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Different Doses of Dexmedetomidine on Perioperative Anesthesia of Children Undergoing

Tonsillectomy for the Prevention of Postoperative Restlessness
ZHANG Hui, PENG Xiaojing, E Huiliang, LI Jinqiu, CAl Lisong, GUO Pingxuan
( Department of Anesthesia, Kailuan General Hospital , Tangshan, Hebei, China  063000)
Abstract: Objective To investigate the effect of different doses of dexmedetomidine on perioperative anesthesia of children undergoing
tonsillectomy for the prevention of postoperative restlessness. Methods A total of 129 children undergoing tonsillectomy in the hospital
from April 2017 to April 2019 were selected and randomly divided into the dexmedetomidine low dose group(group A),dexmedetomi-
dine high dose group(group B) and control group(group C),43 cases in each group. The three groups were given general intravenous
anesthesia; group A and group B were given intravenous pump of 0.2 pg/kg and 0.4 pg/kg of dexmedetomidine before induction of
anesthesia, and group C was given the same amount of 0.9% sodium chloride injection before operation. Results The recovery time,
spontaneous breathing time, extubation time,and muscle strength recovery time of group B were significantly longer than those in groups
A and C(P < 0.05);the scores of agitation scale and visual analogue scale(VAS) in groups A and B were significantly lower than
those in group C,and their scores of Ramsay Sedation,post —operative Mini — Mental Sate Examination(MMSE), and Montreal Cognitive
Assessment Scale(MoCA) were significantly higher than those in group C(P < 0.05). The incidence of adverse reactions in groups A,
B,and C was comparable( P > 0.05). Conclusion Dexmedetomidine on perioperative anesthesia of children undergoing tonsillectomy
can significantly reduce the restlessness of children and improve their cognitive function after operation without obvious increase of ad-
verse reactions. The application of low dose of dexmedetomidine can be effective without affecting the anesthesia recovery time,while the
effect of restlessness inhibition at high dose is not significantly enhanced,and the recovery time of anesthesia in children is prolonged.
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