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Comparison of three intravenous induction methods combined with dexmedetomidine for laryngeal
mask airway anesthesia in elderly patients”
QUE Yuanyuan ,PENG Jing ,CHEN Jing”® ,YU Xiangdi
(Department of Anesthesiology sGuizhou Provincial People’s Hospital sGuiyang Guizhou 550002 ,China)

[Abstract] Objective To investigate the effect of the condition of laryngeal mask airway insertion, he-
modynamic change and stress reaction of three intravenous induction methods combined with dexmedetomidine
(DEX) on laryngeal mask airway anesthesia in elderly patients. Methods A total of 120 elderly (70—95 years
old) patients undergoing midium or small surgery with [[ or [ ASA physical status were involved,then they
were divided into three groups (group E,P and PE) with 40 cases in each group. Each group received DEX 0.
5 pg/kg in advance, group E received etomidate 0. 2 mg/kg,group P received propofol 2. 0 mg/kg,group PE
received propofol 1. 0 mg/kg combine with etomidate 0. 1 mg/kg,dosing time was more than 2 min. The hemo-
dynamic changes were observed, the laryngeal mask placement conditions were scored (mandibular activity
score and cough/body motility score, all the scores being more than 2 point was evaluated as unsatisfactory
effect) , the incidences of myoclonus, injection pain and apnea were compared. Results Compared with the
baseline, the hemodynamic changes of group PE and E were not obvious, there was no significant difference be-
tween the two groups (P>>0. 05) ;blood pressure and heart rate of group P decreased significantly, the differ-
ence was statistically significant (P<C0. 05). There were 2 and 1 cases respectively with the mandibular activi-
ty score being more than 2 point and cough/body motility score being more than 2 point in group P,6 and 14
cases respectively in group E,4 and 3 cases respectively in group PE. The satisfaction rate of laryngeal mask
placement was 92. 5% (37/40) in group P,50.0% (20/40) in group E,and 82.5% (33/40) in group PE. The
satisfaction rates of group P and PE were higher than that of group E (P<C0. 05). Conclusion The combina-
tion of etomidate and propofol for the induction in the laryngeal mask airway anesthesia can achieve stable he-
modynamic level and satisfactory laryngeal mask placement conditions.
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*3 SHEBEZHBE A BP B (TEs,n=140)

SBP DBP
P [ A5

P4 E# PE 41 P4 E 4 PE 41

T, 127.5+9.5 121.3+£8.2 119.8+6.8 86.4+5.5 83.8+6.7 86.5+7.2
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Ts 112.6+7.0 119.7+£6.7 112.7+5.8 78.8+9. 1 86.4+7.9 82.7+6.5
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