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A comparative study of stress response on patients with awake
nasal intubation in different administration methods of
Dexmedetomidine

Jian Yu, Shi-giang Shan, Zong-jian Sun, Yu Nie
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Abstract: Objective To compare the stress response on patients with awake nasal intubation in different
administration methods of Dexmedetomidine. Methods Patients with ASA | or Il and Mallampati I or IV,
aged 18~69 years old, were randomly dividied into 4 groups according to the random number table (n=20):
topical nasal anesthesia group (group C), topical nasal anesthesia and 1 pg/kg Dexmedetomidine by intranasal
administration group  (group D1), topical nasal anesthesia and 2 pg/kg Dexmedetomidine by intranasal
administration group (group D2), topical nasal anesthesia and Dexmedetomidine intravenous group (group DV).
Dexmedetomidine were given 1 pg/kg and 2 pg/kg in 2 ml by intranasal administration in group D1 and group
D2 respectively and after 20 minutes 20 ml of nomal saline (NS) was injected intravenously within 10 min
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before induction of anesthesia in both group D1 and group D2; in group DV, 2 ml NS was given intranasally
and Dexmedetomidine 1 wg/kg in 20 ml was injected intravenously in the same way; and NS was given
intranasally and intravenously respectively in the same way in group C. All the patients received surface
anesthesia of nasal cavity, pharynx and larynx with 1% tetracaine. General anesthesia induction was taken
when the injection was finished. MAP, HR and Ramsay sedation scores were recorded at the time of entering
the operating room (Ty), 30 minutes after intranasal administration (T,), tracheal tube passing through
nasopharynx (T,) and glottis (Ts), 1 minute (T,), 3 minutes (Ts) and 5 minutes (Te) after endotracheal intubation.
Blood samples were taken at T, T, to detect the concentration level of plasma cortisol, norepinephrine and
epinephrine. The time of intubation, intubating responses and Koung scores were recorded. Results MAP, HR
and the concentration level of plasma cortisol, norepinephrine and epinephrine in group C were higher after
endotracheal intubation (P<0.05); HR decreased at T, in group D2, group D1 and group DV; and MAP, HR
and the concentration level of plasma cortisol, norepinephrine and epinephrine fluctuated less in group D2,
group D1 and group DV (P < 0.05) than that in group C. The concentration level of plasma cortisol,
norepinephrine and epinephrine was lower at T,s in group D2 than both group D1 and group DV (P< 0.05).
In group D2, group D1 and group DV, the time of intubation were shorter and Koung scores were lower than
group C (P < 0.05); and compared with group D1 and group DV, the Koung scores in group D2 were
significantly lower (P < 0.05). Conclusions Both administration methods of Dexmedetomidine can reduce the

stress response on patients with awake nasal intubation,

intranasally is better.
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KBS 53 500 S R WA DK e A R K o R S
BER I —MIF 1% TR PR TS | 1B T RR T
S — ] s ) B A R 2 SR (U 2 Umin) >
5 min FH /= AF G RR I R AT ENT S 30 o A U ISR
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K T 7 25008, 45 R . D4 4 A8
H AR Y ENE K Cor /K F-22 A St # 5 X
(F=59.134.49.427 F1 37.158, %4 P=0.000) ;24 #H [f]
E.NE } Cor 225 4tit2 5 L (F=40.408.74.951 Fll
108.453,%] P=0.000). 5 D1 Z{ 1 DV 4 [t #:,D2 4
1M13% E NE J Cor ¥ FEAE T, ~ To B[] A ; B4 4H 1l
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*1 44H2ERETE NNE.Cor KEMELE (n=20,x+5)

Eiztan 2051 Ta T Ty T Ts
E/(ng/L) D2 41 347+35 302+3.4 25.4+2.1 241+35 33.6+3.9
D14 35.7 4.0 29128 287+33 28142 347+43
DV 41 36.1+4.4 29729 30.0+28 27.8+3.9 33.1+40
C4l 33.6+4.5 41.3+4.6 42.1+3.7 443+29 42.7+4.6
NE/(ng/L) D2 41 197 + 18 158 + 16 135+ 14 97 +£19 179 + 16
D1 4 193+ 16 161+ 13 158 + 14 163+ 11 195+ 19
DV 21 194 + 17 153+ 16 161+ 17 152+ 14 187 + 15
c4l 190 + 13 227+12 24017 241+13 233+ 15
Cor/(nmol/L) D2 41 314.8 + 63.7 386.7 + 69.6 391.4 + 74.6 361.5+70.3 3435+ 67.2
D14 316.4+61.9 397.6+74.2 488.7 +72.9 437.8 +66.7 351.6 =+ 60.8
DV 21 327.3 £66.7 3814705 4932724 446.5 + 68.4 341.2 £54.3
c4l 336.4 + 69.4 679.4 +108.2 664.9 +99.7 574.8 +81.9 461.7 +76.9
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00 F 4 BFE MAP HR B Z R TG T2 E X (F =
650 0.552 1 0.518, P=0.582 F1 0.627); 24 4[] MAP.HR
600 KV 2E A Geit a0 X (F=89.643 1 74623, P=
S 550 0.000) ;34 4 MAP HR 7K A fL Tt 22 57 (I =
{ 500 0.302 F11 0.854, P=0.765 F10.396). 3% 2.
S 450 24 BASKERELGRIAEERE
400 D2 2H .D1 441 DV 245 1% S50 ISy
350 _ \ o \ P N
w00 R Bl RN 43T, Koung P43 FEAIG , A48 e 457 1 (1]

To T, T, Ts Ts

3 4 HBEARFERIE Cor iRETHHEIILE

i, IR E RS YRR . D2 415 D1 4 A
DV 41 L%, Koung 3143 F#AK (P <0.05), 5% 3,

R 2 4EBREARERME MAPHR LB (n=20,x+s)

T, Ts T, Ts Ts

Ei=t21 il Ty T
MAP/mmHg D2 4 78.1+6.9 84.7+5.1
D14 80.7+9.7 83.1+11.3
DV 41 79.6 +8.6 829+94
CH4 78.4+9.2 77.6 £10.3
HR/(YX /min) D2 4 70.2+6.9 53.8+6.7Y?
D14 708+7.6 54.1+7.1Y?
DV 41 71.4+84 55.4 + 6.6Y?
CH4l 68.1+8.5 72.6+8.3
Ramsay 47 D2 4 21+04 4.1 +0.8Y2%
D14 22+0.7 2.9+0.6Y?
DV 41 20+£05 2.8+0.4?
CH4 21+04 1.4+0.5Y

87.3+9.4? 86.1 + 9.5? 84.1 +10.2? 84.2 +10.8? 821+11.7
85.9+10.2? 85.9+9.8? 83.7+9.9? 84.1+9.8? 81.8+10.9
85.1+10.77 86.1 + 10.2? 84.2 +10.9? 85.1+11.1? 83.9+9.4
99.3+11.7Y 98.7+14.3" 110.1+14.6Y 106.4+13.9" 88.1+12.7
68.7 +8.1? 69.1+7.9? 68.4+9.7? 68.0 + 8.6 66.1+8.1
67.9+8.3? 68.6 + 8.2? 67.8+8.9? 67.9 +10.0? 65.9+7.8
69.7 = 8.9? 68.9. + 9.6? 67.0+9.4? 67.7 +8.47 645+7.9
88.9+11.2Y 89.4+10.9Y 81.7 + 115" 80.9 +12.0Y 738+13.1
4.0+1.192% 30+09%? 3.2+11%? 3.1+12Y? -
28+£0.7"? 3.1+1.1Y? 3.1+1.0%? 3.1+1.0%? -
2.9+05%? 3.0+1.3"? 3.2+0.9%? 29+12Y? -

1.3+0.6Y 14+05Y 1.6£0.7Y 20x03 -

H:1)5 T, AL, P<0.05;2) 5 C ZH 4%, P<0.05;3) %5 D1 4H .DV [4#%, P<0.05; “-": o
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T, 5 A IEFEIRE AR 25 2 07 2 O0 R 8 B i T A AR A RS

7 BRI LIS

®3 AABESEREXHRSEBRENELLE (n=20)
D2 4 3.1+05" 3.3+05" 3.5+0.6" 1.6 +0.6Y? 85" 59.1+10.4"
D14 29+0.7Y 3.0+0.7Y 33+05" 2.4+05Y 80" 57.4£11.27
DV #41 3.0+0.6" 32+04Y 3.1+0.7" 2.7+04" 75" 58.3+9.7%
cél 19+04 21+05 20+04 41+05 45 78.4+124
F{H 21.692 19.195 27.036 53.629 9.040 17.819
PiE 0.000 0.000 0.000 0.000 0.000 0.000

1) 5 C 44, P<0.05;2)5 D1.DV 4 4%, P<0.05
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A SEFEK O PRV IR AR O A RN/, I T RAE
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i, 5 TAYLOR Z5EMBF5T—3,

AHFFENT R ZH MAP F1 HR 75 T,.s T, EHA S
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C 4 Hb# ,MAP 7£ T,.s B 2] HR 7E T, _s B ZIFEAI,
FORAEFEREEH T AR EDN o2 § 1
NRZ B2, BELIBT S B 28 wh sl A A, B/ IV A
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