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WE: BN Wit A R4 3t & ki o (HICH) & 27 1 e I 7 TR R F S kot R A8 AR B S BOR 0% ik SRBUE TR 2020 4
4 A £ 2021 5 12 A& 69 HICH &£ 160 1], 352 LR F ok o A WA 0 Fe 3 BB AR, & 80 4] . W0 40 8. & ¥ 47 /R A o ik 7 F R, KT
S B MA 0 A AR AR, U IES 0.5 mg T8 5 0. 6 wg / kg A7 38 KB o % 40 B 30k 12 6 mg / (kg-h) /04 B 4o 45 R BE, VLA 20
FH R E 2 pg/ (kg-h) & EFeok 8 R BE, B30 i AE B B 2o R B ALE , s 34T Sk 30 0 T B B 434 (CT) & 4% 4B 3LIF T
WBER BRI EFRER GER 5REE S (T,) ik, B & F 463U (T) L (T,) KB AF FE2 (T, KEAEF
£ 6 30 min(T,) B 69 3h bk fe 5,45 AR [ BA 52 (0D) F= = BAL B 5 & (PaCO,) [ ¥ 2 F HAK(P <0.05), M B MY 2 F & T rEa
(P<0.05); f3%3h /) 35478 F(HR)A=-F 34 1 kA (MAP) |3 B X BAK(P <0.05), ALK R HZ T RA(P<0.05); btk
(Glu)F= L BE (Cor) R-F ¥ 2 E 3% (P <0.05), EULRMAY R FKTHRA(P<0.05); X FHLEREANE A S LREARFHEF
FE(P<0.05), BALELL R FAT A BBLL(P <0.05) SR B R Z A FH 20.00%, % FA% T 2B £849 30. 00% (P < 0.05)
i A FIOE A T HICH fA f iy & e R & 5 BB 800 d i 5h ) A8, LR A M BT,

KB A E kT B R o A R R R RSRS

Clinical Observation of Dexmedetomidine for Evacuation of Intracranial Hematoma in

Patients with Hypertensive Intracerebral Hemorrhage
ZHAO Guangping ,WANG Hua,ZHEN Shuqing ,HOU Junde,CHEN Yongxue
(Handan Central Hospital ,Handan ,Hebei,China 056001 )

Abstract: Objective To investigate the effect of dexmedetomidine on the arterial blood gas index and stress response during the
evacuation of intracranial hematoma in patients with hypertensive intracerebral hemorrhage (HICH). Methods A total of 160
patients with HICH admitted to the hospital from April 2020 to December 2021 were selected and divided into the observation
group and the control group by the random number table method, with 80 patients in each group. The patients in the two groups
were given the evacuation of intracranial hematoma,real — time monitoring of vital signs before surgery and intramuscular injection
of 0.5 mg atropine and 0.6 pg/kg sufentanil. The patients in the control group were given the intravenous infusion of 6 mg/ (kg « h)
propofol to maintain anesthesia, while the patients in the observation group were given the intravenous infusion of 2 g/ (kg - h)
dexmedetomidine to maintain anesthesia. After local anesthesia, when the patients’ spontaneous respiration was stable, the head
computed tomography (CT) was performed to locate, and then drill holes and surgery were carried out. The anesthesia was
maintained until the end of the surgery. Results Compared with those before anesthesia induction (T,),the levels of arterial blood
gas indexes [oxygenation index (OI) and partial pressure of carbon dioxide (PaCO,)] at the time of drill holes (T,),intradermic
suture (T,) , removal of endotracheal tube (T,) and 30 min after removal of endotracheal tube (T,) in the two groups were
significantly lower (P < 0.05),and those in the observation group were significantly higher than those in the control group (P < 0.05).
Compared with those at T,,the levels of hemodynamic indexes [heart rate (HR) and mean arterial pressure (MAP)] at T,,T,,T,
and T, in the two groups were significantly lower (P < 0.05),and those in the observation group were significantly higher than
those in the control group (P < 0.05). Compared with those at T,,the levels of blood glucose (Glu) and cortisol (Cor) at T,,T,,
T, and T, in the two groups were significantly higher (P < 0.05),and those in the observation group were significantly lower than
those in the control group (P < 0.05). Compared with those at T,,the levels of norepinephrine (NE) and epinephrine at T,,T,, T,
and T, in the two groups were significantly higher (P < 0.05),and those in the observation group were significantly lower than
those in the control group (P < 0.05). The incidence of adverse reactions in the observation group was 20.00%, which was
significantly lower than 30.00% in the control group (P < 0.05). Conclusion Dextrmetomidine is effective and safe for
evacuation of intracranial hematoma in patients with HICH,with less stress response and stable hemodynamics.

Key words:dexmedetomidine ; hypertensive intracerebral hemorrhage;evacuation of intracranial hematomaj;stress response
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i I A 14 0t CHICH ) Ay i i A8 Al PR UL 2
FRE , HAT 5 B B0k R AN EOE R U -3 CHICH &k &
WG G, Z2 A 22 FARIBIT EEE ABERTHLIA R
S E e Bl RN R A R 5 B R, R BILAAR 1) 5
SRR Z A ] A B A O N s | ke
EUIRE R, FEURE IO T SR T A R Ok
HICH F A 5 R, 3 1T e 3 T J |, 44 oo A 16 T
I, BRI SE 5 A SRR X BB A B TR B
2 HAT — R IR A AN R R Sy =X PP i
e T A B AR P RS B T AT S (R v T
XF HICH F8 3 A A s i A0 A FH B i 2 ot A
TF 5% AN TS o5 30 ik it A s B I 3 R o B R 1T
T AT FEFEROE AE HICH £85I 75 o A v 1 1oz FH A7
{8, BB RIS RGBT .

1 #"REHE
1.1 —f&EN

Y BRAE A7 A o I 1 i S 1L 7 2 DB AR T
L WL S T HERE ) P HICH 2 Wikbn o), 283530
HL - BT 2= 48 (CT) RS 5 A i) ) < 24 by WEAE /& 1 e
5 BE IR E S S A

HEBRARAE : 37 1A IR FH o A sl R 25900 5 I
B I RE S PN BA JTORE pl S s LA e RS 1) it
VAR I 5 X AR B T 25 3

I 191 5 43 20 - BEERIR B 2020 4F 4 H % 2021 4
12 HWif 09 HICH 35 160 1], ¥ RE LA 7 42 3% 430 WL
LA AN XS RRLH , 4% 80 191 P AL i % — M e B b i, 2 7
TG #EX(P>0.05), BA A e PR E L,

1.2 A%

A2 AR A AT PN I I TR B R, A R A R, R
TS B 0 R G0 R (HR) (L AR A F5 5 (o1) L —
AL 53 (PaCO,) S A A RAE , DLRAE T 0. 5 mg iR
Bl & R ST W R 7 25 A BR S\, B 2 S
H41020290, B 44532 1 mL:S mg) 5 0. 6 pg / kg Mk
FRET 25 KJe SR [ B B AR 20 A BRI AF L E 2

#E F H20054172, #L 4% A BF 32 2 mL: 100 pg ( 4%
CyoHyoN,0,S 1) | o 78 BE BE Al L=, Xof e 2 A8 3 6 Dk s 1
6 mg / (kg+h) DA B ZLAR SR (AR 5 T 25 BR A
], FE 25 E T H20051843 , KA 4337 10 mL: 100 mg) 4k
FERRIE  WLZE2H B8 5 UK U 2 wg / (kg-h) ERIR A 64T
WK 3 5 W LV I AR 240 B A PR A = [ 24 o
H20110085, #iLA% 4 532 2 mL: 0. 2 mg(F% C,3H (N, 71) |
AEFF BRI, R R £ A B RPIRR B2F AR US X
A7 W 2 494 (CT) 8 7 LTI IR TR S 4E+F
JRIR 2 T ARE5
1.3 MBISHR

FIRRERIFS 0T (Ty) BN FLAEF(T)) (4% J7 i (T,) (3 BR
SESFEIZI(T,) KERAE T8 5 30 min(T,) iR
F BNk IM4% 2 mL, L2 800 r/ min (%438 55 0> 6 min, %
H P} Radiometer Medical ApS 28 7] A= 7= B9 1< 43 MY
DU &I S Bl K L A8 BR (O1 A1 PaCO,) 5 2K H Projecta
Engineering S. r. . 2 A2 7 W 1L 3% 301 77 27 53 B A &
I3 30 71 2746 b5 [HR F1°F- 21 3 kO (MAP) | 5 2k 114
Roche Diabetes Care GmbH 23 5] A= 77 A4 1RSI 52 14
(Glu) ; 2R T EC B35 5 G U A B 3t B ( Cor ) 7K F- 1k
7 & 25 [E Beckman Coulter, Inc. $2AL; 5% F 5 00 9%
W B e B AR R A A B R ER (NE) 7KF 3R]
&R A 0 AT PR R PR L A R R
I RSN & AR L, B 4G B Bl L0 i L0 Bt 9%
% .
1.4 SitEsE

K SPSS 22. 0 GE i #4AHT ATEEER L X £ 5
FOR L] LEBAT ST A K 55, AN [R5 LA T E
S () 7 2253 BT 5 THECOE R LA (%) 3R AT PR3 .
P<0.05 HZEFAGIFE L.
2 #R

iRz 2E:KE,
3 itie

JOL Y R R LA 32 B 45 Ao 0 7 P A TR A A )

®1 WABRE-MRARLE (0 =80)

Tab.1 Comparison of the patients’ general data between the two groups (n = 80)

1) #ﬁ‘ ki AiRakE KGR HRE

SRENS)]

RABERAAE)] AR o0sis $ B ()]

AR - -
BrkH) (d) ek

(Y5,mL) (th,mml'lg) (Yts,mmHg) AR BRR BRAE  ACH

sEEA I8 Ia (Mes®)® REFE B M B

nEE 83
HBE /U

Yl 010 0.484 1.515 0.325 0.001 0.3%9 025 0.0
P 0.748 0.629 0.132 (.746 0.928 0.691 0.635  0.8%

5831501 66.5825.17 40.75¢5.31 157.95£29.54 94351515 40(50.00) 40(50.00) 41(51.25) 45(56.25) 35(43.75) 45(56.25) 35(43.75) T.A1£1.33 425500 14017500 18(22.50) 6(7.50)
SL91£5.34 61842533 4L02¢5.20 158.3830.14 95.3416.24 43(3.75) 4151.25) 43(53.75) 41(8.75) RHULL) 4158.75) BULB) T.06¢1.24 4(51.25) 1417500 19(23.75) 6(7.50)
0.100 0.102 0.102 0. 246 0.0%9
0.752 0.749 0.749 0.806 0.9%

7 :1 mmHg = 0.133 kPa;ASA % £ B RBEEE T2, GCS 442 51k B &, ACEI 2 o4 1K 2 2 A0 B4 0] 7]
Note: 1 mmHg = 0. 133 kPa; ASA is short for American Society of Anesthesiologists, GCS is short for Glasgow Coma Scale,and ACEI is short

for angiotensin converting enzyme inhibitor.

91



- SEREAZS

Clinical Research

¥ %

China Pharmaceuticals

202344 A 5 H 32557
Vol. 32,No. 7, April 5,2023

*®2 WHBERENSZEKMSIERLE (X +5,mmHg,n = 80)

Tab.2 Comparison of arterial blood gas indexes between the two groups at different time points (X +s,mmHg,n = 80)

01 PaC0,
ik -
T, T, T, T, Ty T, T, Ty T,
WAL 400.35£25.57  341.35:41.33  335.64£49.85  335.52£025.97  349.87+30.59° 64.83+7.71 60.33:6.11° 55.16£5.3%  61.14+6.08  62.63+5.11°
SR 411.33£27.85  312.98+49.38  287.36+49.65  311.79+30.94'  335.69+32.74  65.33:7.82 55.48+5.17° 4715432 56.19£5.22  60.66+6.89°
i 0. 468 3.941 6.138 5.254 2.831 0.407 5.421 10. 448 5.526 2.045
P 0. 640 0.000 0.000 0. 000 0.003 0.684 0.000 0.000 0. 000 0.043

E 5 RMAT M A ,'P < 0.05. K35 45F,
Note: Compared with those at T,,*P < 0.05 (for Tab.2-5).

*3 WHEBERENSMRHHFERER (X £5,n=80)

Tab.3 Comparison of hemodynamic indexes between the two groups at different time points (X 5,1 = 80)

HROK 1 %)

MAP(mmHg)

47
T, T, T, T T,

T, T, T, T, T,

3

WA 76.14+6.47 7431514 7314547 70.15+4.98" 70.33+5.48 98.98+11.74 94.14+5.47° 90.36+6.98" 91.11+5.48 93.64+6. 14°

B 77.69+£6.59 70.15+4.98" 68.38+5.43 66.15£4.15° 67.18+8.11°
th 1.502 5.200 5.526 5.524 2.879
P 0.135 0. 000 0. 000 0. 000 0. 005

97.99+11.67 83.55+4.77" 80.48+5.69" 81.68+5. 14" 84.71+5.31"
0.534 13.048 9.822 11.243 9.835
0.594 0. 000 0. 000 0. 000 0. 000

x4 FWHABEREMEGlu Cor/KELLE(X £5,n =80)

Tab.4 Comparison of Glu and Cor levels between the two groups at different time points (X +s,n = 80)

Glu(mmol /L)

Cor(nmol /L)

ikl
T, T, T, T, T,

Ty T, T, Ty T,

MAEM 4.18+0.51 5.32+0.59" 7.16+0.71° 6.64+0.64" 5.50+0.49" 412.13+32.98 443.54+37. 14" 464.15+48.15" 448.39+37.99" 422.67 +27.33"
ABA 4.20£0.53 6.1920.68" 8.10£0.79" 7.79+0.74 6.31+0.61° 413.03£33.01 463.98 +41.88" 484.48 +47. 18" 471.46+37. 11* 449.55+38.74*

HE 0.396 8.573 7.955 10. 562 9.140
P 0. 693 0.000 0. 000 0. 000 0. 000

0.170 3.266 2.697 3.885 5.071
0. 862 0.001 0.008 0.000 0.000

x5 WHABETRMANEMS EREKFELE (X £5,pg/ mL,n = 80)

Tab.5 Comparison of NE and epinephrine levels between the two groups at different time points (X +s,pg/mL,n = 80)

NE KA
A5
T() T] TE T} TU T] TZ T3 T4
WEM  255.31+35.51  275.64£37.58 314384257 308.39£46.43  359.74+48.69° 85.12:7.85  93.49+7.97  97.86+8.01 113.97+10.87 128.97+17.85
ABA 256.83+35.52 301.39£40.15  345.69+45.88  364.31£49.66 387.52+51.69° 84.397.46 100.68+8. 13 108.97+8.65 124.50«11.54 14168+ 18. 68
1 0.271 4,188 4.474 4.726 3.499 0. 603 5.649 8.429 5.992 4.400
Pii 0.787 0.000 0.000 0.000 0.001 0.547 0.000 0.000 0.000 0.000

*6 MABERARRKMEZEFRILE[F](%),n=280]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n =80]

28 7 Bz wHidk wFHELE ki &t
W 6(7.50) 3(3.75)  3(3.75) 4(5.00) 16(20.00)
s 7(8.75) 5(6.25)  5(6.25) 7(8.75) 24(30.00)
pazit 4.254
PAL 0. 039

Z AN T2 5 0 R S 4 B IS N 2R A, LSS
SR AT, I - AR - B R BB (HPA) Sl D i
AL TR B 0 1Y CHICH (835 2501 HiAl
N LAE SR, PPN IR A 3 R A T R BR N K B,
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