EREF2I551 A% 44 5% 18 15

BE - wWRAR

HFAREREARAEZREUER TAXESISFESERENXRAR

REx®LHROR L IERG A Bas

(1M ABELTH —ARERKEA  563000;2. 8 UEFRMEERSFE B L. 7 MNEL 563000)

i E:BH UERRANBFZARILSEERRZATH LN FHAREETORERR., HiF L2HFELTHE AR
EfR 20125 1 A 220135 12 AR EFERATL LN FHEEEOES 11861, 454 34 [ A0 4, 114842 6, [14(36
B, kT 1pg/kg B F4ERE  REH L 0.2 pg/kg BEREB 2 AN HMREHAF SRR 0.1 pg/ke( 1 4).0. 2 pg/keCll
21).0.3 pg/kg(l ), LFEAFREE 5 min AL BAECT) BB (T BEFHANLAR(T) . H%E 1 min(T,) .38 5
5 min(T,) LR F (HR) P 3 3 bk E (MAP) L AR 3% fr B4l Ao B (SpO) B L FZHEX R T RRA R, R 5[4,
II.M4T,.T; 9 HR 2 F &A% (P<<0.05), [ .48 T,.T; MAP 2 2 K& (P<<0.05), 5 [ .l 448k, 14 T, SpO, 2 F K&
(P<0.05), [4aA A% ZRAREEESGTN . .MAP<0.05, R AMMALR A FRIpH ., iR #HEAFFKRRO.2 pg/kg L4
EFRAZN THIBRIINGFTHRATHET AR RS, AR FRERE Y,

KB AFAR:EHE X AFTABEERLERE

hE 4SS :R459.9 X HEkERIAAD : A

doi:10. 3969/j. issn. 1671-8348. 2015. 01. 015

XEHS :1671-8348(2015)01-0045-02

Comparative study of sufentanil combined with dexmedetomidine on the awake patients with fiber bronchoscope intubation
Zhang Yun fei' ,Chen Long"', Tan Hongjing" , Zhou Manhong*"
(1. Department o f Anesthesiology sthe First People’s Hospital of Zunyi City , Zunyi,Guizhou 563000 ,China;2. Department of
Special Hospital Ward ,Af filiated Hospital of Zunyi Medical College , Zunyi,Guizhou 563000, China)

Abstract: Objective To observe the effect of different doses of sufentanil on intubation guided by fiber bronchoscope in diffi-
cult airways. Methods One hundred and eighteen patients with difficult airways who underwent tracheal intubation were randomly
divided into 3 groups [group [ (n=40),group [[ (n=42) ,and grouplll (n=236)]. First all group received 1 pg/kg dexmedetomi-
dine, then group [ ,group Il and group [l received sufentanil 0.1 pg/kg.0.2 pg/kg,0. 3 ng/kg infusion in bolus respectively. Heart
rate(HR) ,mean arterial pressure(MAP)and saturation of pulse oximetry(Sp(O,) were recorded at 5 min after patients arriving at
operation room (T,) ,after drug infusion(T,),the time of intubation and seeing the epiglottis (T;),1 min(T;)and 5 min(T,)after
intubation. side effect was recorded throughout the process. Results HR at T, and T; in group [l and group [l were significantly
lower than those in group [ (P<C0.05). MAP at T; and T; in group [l and group [l were significantly lower than those in group |
(P<C0.05). SpO; at T, in group [l was significantly lower than those of group [ and group Il (P<C0. 05). Cough reflex in group [
was much frequent than others. Only group [l had respiratory inhibition. Conclusion Intravenous sufentanil (0. 2 pg/kg)could in-
hibit effectively stress reaction from endotracheal intubation,in which less side effects such as haemodynamic changes and respirato-
ry depression occur.

Key words: sufentanil;intubation, intratracheal ; dexmedetomidine
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