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Effects of dexmedetomidine administration in different ways on the pre-

vention of restlessness and cognitive function of general anesthesia after
OSAHS in children

CHEN Li-xin' , WANG Dong-ming’ ,MA Fei' ,HAN Wen',GUO Yong'
(1. Department of Anesthesiology ,Fuyang Women and Children’s Hospital;2. College of Physical Education,Fuyang Normal University ,
Fuyang 236000 ,Anhui,China)

[ Abstract] Objective:To investigate the effects of different administration routes of dexmedetomidine ( DEX) on preventing e-
mergence agitation and cognitive function in children with obstructive sleep apnea hypopnea syndrome ( OSAHS) after general anesthe-
sia. Methods:80 children with OSAHS were divided into group A, group B, group C and group D according to different anesthesia meth-
ods, with 20 cases in each group. All patients were treated with tonsil adenoidectomy under general anesthesia. Group A was given nor-
mal saline by nasal drip 10 min before anesthesia induction, group B was given 1.0 wg/kg/15 min DEX by intravenous pump 10 min
before anesthesia induction( Pumped out within 15 min) , group C was given 1.0 wg/kg DEX by nasal drip 10 min before anesthesia in-
duction, and group D was given 1.0 pg/kg DEX orally 50 min before anesthesia induction. The heart rate (HR) and mean arterial pres-
sure (MAP) at different time points during operation in the four groups were recorded,and the recovery time,operation time, pediatric
anesthesia emergence delirium scale (PAED) ,FLACC score, cognitive function and occurrence of adverse reactions were compared be-
tween the four groups. Results: HR and MAP in group B and C after DEX administration (T1),10 m (T2) ,20 m(T3),30 m(T4) and
after surgery (T5) were significantly lower than those in group A (P < 0.05). HR at T1 in groups B and C was significantly lower than
that in group D (P <0.05). HR at Tl and T2 in group D was significantly lower than that in group A (P <0.05). There was no signif-
icant difference in FLACC score between the four groups (P >0.05). The operation time of group B and group C > group A and group
D,recovery time group D > group C > group A and group B (P <0.05) ,PAED score:group A > group D > group B and group C

(P <0.05). The mini-mental state examination ( MMSE) scores of the four groups at 24 h and 72 h after operation were compared,
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group B and group C > group D > group A (P <0.05). There was no significant difference in the incidence of adverse reactions a-

mong the four groups (P >0.05). Conclusion :Intranasal administration of DEX can better maintain the stability of hemodynamics in

children during operation, effectively prevent agitation during the recovery period of general anesthesia,and promote the recovery of cog-

nitive function.

[ Key words] Dexmedetomidine ; Route of administration ; Obstructive sleep apnea hypopnea syndrome ( OSAHS) ; Postoperative ;

Agitation during recovery ; Cognitive function; Hemodynamics
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0.05), W& 1, WAFRHE: (1) 4FEE 3 ~10 %5 (2) 1K
HAE 14 ~43 kg; (3) #1120 R AR BRI IE K, BLAF
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1l 4EBIL—WABEE (x+5)

4L /% (f) (%) A (kg)
A4 (n=20) 14/6 6.10£1.62 24.63 £4.06
B 41 (n=20) 12/8 5.2421.57 23.85£4.15
C 4l (n=20) 15/5 5.85+1.49 25.75 +4.27
D 41(n=20) 10/10 4.75+1.55 20.85 +4.01
F/* i 3.191 7.457 3.814
P 0.363 0.201 0.657
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1 pg/kg(AEHEKFERE 1 mL) . G—KBHEEH
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EE M-

2 HR

2.1 A[EREZE)L HRMAP L&

4 41 L TO BF HR MAP L#, 2 % K41+
BEX(P>0.05);B.CAHEJLTI ~T5 B Ay HR J
MAP {5 F A 41 (P <0.05);B.C 408 JL T1 ARy
HR X T D ZH(P <0.05) ;D 4 & JL T1.T2 B HR
lRT AZH(P<0.05), k2 Kk3,

®2 FAEMEAEZIL HR B (x £5,8/min)

21 51 TO Tl T3 T4 TS

A4 (n=20) 110.56 +12.48 105.85 £13.50 120.57 £15.62 109.26 +14.37 110.07 £15.24 103.89 +12.55
B#H(n=20) 110.22 +12.37 87.03 +12.64*%  102.55 £15.20" 98.41 +12.09" 99.01 £10.52°" 95.36 +13.41"
C4(n=20) 109.24 £12.82 88.97 +12.58** 103.18 +14.74" 98.34 £13.67" 98.76 £14.31°" 95.08 £13.50 "
D4 (n=20) 110. 10 £12. 35 96.83 £11.90 " 104.62 +15.38" 100. 22 = 14. 84 101.00 £14.53 96.57 £12.95

#*P<0.05,5 AR —at i S4B ;#P <0.05,5 D 40 — Bt 1a &40k,
x3 AEMBEIARIL MAP EEB (x s, mmHg)

215 TO Tl T3 T4 T5

A4 (n=20) 81.61 £6.04 67.75 £5.21 76.89 £5.43 74.55 £6.31 77.48 +5.50 78.36 +4.74
B (n=20) 80.45 +6.63 64.15+5.17 " 73.13 £5.35" 70.42 £6.09 72.14 £5.78* 72.31 £4.06 "
C 4 (n=20) 81.47 £6.02 64.16 £5.35" 72.57 £5.96 " 70.18 £5.25 " 73.15 £5.60 * 72.59 £4.11*
D 4 (n=20) 80.36 +6.50 66.45 +5.01 73.64 +5.16 72.03 7. 09 74.35 £5.48 75.58 =4. 66

*P<0.055 A f0F —&f i &40k,
2.2 4HBILFAMBERKREMRILE

4 4L FLACC 4y e, 2 S G2 =
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B4 (n=20) 26.80£3.40%  8.55:1.12 7.05£1.12°  2.780.76
C#(n=20) 25.80£3.67%  10.10£1.25*  7.23:1.17%  2.81£0.77
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>SDH >AZH(P<0.05), WHEKS,
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3 1t

TR B Bl 2 /N JL OSAHS AR R 195 7 T ) —
AR BB A IR A, FEE R AT R
Bl , FAHNTE T B U B, S A AR R b
ANKHE v RE S 0 FROLIF IR R G M FARMR . Bk
FERT " R AR T A 25 T LUA S BT/ L
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Ll R, DEX 28 545 25 8 05 45 %008 55 /N L& R AR
M3 3 T2 9 8

AW R, 4 41 L FLACC W4 b4, 2
SHG T L (P >0.05) , FAB[A] | J5 8] K&
PAED P¥45r b, 2R A it %= L (P <0.05) , 4
N DEX JRIFE AR 542587 A —E MR, #
Wk 25 Ko B s 2 VE A F 0 IR 25, X &k
DEX ) R S22 500 4 M M, AN [ 45 2 i A2 1 A=
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5 20 A ) R Y e v ELARE , R A 4 R R A
PRI 11 IR SSCRAR T 8k 45 24 & B 45 24

PRl R, TR L RR B 25 W 5k
gl F N RE M F , R C 12 Ty e 2T e
JIV8R TR PR A AE . A BFSERT LG 4 2 BB LIA
HITRE R M, ARG 24 h & 72 h MMSE ¥4y B .C 41
>D# >AZH(P<0.05), 2 BEME AT FH DEX w1
AR B LN gl 3, bk sn 2 5 & B 4
PR RO B L, AT BB DEX R AIGH: il JFR
firs 245 49 ) ek B xof rp R Ao 2 ) 7 PR A O o REFE
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