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Clinical observation on dexmedetomidine for preventing postoperative agitation during
extubation period in patients undergoing percutaneous nephrostolithotomy
Hu Ping ,Qu Qicai”® ,Ou Yangjie ,Wei Xing .Si Yongyu
(Department of Anesthesiology ,Second Af filiated Hospital of Kunming Medical
University , Kunming ,Yunnan 650101, China)

[Abstract] Objective To observe the clinical effect of dexmedetomidine for preventing agitation during extubation period in
the patients undergoing percutaneous nephrostolithotomy. Methods Sixty ASA | — [| patients with elective percutaneous nephros-
tolithotomy under general anesthesia were selected and randomly assigned to the dexmedetomidine (DEM) and normal saline group
(NS),30 cases in each group. The DEM group was given dexmedetomidine 0. 5 ;zg/kg by intravenous pumping at 30 min before the
end of the operation, while the NS group was given the equal volume of normal saline by intravenous pumping for 10 min. MAP and
HR were recorded before anesthesia induction(T, ) ,at the end of skin suturing(T;),at the moment of extubation(T;),at 5 min
(T3)and 10 min(T,)after extubation. The eye opening time and extubation time,and incidence of agitation were observed in the two
groups. Results MAP and HR at T, ,T; and T, in the DEM group were lower than those in the NS group(P<C0. 05). MAP and
HR at T,,T;,T, in the NS group were higher than those before anesthesia induction(P<Z0. 05). The total incidence rate of agita-
tion during extubation period in the DEM group was also significantly lower that that in the NS group(P<C0. 01). No statistically
significant differences were found between the two groups in the recovery time and extubation time(P>>0. 05). Conclusion Intrave-
nous pumping of dexmedetomidine 0.5 pg/kg at 30 min before the end of percutaneous nephrostolithotomy can effectively reduce
the occurrence of agitation during extubation period.
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