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HE . BH F#MAERKELESARTF AT OB EMAR, Hix BRI ASA T, TR, FH4LLRET
FRABT RO EL 0], MLy AAEEIREA (D) ARG (C), 43046, DAT
JRERE AR IRER A R 1 we/kg, 15min JEA 04 pg/ (kg h) 9 EFERANERE ; cas
ERFHARLNK, MAHATARH . HFRARFERASITRE LR, EYLRERES LA HH.
WEMREF (T,). AFHETNE (T,), BHMBEEEEBAFRAES 30 mn (T,), 258 (T,), 12345
20 min (T,) #9¥% & (SBP). 4FiK/E (DBP). F#shki/E (MAP), & (HR) ZRAE (IOP), 5T
T, T, B REHKORTRELF RN, REFHEAFABRWAE, FRENEAARRRAN, HR—FRKELRT
BFRBAREFRZH5 . BHENPACUR A L#ATAH TS ER T, ~ T, CAMHHR FH T D AP <0.05);
T, B C 2869 MAP, HR, 10P & T D 28 (P <0.05); T.. T, B F2085 MAP 34 % /£ 60 ~ 70 mmHg, B4
IOP 2 F Rtit &L (P >0.05), T, B C416 MAP, HR, IOP & T D 21, D AKEFiFH. RABG AT,
PR R AR, RBE R hirF G 25 Caki, ZFA%HFEL (P <005), DAKT CH, HAY
WA £ F LT FEL (P >0.05); D AN PACU 89444#3F 5 (Ramsay 74 ) & T C4L (P <0.05); D4
BAHEARKT CHA (P<0.05). £ AEIKETELAZA TRART RIEHMEE, KEHE, A8
B, ARG RIMET o

KR . AEIRE /REY  BE, AR RRNEFTR BRBEEAET K
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Effect of Dexmedetomidine on controling hypertension
during endoscopic sinus surgery*

Yun-peng Zhang, Guo-yu Ji, Tian-xin Dong, Long Dong, Zhi-xue Wang, Yan Li
(Department of Anesthesiology, Affiliated Hospital of Chengde Medical University,
Chengde, Hebei 067000, China)

Abstract: Objective To evaluate the effect of Dexmedetomidine on controlling hypertensive during
endoscopic sinus surgery. Methods A total of 60 patients under ASA I/l received general anesthesia for elective
endoscopic sinus surgery. Patients were randomly divided into two groups: Dexmedetomidine group (group D) and
normal saline control group (group C) (n = 30). In group D, a loading dose of Dexmedetomidine 1.0 ng/kg was
injected intravenously over 15 min before induction, followed by continuous infusion at 0.4 pg/(kgeh) until the end
of the operation. While patients in group C received the equal volume of normal saline. The two groups were kept
under the continuous infusion of Propofol and remifentanil for standard general anesthesia. SBP, DBP, HR, and IOP
at the time of pre-anesthesia (T,), endotracheal intubation (T,), 30 min after controlled hypotension to the target

blood pressure (T,), drug withdrawal (T;), and 20 min after drug withdrawal (T,) were recorded. At the time of T, and
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T,, venous blood sample was collected for hemoglobin detection. Propofol dosage, recovery time and adverse

reaction were recorded in two groups. In PACU, the patient was assessed for a sedative score. Results The heart
rate of group C was higher than that of group D at T,-T, (P < 0.05). At T, MAP, HR and IOP in group C were
increased than those in group D (P < 0.05). At the time of T, and T,, the MAP stabilized at 60 to 70 mmHg. At
T,, MAP, HR and IOP of group C were increased than those of the group D. Compared with group C, the scores

of operative fields, propofol dosage, respiratory recovery time, and postoperative hemoglobin change in group D

were lowered than those in group C (P < 0.05). There was no significant difference in extubation time between

the two groups. The sedation score at PACU was significantly higher in group D than that in group C. The

incidence of agitation in group D was decreased than that in group C. Conclusions Dexmedetomidine is safe

and effective for controling hypertension in endoscopic sinus surgery.
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PREWTRE, g8 TORIE], $RmETARRCR, FTHRE
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1 ENEE

— B A
BEHL 2017 4F 1 H—2018 4F 3 H AR fl I 2 Be e
BRBEIA R ASA T . [T W4 BRI N 17 5 5
FAREH 60, 44 18 ~ 55 %, HMREEHLIE T
3 A FEFERKE (D 21 )FIAE BRER K X HRZH( C 41 ),
B 30 1, WFRGARBE B 2 A0 I B Sk, TR
BE ARG E G E A
L1 ZANARE ATRAE NI 2 SR S5 T
REECEHERSER ) LW MATTHES BRI TR EE;
HIES I B g R B .
112 AR XA T A2t e
ARHCA OB S, Wi . e R ks e i Ak
PEOIES . OERHESE  RETAIK . AR E-T
M ZEELE 5 A MARE FIAER 5 ARHTA N iR
e, WHRARDIRE S5 . BRI SE 5 ARATEH IS
FHEEFR . BUR 2593 5 ARHET 24 h P 2o i 48 7% 1
25, W B — SRR . i s A AT
BERFECRZE | KRG PO SN RE SRR 5 AR LY
A, AHEEMYIRERAFEE 5 5 min NARE4ERFT-1Y
BhiJikJE ( mean arterial pressure, MAP ) 7E HAR7K & .
1.2 BEEFHE

il A RS 25K 8 h, BEAZFITL
A L DHE (Electrocardiogram, ECG ), 03*% (heart

1.1

rate, HR ) A Il S8R AITE (oxygen saturation, SpO, ) il
FR Bl ok 2 R B A AT AT Q) Sh K W, T A R K
F AT ER UL, R4 THRAET 0.5 mg S IKTEST,
JRT 75 115 D 2 Gl i i DK B A A SR 4T K A B ) o
1 weke, 15min J5Lh 04 pg/ (kg -+ h) UBRIFLLRE
AZEAREE  CHLG TR R IEKFFZEREA . W
AERIKTEHIRIAEE 0.04 mg/kg, PABY 2 mg/kg, &F
ISKIE 0.4 warkg, M= Bl A 2E 2% 0.2 mg/kg ik £ R
PR B e AR DL R, B SR T RIS, 1
4 (tidal volume, VT) 8 ml/kg, MFIZZE ( respiration
ratio, RR) 10 ~ 12 1K /min, ERFIFS0K Z8ULRR 53
(‘end—tidal pressure of carbon dioxide, PETCO,) 35 ~
45 mmHg. JFREESERF : TNIAB 4 ~ 6 mg/ (kg - h), i
IFRJE 0.25 ~ 2.00 g/ (kg min), FFEEERIKREA, N
L XU 48 £ ( bispectral index, BIS ) ZEHRF7E 40 ~ 60,
D AT 25 Y)TE S L IE 1 2D AR IR JEA, R EE
W TERERIEA PACU,

1.3 MFEER

ICSRIBRBERT (T,), AU RIS (), 421
W R 2 AR IS 30 min (T,). #2450 (T,), 45
25 J5 20 min (T,) Y4 He (systolic blood pressure,
SBP). %3k (diastolic blood pressure, DBP ), MAP .,
HR. R E (intracular pressure, IOP ), AKREFIF4: B
ATARMFE—AREER, IHAET ARG 20 min
1 [A]— AR R4 Fromme AR BFIFI3E AT AR L [ 43
g1, BOFSEAE N AR B . RAEAR - T,
T, I SRAE K M 2EA T 1 202 A 5 SC ST B A
i ORI GRRE ] SREI T B AN ROV 5 AR
A PACU B, |y [A]— PR B2 A= X H 75 4T Ramsay 1
T

- 68 -



55151 BRZMG, %5 ¢ BT AR AT SR R IR R BRI
1.4 FitrFEH*E 0.000 ).

Bi R F SPSS 19.0 Geit 8k, %R L
PR+ Bpie2s (xxs) 0K, HWBCR K0, Mg
TSP 1] 5P L AR o S 0 150+ 7 22 5347 L 3
BRI (%) Fos, WWECRA xR, P <0.05
REFAGERE L

#HR

WE— BB
PIZH AR . A . B, MRE . BMIAF— i
TR 22 ST ERE X (P>0.05), WER 1,
2.2 THAEFIMEREELE MR FEIRA

P ARG T, ~ T, B9 MAP H 4% A 5 & 0 i
WAITH T 2001, 455 « OARRIEE S MAP £ 2
5 (F=221.407, P=0.000 ) ; QM4 MAP i 5% (F=
33.407, P =0.000 ); @Mz MAP Zfbitai s 25 (F=
8.038, P =0.000 ).

P ARG T, ~ T, BWF 6 HR HoHR FH 8 42 15
T 225001, 45 5% . OAREII ] HR A 255 (F =
121.912, P =0.000 ); @Fi#H HR 25 (F=61.786, P =
0.000 ) ; @Wigl HR ka5 (F=10.012, P=

2

2.1

PIZARIG T, ~ T, B4 TOP oAk FH 2 Ik
T 225007, 4538 : ORI ] 10P A5 25 5% (F =
54.708, P =0.000 ) ; @QWZH 10P A %5 (F=6.603, P =
0.013) ; @MWl 10P b iaRg 225 (F=7.737, P =
0.000 ), W% 2,

23 MEARFRETSH. ABERNIEREE
AL B

D AR ARR B PP . I B S i 2T 8 1 2%
B (MAOEAARE SRATHZEME) 5 C bk, 25
HHEI#E L (P<0.05), D HMMET CH. Wk 3.
24 MABREREREFERILE

D IR B S C i, ZRA%ITH#
B X (P<0.05), DA% CHHME ; HES A PACU
(%) Ramsay ST D 5 C Al b, ZRAGIH#
B (P<0.05), DAET CHA 5 PRI 22
SIS FE L (P>0.05), WLk 4.

25 MABEREARRIMIERAILE

DB L ERE CHLE, ZRAGIHE
X (P<0.05), DHET C4 5 MLHPFIAmG] . FE/
DBENEE L ERER G2 (P>0.05); D4

Fz1 WA—BABMELEE  (n=30)
o SBP/ DBP/ o
g B RIS, (om, (KT (ks BMU (g ASHR/ (/SRS ASORY g
- 1) X+s) X+5) X+s) m, x£s) min, X+s) - g - & (min, x+s)
X+s) X+s)
D4 16/14 363+81 1685+95 675+109 243+38 743+7.3 1208 £ 11.6 73.8 +8.4 76.8 +31.2
CH 17/13 332+9.1 1649+77 643+85 232x23 773+9.1 1256183  77.8+10.6 88.4 +25.0
t/x A 0.067 1.399 1.621 1.293 1.308 -1.378 -1.206 -1.606 -1.599
PAE 0.795 0.167 0.110 0.201 0.197 0.174 0.234 0.114 0.115
xk2 THERHIMMEESE MAP, HR & IOP fJtkE  (n =30, x=+s)

Ei=ton T, i T, T T,
D 41

MAP/mmHg 89.4+7.1 76.6+42"7 60.0 +7.0" 67.5+43" 86.5 + 8.3”

HR/ (K /min ) 74373 78.0+13.7" 56.7+4.7"% 56.7+3.3"% 72.0+6.6”

I0P/mmHg 14.6+1.1 158+1.9"% 129+18" 127 +2.1" 148 +1.6”
CH

MAP/mmHg 93.7+10.7 89.7+10.2 61.9+4.9" 69.1£6.5" 97.6+11.0

HR/ (YK /min ) 77.3+9.1 93.6+ 142" 61.9+4.6" 613+53" 87.9+9.3"

I0P/mmHg 143+£13 173 £25" 135+1.7" 135+ 1.1" 16.1+1.5"

W 1) MHRNST, &, P<0.05; 2) 5 C4LL#, P<0.05
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b3 (n=30, x+s)
1] AREF it YA LT 22
- P 2 /mg B / (g/ml)
D4 2.30 = 0.65 3199+ 1114 -0.97 £0.70
C4 273 +0.83 453.0 + 147.8 -1.51£0.70
14 -2.254 -3.939 2.973
P{H 0.028 0.000 0.004
R4 WMABREREMEBELHLE (n=30, x+s)

2151 IR VK it [E] /min+~ Ramsay ¥F43 PAFHIE] /min
D2 13.0+£5.0 3.0+£09 20.8 4.2
C4 15.6+4.9 2.1+09 19.1+3.8
{8 —-2.080 3.710 1.653
PiE 0.042 0.000 0.104

X5 WHBEREAIREMERHLEE [n=30, #(%)]

4131 Bzl I A i FEH TN PUEH
D4 0(0.00) 0(0.00) 0(0.00) 2 (6.67)
ol 6(20.00) 4(1333) 2(667)  0(0.00)
X 1H 4.630 2411 0.517 0.517
PiH 0.031 0.121 0.472 0.472
3 it

G B JOR P4 ) 1 R 2 R B B T AR
ML B AR T A RO, I L A b
FARME . ARFE GRS I 2 A A il P e e 1 e A
VERE. ARG D AR MR MAP. HR £
CAF#L, 5 YILDIZ % " & T4 SEFEIK 2 BE R (R
BRI ESE—E, AR, 0T AR B Bk
F HR MR R *, AR HAHRIZS S, T, ~ T,
i, D4 HRAKT C 41, D 4rEFARYIE BRI R
T C4l. DAL HR M 4ids— 7 08 T4 S 4E0koE vl
BHEAR HR, 5y — 7 H A7 SEFEPKE A 80 /R F AT K
i T4 AN RS A HR TH i, SIESKIEWICZ 46 ©
i, I HR Bf MAP 5 MACHR, KIMAEMREE HR
7E 60 YK /min, 44 MAP = 65 mmHg i}, REFHCIRIE .
IR, FRAR—% ALk CO, HR BERLGE &Py BTt

HYREDLEE, 1M MAP S08FRE LR JOAHOCHE . ASRFYSS
WHZ MM MR ANE AT ik . S EEE
A TR 2 i, PR EFRE DL 7 i
TR A ARG 2 5 M o B A % ) L AR T s IS T i
B fE B E A

FEIAAL S B ] REOPE I L AE, RS BRR
g R AT 2B m) 8, TR R T S O
FEFEA " ZIRIEIES, A7 R FOE A PR IE
AR B AHR Py 5 T HAT B A4 " ARRgE e
SAEHRASRT (T,) C 4109 10P Lk D 4185, HLITRE 55
AR B A A ™ R I A BREER AR P A 3 2 1
AT Bk A A e, A7 TR e A il
WO, EEREE. BROR, BURMERY AT MAP T
B HRVES R TRE . BRRIRAA R M s> . By
IKAFULID . TOP TR, 452 20 min (T,) C 4H 10P %%
ARAGTE, HALH AT AR A5 2T 5l 2 Je 262
7y, FAIHFEMEBAS RIEERERES, EIfESE
T8 FEE ) 5 Mk Do) IR 30 0 948 1m0 i 2 BEL, - g P 30 FEE 8] 241
SUFT AR BR B35 52 K. EA D 41 TOP JGBH (2 28 Tk G 5
PR R AT EFCRE BEAIR T 2SI 28 R ar e, ik
B KA RRARRRS MUK T, RIF Bk HER ™ el
2520 min (T,) J5 C 41#Y MAP, HR. IOP 5T D 4.
W R I TE] e, D 4T C 4, ATk e
SREFHE AR R BT TR, ROmi (il S N AR
Ji R AR AR BT IR G, SRR A Hh 50 S
FE MR L E S R A ATE IR, WD A A L, FRAR
P51 A RF I I S5 AN RV . AFSE C 2LEsh
RAFET DA, £ EFEKE R HE it R 47 0y B Al
BURMER, X — 2 E R REB ARG Beg), A
S EIFIRANE], SR W5 (HARER THA
R, PRI . O Bhid 2% M SR KA
ToZES . ABFFE D 4 IR O sl 8 K Ab B S
TARF R A7 EFE0KE (R HR 1R HIZE S il vk
R oA 3 BSO8Rk,
MEFXEAL R, DA R A AE R o Sl T AR A
ok, BRshaglEdim, FEEATIK L S5REE, &
TSR 15 B RS: , 4 SEHERKE 4 HR, BRI
BUR, PR PRI A 25 EAE A Y, R AR
b > REFEM . AN . e . TSl .
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