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(HE] BH. A RN HREERR A T HBR A £3K 2 (DEX) ZI)LE NS F ARG A B l6 Rz R, R T1145FRKEBIL
FHMFREDEX EA RN AL ERAN T, FE AL AEEZELENLARABILTS 6, F8H1~6 F ,ASA 2% | M4, Mmn
4% DEX 1.00 pg/kg(D, ) 28.0.75 pe/kg(Dy,5) 28.0.50 pe/kg(D, ) 42& 25 6], B R KIERHFNKREEE T, ZAE )Ly
#1F 10 min #BRFE DEX 1. 00 pg/kg.0.75 pg/kg.0.50 pg/kg, A 2530 min BEH#HAF RE#ITF R, 2FAH(T,) NG
10 min(T,y) /A 255 20 min( Ty, ) . /A 255 30 min(Ty, ) 498 & P34 Sk E Ao dn B0 L, IF T Ty Ty Tyy 1T K B ILELFHIE S L
FREF AR BN TN (B 0k 4 0) KRB HERNNE KEEELAAERRTCHTE ol LA
F BERD, A5 D, A HIES RSSO o AR M £ F ARG FEL ED, (AR D, AEILRTCH
it 2% Aok B R A F R FE I (P<0.05) . Dy, 25 Dy WA 255 A SR TAL R b s 3hid Aok fn R Kk AR ARG i 5
K RVd £ R R FE AL D, A DL N R K R R B A4 S 1K (P<0.05) , Zi8: DEX 4F
FILERET A 3B 2o BE A I RAER 3 A SRR )y B IR R E 0. 75 pg/kg DEX 42 0. 50 pg/kg #2 1. 00 pg/kg
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Clinical Research of Different Doses of Dexmedetomidine for Premedication in Out-Patient Children

Yang Fei, Xu Ying, Tu Shengfen, Liu Lifei ( Children’ s Hospital of Chongqing Medical University, Ministry of Education Key
Laboratory of Child Development and Disorders, Chongqing Key Laboratory of Pediatrics, Chongging 400014, China)

[ Abstract] Objective: To investicate the effects of different doses of dexmedetomidine ( DEX) for premedication in out-patient
children, and to identify the most suitable dose of DEX. Methods: Seventy-five children undergoing high ligation of hernia sac, aging 1
to 6 years old, ASA I to II, were randomly divided to 3 groups (n=25): group D, ,,(1.00 pg/kg DEX), group D,,;(0.75 ng/kg
DEX) and group D, 5,(0.50 wg/kg DEX). We recorded HR, MAP and SpO, before pre-administration (T,) and 10, 20, 30 min after
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administration (T,,, T,,, Ty, ). Sedation scale, the induction cooperation scale (ICS), the time for sleep ( sedation score arrives at4) ,

the recovery time and the incidences of adverse effects were recorded at the time points of T\, T,, and T,,. Results;: Compared with

group D, ,, there were no significant differences in sedation scale, ICS and the time for sleep of group D, ,s, but the incidences of

bradycardia and low blood pressure were markedly decreased in group D, ,;( P<0.05). Compared with group D, 5, there were no

significant differences in HR, MAP, SpO, and the incidences of bradycardia and low blood pressure and postoperative delirium of group

D, ;5 , but the time for sleep was markedly decreased and the ICS was markedly increased in group D, ,;(P<0.05). Conclusion; DEX

has no inhibition to spontaneous breathing and has small impacts on the vital signs as children’ s preoperative medication. Compared with

0.50 pg/kg and 1.00 pg/kg DEX, 0.75 pg/kg DEX acts as the more suitable dose for premedication in out-patient children.

[ Keywords | dexmedetomidine; premedication; children; surgery
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1.1 —fFH

AWM I BE B B2 R Dl it SR LE
BB G R, PEEL2014 4E7 H 22014 4E9 H7E
WBEFINAT 11204 & 2 &5 FLAR BOIL 75 B, 90 Ads
HEAFIR 1 ~6 2 s ASA 4390 T s 9%, HERRARIE. (1)K
RA DB 5 (2) RETCHLEA 44 ;5 (3) X DEX
THECE 5 (4) A LT RERRRG KT B D R A 5 (5) 1
AR E AR B AR 2 I 5 (6) R 15 %0>28. 0
HE<18.5 F ., FAR YK IG RAEW Dy FFCH bk i, LA
2 ~4 ml/ (kg « h)%iiF 10% %458 100 mL K bRAS IR
250 mL, RABEHIECFEZREAE 75 B LHEHLI> R = 4145
25 5, = 40 £ L 43 il 45 T R K2R U DEX 1.00 pg/kg
(D, 1) .0.75 wg/kg(D, . 2H) .0.50 peg/kg( D, 4H),
P BILBIAME IR ), =4 B R KRR T
TERIME A 2 (0 FH il 28 (L5 . WZS-50F6 , Wi VT 5 %% 4
B 2AAUERAT BR A B ) 2 Bk i DEX 0.50 ~1.00 pe/kg
(DU VLR R E A B AL LS 12120134) , %
HEFHAE] 10 min, 24 30 min G #EA FAREFFAR, =4H
SEOLME R AR A T B b A 25 S R R (P>
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1.2 F#%

1.2.1 F&¥Es BI04GB BEE AV
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“RHTHEY” FHEARE T A 2 5L A5 8L
HRE STTRREE EEIf2 3 UL AR

R1 ZHZBIL—BERER
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Y EF 1.648 1.406 1.911
P >0.05 >0.05 >0.05

1.2.2 kB EERZSH IO ILGR (HR) |
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kST ET IS KJE 0.20 pe/kg ATHBES 2. 00 mg/kg, L
BIHAREE BEBSIST T 1% F £ KK 0.50 ml/kg
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YEVESS (1CS) » SERMPE T (THMmAT Jy  FHMAMEIE)
0 50 A AT N E B4 14y, 4G R, IR
Il S BT B 1R S RN F S T I
ST A A T R R A RS AL
SHE 7R A L R DR AR AT, & B 4
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(Ty) JHZJE 30 min (T, ) KL 3 (HR) | F 37 3h bk s
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(BEET Ik 4 4 ) AR 95 BRI ] AR5 15 22 & 2R %
Ao shad G AR I & AR,
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2 HR

2.1 =4%)LEEHE A HR SpO, & MAP tbik

D, o4, T, B HR 8 T, &AL (P<0.05) , =41 H
AR HR 2R TG HAE L (P>0.05), —
ZH B LAE A F ] 5 SpO, A1 MAP #8227 B4 it 2 &
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*2 =#HBJLEFEES HR.SpO, B MAP Lbi

5 415 Ty Ty Ty T3 F P
Dy g0 100.4+12.2 90.2+10.2 94.2+48.0 84.849.8 3.771 <0.03
HR/(W/4})  Do.7s 100.27.0 94.4£16.2 91.8+10.6 92.2+7.2 0.860 >0.03
Dy so 108.8420.2 93.4415.2 91.2+13.2 92.8+14.8 1.884 >0.05
Dy g0 97.5+1.0 98.0£1.0 99.0£1.0 99.0£1.0 0.737 >0.05
Sp0,/% Dy 75 97.0£1.0  98.0£1.0 99.0+1.0 99.0+1.0 0.539 >0.05
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MAP/mm Hg Do 75 62.0£5.2 60.4:7.2 60.4£5.2 60.0£3.2 0.322 >0.03
Dy so 63.846.8 59.248.2 60.8+4.0 60.2+5.2 0.406 >0.05
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#x3 ZHBILENESRERFESLEE 53
gﬂ %IJ T 10 TZO T30
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P <0.05 <0.05 >0.05

e 5D oA LE,P<0.05;#5 D, o A Lb4L, P>0.05,
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2.4 =A% U BE BT A Fo 25 BE B A pld

5D, o A HEE, D, o 41 LA BE B[] 1 25 JE K (P<
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F4 ZAEILNEERTEIFNFEERT ) LB min

il NI R PN
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Dy 75 21.3x3.0 33.4x10.1
Dy 50 25.3+5.0 37.2+9.0
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. x5 D) 43, P<0.05,

2.5 ZHEBILRRR A& Fbi

“HBILBINE R AR ER LRI E
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2 B A B3k G2 R Iff
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Dy 50 3(12.0) 2(8.0) *
% 1.256 4.683
P >0.05 <0.05
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DEX /& o, B FARZR BEZ KM ahn, A RAr st
FHERT, HICH S 08 400 1 4 902 4 Ry AR TR T
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