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Clinical Evaluation on Dexmedetomidine Combined with Dyclonine Hydrochloride Mucilage

Used in Percutaneous Nephrolithotomy for Patients with Renal Insufficiency
WANG Hongxia, TANG Huachun, DENG Liheng
( Dwjiangyan Medical Center, Dujiangyan People’ s Hospital, Chengdu, Sichuan , China  611830)

Abstract: Objective To investigate the clinical application of dexmedetomidine combined with Dyclonine Hydrochloride Mucilage in
percutaneous nephrolithotomy(PCNL) for patients with renal insufficiency. Methods —Totally 80 patients with renal insufficiency under-
went PCNL from January 2013 to August 2017 in Dujiangyan People’s Hospital were selected and divided into the control group(n=26),
the dexmedetomidine group(n =27) and the combined group(n=27) according to the random number table method. During operation,
the patients in the control group were given 0.9% Sodium Chloride Injection,the patients in the dexmedetomidine group were given
Dexmedetomidine Hydrochloride Injection, and the patients in the combined group were given Dexmedetomidine Hydrochloride Injection
combined with Dyclonine Hydrochloride Mucilage. Results Compared with those at entry(T:),the systolic blood pressure(SBP) and di-
astolic blood pressure(DBP) were increased in the control group at intubation(T:),extubation(T;) and 5 min after extubation(T;),while
the SBP and DBP were decreased in the dexmedetomidine group at T —Ti( P < 0.05),there was no difference in SBP and DBP in
the combined group at T» — T.(P > 0.05). The SBP and DBP in the dexmedetomidine group and the combined group were lower than those
in the control group at T, —Ty,while those in the combined group were higher than those in the dexmedetomidine group(P < 0.05).
Compared with that at Ti,the heart rate(HR) in the control group and the dexmedetomidine group at T —Ti was lower,but there was
no difference in HR in the combined group at T:—=Ts and Ti(P > 0.05),the HR in the dexmedetomidine group and the combined
group was higher than that in the control group at T>—Ts,and that in the combined group was higher than that in the dexmedetomi-
dine group( P < 0.05). The sedative Ramsay score of the control group and the dexmedetomidine group from Ti to 60 min after extu-
bation(Ts) was significantly different from that at Ts( P < 0.05). There was no significant difference in sedative Ramsay score between
Ty —Ts and Ts in the combined group( P > 0.05).The incidence of restlessness in the combined group was significantly lower than that
in the control group and the dexmedetomidine group( P < 0.05). Conclusion The application of dexmedetomidine combined with
Dyclonine Hydrochloride Mucilage in patients with renal insufficiency underwent PCNL can significantly reduce the fluctuation of blood
flow caused by tracheal intubation and extubation,and also can reduce the incidence of restlessness.
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