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Effect of dexmedetomidine on the agitation,stress,and inflammatory response

in the children with snoring during the anesthesia recovery period”
CHENG Qing ,LI Xiang s\CHEN Chaoyang »ZHAO Zeyu"

(Department of Anesthesiology »Sichuan Bayi Rehabilitation Center/Sichuan Provincial
Rehabilitation Hospital sChengdu ,Sichuan 611135,China)

[Abstract] Objective To evaluate the effect of dexmedetomidine on the agitation, stress,and inflamma-
tory response in the children with snoring during the anesthesia recovery period. Methods A total of 40 chil-
dren with tonsillar enlargement or adenoid hypertrophy with snoring in the hospital from March 2020 to Au-
gust 2021 were divided into two groups (n =20 each) using the random number table method:the dexmedeto-
midine group (group D) and the control group (group C). The anesthesia scheme was the same in the two
groups. After the operation,the tracheal tube was removed and the child was sent to the anesthesia recovery
room. In group D,dexmedetomidine 0. 5 pg/kg was injected intravenously for 15 minutes,and the equal vol-
ume normal saline was injected intravenously in group C. The heart rate ( HR), mean arterial pressure
(MAP), pulse oxygen saturation (Sp(O,) and respiration (R) of the two groups were recorded at the time
point of the anesthesia recovery room (TO0),the end of pre-set drug infusion (T1),30 minutes (T2) after T1
and 60 minutes (T3) after T1. The “Crying,Requires O, turation,Increased vital signs, Expression, Sleepless-

ness” (CRIES) score was used to evaluate the pain. The wake-up time of the two groups was observed. The
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respiratory depression,cardiovascular adverse events,the rate of remedial analgesia and the occurrence of rest-
lessness in the wake-up period were recorded,and the pediatric anesthesia emergence delirium (PAED) scale
was used to evaluate the degree of restlessness. At TO and T3, the concentrations of serum superoxide dis-
mutase (SOD) , malondialdehyde (MDA) , tumor necrosis factor-a (TNF-a) and interleukin-6 (IL-6) were de-
tected. Results Compared with those of group D,the HR and MAP increased at T1,T2 and T3 in group C
(P<C0.05). Compared with those of TO,the HR increased at T1 and T2, MAP increased at T1,T2 and T3
(P<<0.05),and R increased at T1,T2 and T3 in group C (P <C0. 05). Compared with that of group C, the
scores of CRIES in group D decreased at T1,T2 and T3 (P<C0. 05). Compared with those of group C,the re-
covery time of group D was prolonged, the PAED score and the rate of remedial analgesia decreased (P <<
0. 05). Compared with those of TO, the concentration of SOD at T3 in group C decreased,and MDA, TNF-a
and 1L-6 increased (P<C0.05). Compared with those of group C,the concentration of SOD at T3 in group D
increased,and MDA, TNF-a and 1L.-6 decreased (P<C0. 05). Conclusion Dexmedetomidine can reduce the de-

velopment and degree of agitation, stress,and inflammatory response following sevoflurane anesthesia in the

children with snoring.
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