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Observation on efficacy of dexmedetomidine combined with butorphanol
in preventing brachial plexus block tourniquet reaction”
Tang Haibin s Liu Qing s Zhang Ying "
(Department of Anesthesiology A f filiated Hospital of Traditional Chinese Medicine » Southwest
Medical University , Luzhou,Sichuan 646000, China)

[Abstract] Objective To observe the clinical effect of dexmedetomidine combined with butorphanol in preventing tourniquet
reaction. Methods Fifty patients(ASA | — [l ) with upper limb operation and satisfactory effect of brachial plexus block were ran-
domly divided into the dexmedetomidine group(A) and dexmedetomidine combined with butorphanol group (B), 25 cases in each
group. The anesthesia drug preparation method in the group A:dexmedetomidine 200 pg was added with normal saline 50 mL;in the
group B:dexmedetomidine 200 pg.butorphanol 1 mg and normal saline 50 mL altogether. The group A used dexmedetomidine 1 pg/
kg load for 15 min and maintained by 0.4 pg « kg™' + h™' until the end of operation;the group B was given 0. 015 mg/kg butorpha-
nol, then was given medication according the scheme of group A. The VAS score, BIS value, Remsay sedation score, HR, MAP and
SPO, were recorded at the time points: before medication (TO0),immediately after the tourniquet inflation (T1),15 min (T2),30
min (T3),45 min (T4),60 min after tourniquet inflation (T5) and 10 min after deflation (T6). The subjective response classifica-
tion count,respiratory depression, bradycardia and hypotension in the two groups were assessed. pH, PaO, , PaCO, , HCO; ~ and
LAC at T6 were evaluated by the blood gas analysis. Results The VAS score, BIS value, Ramsay sedation score, HR and MAP at
T4,T5 had statistical difference between the two groups (P<C0. 05). In the group A,the good and poor subjective responses had 9
cases and 4 cases respectively, which in the group B had 13 cases and 1 case,the difference was statistically significant (P<C0. 05) ;
there was no respiratory depression, bradycardia and hypotension in the two groups;the blood gas analysis showed no statistical
difference between the two groups. Conclusion Applying dexmedetomidine combined with butorphanol in upper and lower limb
surgery under brachial plexus anesthesia can significantly prevent the tourniquet reaction, its effect is superior to single use of
dexmedetomidine.
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11—kl EHE 2014 4 5 A & 2015 4 8 J A B R e R
7 LI V8 M 2 B T AT LR B E L TR B R v T TR
— R . A AR S8 EURRBE T B 2 (ASA 3B T ~ 1T s
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W ARG R G T AR 2 s AR YA R L i
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1.2.1 WFRFE AR ERAA TR TARMHZ.
A% J5 # Drager 2 3 fig 47430, MW A 8] & (MAP) , .0 %
(HR) .03 B (ECG) Ik 1 040 F1 B (SPO, ) 5 T T8 5 Ik i 3
Th7 B 4, AU R 5 L/min, SRS AR 3 W] — & 00 F 5
) JBR I 12 Uil 52 G » i 22 0 34 I (PANUJ K, A% 15 . 1151-94-
30) 5|5 FAT LI 4 pi 22 LW - BT G A 1 MA gL SR LA
WS A5 I 32 3 0 T RE R ZE 0. 2~0. 3 MA AT A LA Wi 45 42
TR L AT e 2 0 B CHR 5 A A B R A g A D L B
Fil1 TC It B G VS R MR TN R R 2 o JR RR 24 2R A IR — L
2.0, TSUEBMR PR R 12 mL (F &kl 2y, B2 FE
H20052716, 4t 5070152FP) + 2% f| £ K B 8 mL ([ 24 4
A1, =25 1k 5 H20043676, 41t 5 1504315-C33) +0. 9% NaCl 7E
S 10 mL. JBREERICAR W 2 I CAF R X Bz ik e VAS BE 4y
INTF8% T 3 48515 S HF Bromage W4 /N T % T 11 4.
NN AB Bl LA R AR IF 56 50 B 25 . 95 L o I A< s
1E I 45 B (B2 AL T. S 750 TOURNIQUNT SYSTEM, /&
73 225 mm Hg). 1k # (i ] 60 min J5 4. i 15 min 5
ARSEM . A 4L Ik R 24 B B O k0 200 pg $hR A 3R
Foms R (VT 45 18 B, H 25 o 52 H20090248, $it 2 15022732) +
0.9%NaCl, 3t 50 mL;1 pg/kg & G , 77 faf B 7] 15 min,

] I T AL A SR AR SE B 4R 0.4 pg - kg - b 4R
FrEARE, B E M7 %200 pg 45 R ACM E GLIHE

B, 25 7 H20090248 it 5 15022732) +1 mg W A & 7 4&
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1.2.2 WS (D WS IE g7 25910 CTO) | 1k I+ 78
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Clff 58 W 48 i SPO. IR TF 94%) .0 3 it 28 G0 R AL T 50 %/
43 AR CR A MAP KT 60 mm He) 48, (2) i %
5 I [ 5 19 JBR T R M {BL BISCNW-P002, 4 I ##5 R L F)
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B o 11 0 VAP T o 10O 11 O/ 1V A
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T6 B [H] s MAP 3 8 7 A 6] #2 B F B (P<0. 05). Pidl
SPO, HARFEE » BRI BT IR A0 0 oK W0 8l i 92 R AR I
THoL, WLk 1,

2.2 PHAA TR BIS WU E & Ramsay BEFRFIF /B
W75 17, P4 BISfEAE TO~T3 2% M7 TR, T4.T5 &
T3 AR TFi5.T6 & T5 TR, 76 A4.T4.T5 20515 T3 t
L. ESE RIS L (P<0.05),T6 5 T5 Wik, 2 56 %1t
FEE L (P<C0.05); 7 B T3~T6 —HERE. WAL
B, 7E T4.T5 W8] 4122 54 Go 24 3 L (P<C0. 05), Ramsay
BIETS A4l T5. T4 5 T3 K. T6 5 TS5 Wi 2 R A K
2 U (P<<0.05); B4 T3, T4.T5.T6 —~HARE., W4
T4, T5 B[] s He 88 2R A G X (P<<0.05), g 2. W
245 H T A5 2 2% B A T e R A

1 WMABRERAMEEHE R HR.MAP (SPO, bbE (TEs)
25 3 B2 T To T1 T2 T3 T4 T5 T6
A4l HROR// 87.8+14.6 74.6+12.3 68.7+9.8 64.5+9.1 72.7+9.8 75.8+10.1 69.3+8.2
MAP(mm Hg) 94.64+11.5 89.4+9.7 85.34+11.4 75.54+8.9 84.849.7 88.9410.5 76,249, 3%
SPO, (%) 99.040.9 99.040.8 99.040.6 99.0%+0.7 99.0%40.9 99.0%+0.8 99.04+0.9
B4 HRGKR/4H 88.2+14.1 73.5+11.6 66.2+8.5 62.1+8.2 64.6+8. 5° 67.248.7¢ 64.7+7.9
MAP(mm Hg) 95.14+11.9 88.7+10.1 84.1410.5 73.64+8.0 79.248.4*  84,149.3° 73.249. 0°
SPO. (%) 99.040.6 99.040.8 99.040.7 99.040.6 99.040.7 99.040.5 99.04+0.6
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21 51 & br TO T1 T2 T3 T4 T5 T6
A4l BIS 96.043. 2 84.243.8 76.344.2 65.544.0 71.744. 6° 74.645.3b 65,344, 5¢
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B4 BIS 95.8+3.1 83.343.6 74.5+3.7 62.1+3.9 64,844, 3 66. 244, 5 61.5+4.0
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B4 1.6+0.5 2.340.8 3.3%1.4 3.8%1.5 4.241.8¢ 4,642 2 4.3%1.7
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(mm Hg) (mm Hg) (mmol/1.) (mmol/ 1)
A4l 7.3940.05 97.6+4.8 39.0£5.5 23.5+2.8 1.9740.6
B4  7.4040.05  96.8+5.2 40.245. 3 24,2427 1.74+0.5
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B IR AN URFR 2 2 32 e S AT R Sk I HT R . HL Bl T i P v
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PO I BAE F A S AT g 5 R it B ok i N SRR K A
5o XA B L5 AT R Ak L R T A A R 2 A L T A
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