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Applicatiton of dexmedetomidine in emergent intratracheal intubation
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Abstract: Objective To investigate the effect of dexmedetomidine on the intubation reaction during intratracheal intubation in
the patients in the emergency department. Methods Fifty adult patients needing emergent tracheal intubation in the emergency de-
partment of this hospital were divided into the dexmedetomidine group and the middazolam group, 25 cases in each group. The
dexmedetomidine group was given dexmedetomidine(1 pg/kg) before tracheal intubation and the midazolam group was given mid-
azolam(0. 1 mg/kg) before tracheal intubation. Results BP and HR during tracheal intubation,at 1,3 min after tracheal intubation
in the dexmedetomidine group were significantly decreased compared with the midazolam group(P<C0. 05) ; SpO, at 1 min before
tracheal intubation and during tracheal intubation in the dexmedetomidine group had no statistical difference compared with before
drug administration(P>>0. 05) ; SpO, at 1 min before tracheal intubation and during tracheal intubation in the middazolam group
was decreased, which showed the statistical difference compared with before drug administration( P<C0. 05). Conclusion Dexme-
detomidine is more effective than midazolam in alleviating cardiovascular responses during intratracheal intubation, moreover has no
influence on the patient’s respiratory function.
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