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Effects of Different Administration Methods of Dexmedetomidine on Postoperative Agitation

and Stress Response in Children
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(Shijiazhuang People's Hospital ,Shijiazhuang . Hebei , China  050000)
Abstract: Objective To investigate effects of different administration methods of dexmedetomidine on postoperative agitation and
stress rtesponse in children anesthetized with desflurance. Methods Eighty — two children ansthetized with desflurane admitted to
the hospital from March 2018 to October 2020 were selected and divided into the observation group and control group according to
the random number table method,with 41 cases in each group. The children in the observation group were given dexmedetomidine
intravenously before anesthesia induction, while the children in the control group were given dexmedetomidine intranasally before
anesthesia induction. Results The recovery time, removal time of tracheal catheter and residence time in postanesthesia care unit
(PACU) in the observation group were significantly shorter than those in the control group (P < 0.05). The levels of serum
cortisol (Cor) and norepinephrine (NE) at the time of tracheal intubation and the beginning of operation in the observation group
were significantly lower than those in the control group (P < 0.05). There was no significant difference in the mean arterial
pressure (MAP) , heart rate (HR) and scores of Pediatric Anesthesia Emergence Delirium (PAED) Scale, Children’s Hospital of
Eastern Ontario Pain Scale (CHEOPS) and Ramsay Sedation Scale (RSS) between the two groups (P > 0.05). The incidence of

nausea,vomiting, bradycardia and hypoxemia in the observation group was similar to that in the control group (4.88% vs. 2.44%,0 wvs.
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2.44%, 2.44% wvs. 4.88%, P > 0.05). There was no respiratory depression in both groups. Conclusion

Both intranasal and

intravenous pumping of dexmedetomidine can effectively reduce the postoperative agitation of children anesthetized with desflurance.

However,intravenous pumping of dexmedetomidine is more beneficial to reduce stress response and shorten postoperative recovery time.
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Tab.1 Comparison of children’ general data between the two

groups (n=41)
i PR (%) ] it Y% ASARA[H(%)]
’ 3 ¥ (T4 (Teskg 14 4

WA 26(63.41) 15(36.59) 6.65+2.35 18.92+3.65 22(53.66) 19(46.34)
WEA 23(56.10) 18(43.90) 6.73£2.17 19.21£3.52 20(48.78) 21(51.22)

i/r{ﬁ 0.456 0.121 0.314 0.195
Pl 0.499 0.904 0,754 0.659
1.2 A&

WE A S IL T35 500 15 min Bk SR 4 64T
WRSE T SR (VT B PR 25 24 ), L 2577 H20140081, #L

& R85 3 2 mL:200 pg < %47 KFEKETT > )0. 4 pe/ kg,
10 ~ 15 min P52 2R 1 5 %F IR 2H AL T35 500 15 min &
IR AR A 10 g / mL AY A7 SEFEKSE 2 wg / kg

TR 2 B L340 8 T A o e 7 SR (T B A
29l A0 A RN W, [ 24 5 H10980025, HLA hy 4 57
2mL:10 mg)0. 06 mg / kg if5 T s UK 45 T M FEK AR W R
LRGSO N E 1 I A S /N I S e
H12020515, KLk A4 301 mL:5 mg)0. 5 pg / kg, NiAM
FLAR G5 (P92 T3 3w 25 A R A R, 20
H19990282, MLk M %E % 20 mL: 0. 2 g)2 mg / kg, MR
SR G CH B AR 2 A BRITEA A [ 2457
H42022076, Lk N5 3 2 mL:0. 1 mg)2 g / kg, {5 H]
i BT 26 e (YT 575 s s 24 B 03 A R w1 [ 2 0
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0. 15 mg / kg W5 F BRI ; 470 4 , 2 H2 Fabius Tiro !
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Tab.2 Comparison of levels of MAP,HR,NE and Cor between the two groups (X =s,n=41)

) MAP(mmHg) HR(% /%) NE(ng/mL) Cor(ng/mL)
B AEHEH  FATEM YY) AEEEH  FATEM ey SEBEH FAT B AEEETR FAT H
WEA 1.79:8.5 82.9:10.39 83.22£9.69 10398813 8458935 85.58:10.31 626347.93 7227£10.06 75.36:1.76°  86.93:10.23 126.28+21.83 141632355
HBA 79.879.33 84.78410.65 85.20£9.86 104254854 85.13£8.56 87.09¢11.21 61342658 8249+ 1320 88021254 8472936  145.68:25.68  172.69£27.95
i 0.056 0.545 0.698 (. 464 0.381 0.250 0.809 3.940 4.533 0.978 3.844 5.546
Pl 0.955 0.587 0.487 (.64 0.703 (0.803 0.421 0.000 0.000 0.331 0.000 0.000

E: 5 ARMLHATILE P < 0.05,1 mmHg =0. 133 kPa,

Note: Compared with those before administration,”P < 0.05.1 mmHg = 0. 133 kPa.

&3 WARILHFERE. SESERKRE.PACU = ERIE
bb%: (X + 5, min,n = 41)

Tab.3 Comparison of recovery time,removal time of tracheal

catheter and residence time in PACU between the two groups

(X =5, min,n =41)

20 5| I BE B 1) AEFESRE PACUS B iR

MEM 11.75+1.51 12. 11 = 1. 46 33.78 +4. 64
PR 15.57+1.83 16.15+1.86 36.25+5.15
& 7.779 10. 091 2.282
P1E 0. 000 0. 000 0. 025

x4 WMARIREERD FH EHTSLE (X 25,9 ,n=41)
Tab.4 Comparison of scores of PAED,CHEOPS and RSS

between the two groups (X *s,point,n =41)

S . APACUE A PAcp B A PAcp 6

10 min 20 min 30 min
PAED#%4 W& 9.32+1.82 9.16+1.65 8.78+1.15
TR 8.93x1.54 8.85+1.41 8.47x1.06

2 0.204 0. 608 0. 644

PAE 0. 839 0. 545 0.522
CHEOPS WA 3.27+0.62 2.91+£0.64 2.37+0.65
5 ST 3.45+0.67  3.05+0.63 2.51+0.86

i 1.365 0.529 0.798

P 0. 176 0. 598 0.427
RSS# 2 PRM 2.68+0.51 2.73+0.46 2.95+0.52
PR 2.87+0.63 2.95+0.52  2.98+0.65

2 1. 149 0.810 0.525

PE 0. 254 0.420 0. 601
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n =41]
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