hEERCE R H53% U 202441
Journal of China Medical University Vol.53 No.l Jan. 2024 +39 -

FRKENE A EFEREBR SRR ST K
& B EERCP R B 1 Ay lim bR Mz F

CAGEB AR X B BERREERL, PEFH 110016)

WE BR HitHmkmiEs 2808 (Dex) BRAFeIs M iZmM S K RAEXF B A2 N7 MIZE %% R (ERCP) g P 49
G AR CTATR, TR 82021401 A 28 A #F41 ml RBE (MAC) FATERCPH) %4 £ % (GF#-=65% ) 0841, KMo h /A 8
B34 25 K & (TRP) 28 74wDex—3# 3+ K & (TRD) 20, TRPZE % 2 Jik 85 R R Jeds div i 7 18 By — 34 55 K6, TRDZE % & ik 85 R R #
B 72 Dex Bt A Je 42 S /2 35 38 KB, 24034 5K 4 A8 36 8 WIMACHR B LR FHIT 32 B % 2 R BEi5 597 (T,) ik B35 55 Bp 21
(T) AR (T,) =38 5Lk 458 8 (T,) B ATH (T,). 8 B {128 4 foat (Ty) F33h kR (MAP) & & (HR) bk Atafo 2
(Sp0,) . "FRIRE (RR) i o, SR 45 44 (BIS) o T R R af & (RAT B F /6 41 15 minde 7R BLRP 2) ) 5K ) bR A7 s A5 A7, 25
Fik B E (Pa0,) Sk =2 5 JE (PaCO,) 35 3 K R Fedsbir iz R 5 RBF1E)  RBEAT 8] (15 ks iz sn 2 K B 2 & IR A
ot i) B ] (BRI E BT F R E A R PR3 B F Aldreted? 5 . RJE60 min VASIF4 KRB R BR L, VABJRE:
EA NEEARELGHEE ER 2MEHGFR A BMIASAS B 5 — MY R%IT$E £F (P> 0.05) . 5TRPA
oA TRDZEMAPAET Ao T, B 538 5 (P < 0.05), HRET, . T, T, T, 8 & 84%, SpO, RRAET, [T, T, T, B 538 &, BISET, T, . T, Ts b+
B E T AR AR A JE B A R AR, B F Aldreted® 534 %, KJE60 min VASTF 4 A, IR E A NI E AR B A B &
FE3E, EFH A G2 EL AP < 0.05) . 240 % % &0 EPa0, PaCO, JedZ iz a8 38 KRR T AR 0 1a) | B2 B 1] R B
AR RERRBRRMEARTGIFEF GIE HIIZHIZRIAH-35 5 KB, 3R ZDexBR A FedE i iZ 3 3 K BT
FeAk % 5 8 EERCPF R PAR A fn g2 09 K & 5 | R A 45 3 R ERCPF R mBe & K, %A 7T47.

KHIR SedrHriE; WONAR; RAEy; A EIR T WEEBATRAZE YK, £5

FESES Rol4 XEERERS A TEHS  0258-4646(2024) 01-0039-07

P& HARMIE  https:/link.cnki.net/urlid/21.1227.R.20240103.1617.016

DOI: 10.12007/j.issn.0258-4646.2024.01.007

Clinical application of intravenous dexmedetomidine combined with target-controlled
remifentanil in anesthesia of ERCP surgery in older adult patients

CHEN Ning,SONG Dandan, QIU Zhihui, XU Ming, CUI Bo, DIAO Yugang

( Department of Anesthesiology , Northern Theater Command General Hospital , Shenyang 110016, China)

Abstract Objective To explore the safety and feasibility of intravenous dexmedetomidine (Dex) combined with targeted infusion of
remifentanil in endoscopic retrograde cholangiopancreatography (ERCP) anesthesia in older adult patients. Methods From January
to August 2021,98 older adult patients (= 65 years old) undergoing ERCP were randomly divided into TRP and TRD groups. The TRP
group was anesthetized with target-controlled infusion of propofol and remifentanil and the TRD group was treated with Dex combined with
target-controlled infusion of remifentanil. mean arterial pressure (MAP), heart rate (HR), electrocardiogram (ECG ), respiratory rate (RR),
pulse oxygen saturation (Sp0,), bispectral index (BIS) before anesthesia induction (T,),immediately after induction of anesthesia (T,),
endoscopic introduction (T,), duodenal papilla intubation (T, ), endoscopy withdrawal (T,) and postoperative awakening (Ts) were observed.
Arterial blood gas analysis at different time points (T, every 15 min after anesthesia induction and Ts),Pa0,,and PaCO,,were recorded
at the above mentioned time points;and the remifentanil concentration in target-controlled infusion , operation time , recovery time (from
infusion of remifentanil to consciousness recovery), anesthesia recovery time (from consciousness recovery to leaving the operating room),
intraoperative body movement, Aldrete scores out of the room, Visual Analogue Scale (VAS) at 60 min after surgery, occurrence of post-
operative adverse reactions, as well as the satisfaction of anesthesiologists , endoscopists, and patients were recorded. Results Compared

with the TRP group, MAP at T, and T;,SpO, and RR at T, T,, T;,and T,,and BIS at T,,T;,T,,and Ts increased ,whereas HR at T,,T,,
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T;,and T, decreased ; the number of mandibular rests, incidence of hypoxemia, Aldrete score, and satisfaction increased , whereas the VAS

score at 60 min after surgery decreased in the TRD group (P < 0.05) . There were no statistically significant differences in postoperative

adverse reactions, Pa0, and PaCO,, target-controlled infusion remifentanil concentration,operation time,recovery time,and anesthesia

recovery time between the two groups. Conclusion Compared with the target-controlled infusion of propofol-remifentanil , intravenous

infusion of Dex combined with target-controlled infusion of remifentanil can reduce the incidence of hypoxemia in older adult patients

during ERCP surgery , and the anesthesia regimen can meet the anesthesia needs of ERCP surgery, which is safe and feasible.

Keywords target controlled infusion; remifentanil; propofol; dexmedetomidine; endoscopic retrograde cholangiopancreatography;

older adult

28 N B 00 AT JBR IH 45 3 52 R (endoscopic retro-
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Tab.1 Comparison of the general data between the two groups (x +s)

Group Age (year) BMI (kg/m”) ASA (TI/11)
TRP (n =49) 69.88 +5.09 24.85+1.97 41/8
TRD (n = 49) 71.10 £ 5.85 24.64 +2.06 38/11
t 1.1013 0.5157 0.587 6
P 0.273 5 0.607 2 0.443 3
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2.3 241EBH TSSO, . RR \BIS{H FL
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Tab.2 Changes in different MAP and HR in the two groups (x +s)

Ttem T, T, T, T, T, T,
MAP (mmHg)
TRP group (n = 49) 88.57 +7.54 84.37 £7.48 86.27 +7.42 86.25 +7.54 88.02 £ 8.03 88.04 +7.97
TRD group (n = 49) 88.98 +7.81 87.45 +7.67 87.12 + 8.64 90.35 +7.22 90.40 + 7.28 89.84 +7.48
t 0.264 2.012 0.522 2.079 1.537 1.153
P 0.792 0.047 0.603 0.040 0.128 0.252
HR (heats/min)
TRP group (n = 49) 81.59 = 8.55 77.69 +7.431) 80.04 + 6.31 81.47 + 6.87 79.27 + 6.63 78.96 + 4.79
TRD group (n = 49) 83.61 £9.43 7037 £9.212) 72.18 +7.96 70.55 + 6.78 76.57 + 4.80 77.49 + 5.64
t 1111 4330 5.417 7.919 2.309 1.391
P 0.269 <0.001 <0.001 <0.001 0.023 0.168

Compared with Ty, 1) P < 0.05,2) P < 0.01.



.47 - EERE R H53%

%3 2ABEFRFEARR. SpO,. BISHZL (x+s)
Tab.3 Changes in RR, SpO,, and BIS between the two groups (x +s)

Group T, T, T, T, T, Ts
RR (times/min)
TRP group (n = 49) 19.33 +4.79 16.98 + 4.18" 16.98 +3.85” 17.20 + 4.34" 17.82+3.35 18.90 +2.24
TRD group (n = 49) 19.18 +3.56 17.59 +2.80" 18.59 +2.99 18.98 +3.97 19.10 £2.73 19.12 +2.01
t 0.176 0.849 2312 2.118 2.073 0.512
P 0.861 0.398 0.023 0.037 0.041 0.610
Sp0, (%)
TRP group (n = 49) 98.60 + 1.43 97.43 +0.77 97.33 +0.84 97.27 +0.83 97.20 +0.21 98.16 + 1.20
TRD group (n = 49) 98.14 £ 1.15 98.23 +0.90" 98.30 = 0.84" 98.27 +0.91" 98.83 +0.79" 97.76 + 1.20
t 1.755 4.728 5.716 5.683 13.950 1.650
P 0.083 <0.001 <0.001 <0.001 <0.001 0.102
BIS
TRP group (n = 49) 98.50 + 0.19 64.41 +4.97 60.23 + 5.50 4479 + 3.68 5274 + 6.62 66.83 = 10.23
TRD group (n = 49) 98.55 +0.21 61.67 + 8.58 62.92 + 4.64 46.35 +3.42 56.14 + 6.44 71.96 +9.21
! 1.236 1.934 2.617 2.174 2.577 2.609
P 0.220 0.056 0.010 0.032 0.012 0.011

Compared with Ty, 1) P < 0.05,2) P < 0.01.
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2.5 24 AR IRIE s B K A Pa0, . PaCO, MY 22k,

F4 CHBERPREMERBRRARRELZERLE N (%) ]

Tab.4 Comparison of the incidence of intraoperative hypoxemia and related adverse effects in the two groups [n (%) ]

Group Subclinical hypoxemia Hypoxemia Number of jaw lifts
TRP group (n = 49) 3(6.12) 9(18.36) 8(16.33)
TRD group (n = 49) 2(4.08) 1(2.04) 1(2.04)
X’ <0.001 7.127 4.009
P 1.000 0.008 0.045
®5 2ABELEM RPa0,. PaCOMEW (x+5s)
Tab.5 Changes in PaO, and PaCO, in two groups (x +s)
Group T, 15 min after induction 30 min after induction Ts
Pa0, (mmHg)

TRP group (n = 49)
TRD group (n = 49)
t

p

PaCO, (mmHg)

TRP group (n = 49)
TRD group (n = 49)
t

P

76.34 £ 13.48
78.10 £ 13.20
0.653
0.515

43.33 £6.46
44.44 £5.82
0.889
0.930

208.44 +34.88
211.68 +42.94
0.410
0.683

42.12 £4.50
43.79 £ 6.06

214.66 +39.58
222.16 +39.58
0.937
0.351

41.71 £ 4.65
43.10 £5.63
1.333
0.186

107.86 + 23.05
109.12 +17.17
0.307
0.760

42.34 £4.54
43.85+5.75
1.443
0.152
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Tab.6 Target-controlled infusion concentration of intravenous remifentanil in two groups (x +s, ng/mL)

Group T, T, T, T,
TRP group (n = 49) 0.47 +0.05 0.55 + 0.05 1.18 £0.12 0.45 + 0.05
TRD group (n = 49) 0.48 + 0.05 0.54 + 0.06 1.15+0.16 0.46 + 0.04
t 0.990 0.896 1.050 1.093

P 0.325 0372 0.296 0.277

R7 2AEEHERE. FAREIE.

FREFR EREILEE (x+s, min)

Tab.7 Comparison of wake time, operation duration and anesthesia recovery time between the two groups (x +s, min)

Group

Operation duration Wake time Anesthesia recovery time
TRP group (n = 49) 48.92 + 8.06 8.35+1.24 4.79 +0.84
TRD group (n = 49) 49.35 +8.70 8.23+1.43 4.89 +0.90
t 0.254 0.444 0.569
p 0.800 0.658 0.571

*8 2HBEBEEAdretei sy, RF60 min VASIESHILLE (x+5s)
Tab.8 Comparison of ventricular Aldrete scores and 60 min VAS scores between the two groups (x = s)

Group 60 min VAS score Aldrete score
TRP group (n =49) 2.51+0.54 8.90 + 0.40
TRD group (n = 49) 2.16 +0.79 9.67+0.48
t 2.560 8.627
P 0.012 <0.001

DA R H AR RS GBI IR RN IE | 0%
N SR KRR R AT B LA, 22 R G
><(i’>JP>o.05>,UH%9O
2,10 2418 (BRI R A

STRPZAH LG, TRDZH 58 74 16 25 B | JRR e I Ui it
B N I I R I v, E R A G
B (P <0.05), lL#E10,

R9 2HBEARARRKRMELE [n (%) ]
Tab.9 Comparison of adverse effects in two groups [n (%) ]

Group Intraoperative body movement Choking reaction Nausea and vomitin Pharyngeal discomfort
TRP group (n = 49) 4(8.16) 2(4.08) 4(8.16) 1(2.04)
TRD group (n = 49) 3(6.12) 1(2.04) 2(4.08) 1(2.04)
X’ <0.001 <0.001 0.178 0.510
P 1.000 1.000 0.674 0.475
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F10 HEHEEERER[ (%) ]
Tab.10 Anesthesia satisfaction scale results [n (%) ]

Group Satisfied Generally satisfied Dissatisfied

Patient satisfaction

TRP group (n = 49) 40(85.7) 9(14.3) 0(0)

TRD group (n = 49) 47(95.9) 2(4.1) 0(0)

4 -8.179 - -

P <0.001 - -
Endoscopist satisfaction

TRP group (n = 49) 35(71.43) 14(28.57) 0(0)

TRD group (n = 49) 44(85.71) 5(14.29) 0(0)

4 —-7.247 - -

P <0.001 - -
Anesthesiologist satisfaction

TRP group (n = 49) 36(73.47) 13(26.53) 0(0)

TRD group (n = 49) 44(89.79) 5(10.20) 0(0)

4 -7.505 - -

P <0.001 - -
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