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Application of Dexmedetomidine Hydrochloride in Tracheal Intubation in Obese Patients with Dyspnea

X E S :1006 — 4931(2020)01 - 0086 — 03

ZHANG Yonghong

( Department of Anesthesia, Qianjiang Central Hospital, Chongqing , China  409000)
Abstract: Objective To investigate the application value of dexmedetomidine hydrochloride in tracheal intubation in obese patients with
dyspnea. Methods A total of 58 obese patients with difficult airway admitted to the hospital from February 2017 to January 2019 were
divided into group A(30 cases,topical anesthesia + 1.0 pg/kg dexmedetomidine) and group B(28 cases,topical anesthesia +0.6 pg/kg
dexmedetomidine) by random number table method. Results There were significant differences in heart rate(HR),mean arterial pressure
(MAP) and oxygen saturation(Sp0O,) between the two groups at To(before drug administration), Ti(10 min after drug administration),
T,(the moment the tracheal tube was inserted into the nasal cavity) and Ts(the tracheal tube was inserted across the glottis into
the trachea) (P < 0.01).The values of HR,MAP and Sp0O. in group A were significantly lower than those in group B(P < 0.05).
The cough scores in the A group were significant lower than group B during the intubation period(=12.366, P < 0.05). There
was no statistical difference in sedation score between the two groups at To(t=0.462, P =0.645),the sedation score of group A at T,
was significantly better than that of group B(z=107.94, P < 0.05),the adverse reaction rate of group A was 13.33% ,which was sig-
nificantly lower than 60.71% of group B(:=22.082, P < 0.05). Conclusion Dexmedetomidine injection of 1.0 wg/kg can retain
spontaneous breathing, effectively reduce the adverse reactions such as intubation coughing in obese patients with dyspnea, and has

higher safety.
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