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Effect of dexmedetomidine on quality of emergence from general anesthesia in elderly traumatic brain injury
patients with cardiovascular disease PAN Chongqin, QIAN Xiangdong, LIU Haizhou,et al. Department of
Anesthesia, Zhejiang Rongjun Hospital , Jiaxing 314000, China
[Abstract] Objective To evaluate the effect of dexmedetomidine on the quality of emergence from general anesthesia in
the elderly traumatic brain injury patients with cardiovascular disease. Methods A total of 88 ASA [ ~ II patients were
randomly divided the dexmedetomidine group and the control group with 44 patients in each. The dexmedetomidine group
was given dexmedetomidine at an initial dose of 1.0 g /kg over 15 minutes,followed by a continuous infusion of 0.6
W g’kg per hours until 30 min before the end of surgery, the control group was given normal instead. General anesthesia
were used in the two groups. The recovery of anesthesia, analgesic effective situation ,adverse reaction,visual analogue
scale (VAS) and Ramsay sedation score after extubation, epinephrine (E) ,norepinephrine (NE) and endothelin 1 (ET-1)
between two groups were compared. Results The rate of effective analgesia in the dexmedetomidine group was
significantly higher than the control group ( x*=5.61,P<0.05). The scores of VAS in the dexmedetomidine group were
lower than the control group at 5 min, 30 min,60 min, 120 min after extubation (¢=3.21,2.87, 4.14, 3.63, P<<0.05). The
scores of Ramsay sedation in the dexmedetomidine group were higher than the control group at 5 min, 30 min, 60 min
after extubation (1=1.49,4.53,3.81,P <0.05). The incidence of restlessness,chills, cough,nausea and vomiting in the
dexmedetomidine group were significantly lower than the control group ( x ?=3.21,4.53,1.79,2.43,P<<0.05). The levels of
serum E,NE and ET-1 in the dexmedetomidine group were significantly lower than the control group at 2 h, 4 h, 12 h and
DOI : 10.13558/j.cnki.issn1672-3686.2016.05.019 24 h after operation (1= 3.21, 3.02, 3.61, 4.15,
VB0 314000  WVT 5 2% Wi V148 o8 %5 1 b ki gk 3.89,3.15,4.52,3.37,3.58,4.62,4.74,3.71,P<<0.05).
(EES R & i EE) E ) ICUKRRE) Conclusion  Intravenous continuous infusion  of
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emergence from general anesthesia in the elderly traumatic brain injury patients with cardiovascular disease.
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