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Clinical Observation of Early Intravenous Pumping of Dexmedetomidine in

Intercostal Nerve Block Anesthesia
WANG Weiwei ,ZHU Jianhua
(The Second People’s Hospital of Kunshan City,Suzhou, Jiangsu,China 215300)
Abstract: Objective

intercostal nerve block anesthesia. Methods

To investigate the sedative and analgesic effect of early intravenous pumping of dexmedetomidine in
A total of 60 patients who underwent unilateral mastectomy from June to August 2020
were selected and randomly divided into the observation group and the control group,with 30 cases in each group. After entering
the operating room, the patients in the observation group were given the intravenous pumping of Dexmedetomidine Injection
intravenously, while the patients in the control group were given the intravenous pumping of 0.9% Sodium Chloride Injection.
Patients in both groups were given intercostal nerve blocks with Ropivacaine Injection(5 mL per rib) between the second and fifth
ribs under the guidance of ultrasound. Results Compared with those in the control group, the mean arterial pressure (MAP)
decreased significantly, the heart rate (HR) slow down significantly, and the Ramsay sedation scale (RSS) score increased
significantly before anesthesia puncture (T,),1 min after anesthesia puncture (T,) and at the beginning of skin incision (T,) in
the observation group (P < 0.05). Compared with those in the control group,the visual analogue scale (VAS) scores decreased
significantly, while the score of anesthesia satisfaction increased significantly at T, and T, in the observation group (P < 0.05).
The incidence of bradycardia in the observation group was 20.00%, which was significantly higher than zero in the control group

(P < 0.05). Conclusion

sedative and analgesic effect, which can reduce the patients’

Early intravenous pumping of dexmedetomidine in intercostal nerve block anesthesia has a certain
anxiety about anesthesia and surgery, promote the stability of
hemodynamic indexes,and improve the patients’ satisfaction with the anesthesia effect.
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Tab.1 Comparison of the patients’ general data between the

two groups (n=30)
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Tab.2 Comparison of VAS score and anesthesia satisfaction

score at T, and T, between the two groups (X =s,point,n =30)

VAS %~ o
E2: ) JRBR i B R
T, T,
- 2.840.9  1.0+1.0 2.5+0.6
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Tab.3 Comparison of MAP,HR,SpO, and RSS scores between the two groups at different time points (X =s,n = 30)
MAP(mmHg) HR(5/ %) $p0,(%) RSSZ AR (2)
T, T T, T, T, T T, T, T, T T, T, T, T, T, T,

43
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Tab.4 Comparison of incidence of adverse reactions between the

two groups [case(%),n=30]
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