<0. 05 compared with group A.
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Table 6 IOWA score and surgeon satisfaction scale of

two groups
IOWA score surgeon satisfaction
group  number B )
(xxs) scale ( good/fair/poor)
A 25 18.9+4.5 20/3/2
B 25 24.8+3.3" 23/1/1

“P<0. 01 compare with group A.
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