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Influence of once pre-injection dexmedetomidine on clinical effects in general anesthesia induction
HU Guangjun ,WANG Qingli , TAO Jun ,SONG Xiaoyang”
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[Abstract] Objective

esthesia induction. Methods

To observe the influence of once pre-injection dexmedetomidine(DEX) on clinical effect in general an-
Sixty patients, ASA | -]l , no sex limitation, undergoing elective laparoscopic cholecystectomy under
general anesthesia were selected and divided into the 1ug/kg DEX group(D) and normal saline control group(C),30 cases in each
group. The BIS values were recorded after medication infusion. Then the target controlled infusion(Marsh mode) of propofol was
performed according to the plasma concentration. The plasma concentration was gradually increased until BIS value reaching 40.
Then the effect-site concentration(Ce) of propofol was recorded at this time and sufentanil 0. 5ug/kg was injected within 10 s. The
bucking incidence rate within 1 min after injection of sufentanil was recorded and cisatracurium was injected again. The tracheal in-
tubation was performed when the TOF value was 0. The time of train-of-four stimulation(TOF) to 0( effect onset time) and intuba-
tion time were recorded. The hemodynamic indexes were recorded at pre-administration('T0) , post-administration(T1) , after induc-
tion(T2) ,and after intubation('T3). The incidence rate of intraoperative awareness was recorded. Results The bucking incidence
rate at 1 min after sufentanil injection in the group D was significantly lower than that in the group C(3. 33% vs. 13.3% ,P<<
0.01). Ce of propofol in the group D was lower than that in the group C(P<C0.01). HR at T1 in the group D was decreased; HR
and MAP at T2 in the group C were decreased, which at T3 were increased. No intraoperative awareness occurred in all cases. Con-
clusion Pre-injection of DEX 1lug/kg before induction can decrease the propofol dose and maintains hemodynamic stability.
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