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[Abstract]  Objective To investigate effects of two doses of dexmedetomidine (Dex) on the recovery quality
from general anesthesia undergoing thyroidectomy. Methods A prospective randomized controlled double-blind trial
was conducted in 90 patients admitted to Shengjing Hospital of China Medical University who were scheduled for
thyroidectomy. They were randomly divided into three groups: group D0.4 received Dex 0.4 pg/kg intravenously, group
DO0.8 received Dex 0.8 pg/kg intravenously, and control group with same volume of normal saline. There were 30 patients
in each group, and all the patients received the above drug or saline 30 minutes after intubation. The heart rate (HR),
systolic blood pressure (SBP) and diastolic blood pressure (DBP) were recorded hefore Dex administration, at the end
of surgery, time of eye opening and extubation, and 10 minutes after extubation. Time of eye opening after surgery and
time of extubation after eye opening were recorded. End—tidal partial pressure of carbon dioxide (PyCO,) before and
after operation as well as restlessness score (RS), Ramsay sedative score, and visual analogue pain scale (VAS) scores at
10 minutes after extubation were recorded. Events during extubation including cough, nausea and vomiting, respiratory
depression were also recorded. Results (D Compared with control group, in D0.4 and DO0.8 groups incidence of
lowering of HR, SBP and DBP was lower at time of eye opening and extubation, and 10 minutes after extubation.
Compared with D0.4 group, D0.8 group had lower HR at the time of extubation and 10 minutes after extubation, SBP
was lower at the time of eye opening and extubation, and lower DBP at the time of eye opening. 2 D0.4 and D0.8 groups
showed lower RS and VAS scores than those of control group, Ramsay sedative score in groups D0.4 and D0.8 was
higher than that in control group (RS: 1.40 +0.51, 1.20 £ 0.42 vs. 1.90 + 0.56; VAS: 1.50 +0.52, 0.80 + 0.63 vs.
2.50 £0.52; Ramsay: 2.10 £ 0.56, 2.40 £ 0.51 vs. 1.60 = 0.51, P<<0.05 or P<<0.01 ), and VAS score in group D0.8
was lower than that in D0.4 group (P<0.01). The time of eye opening and extubation were longer in group D0.8 as
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compared with those in control and D0.4 groups (minutes: 12.50 + 1.08 vs. 10.50 + 1.58, 10.40 + 1.26; 15.00 + 0.94 vs.
13.00 + 1.63, 12.80 = 1.13, P<<0.05 or P<<0.01), but there was no significant difference between the latter two groups.

No significant difference in PyCO, was found among three groups before and after surgery. 3) The incidence rate of

cough, nausea and vomiting in control group (16.7% , 13.3% ) were significantly higher than those in groups D0.4

(3.3%, 0) and D0.8 (0, 0). There was no respiratory depression in the three groups. Conclusion Adjunctive infusion

of Dex 0.4 pg/kg at 30 minutes after anesthesia induction was recommended as it may result in more steady

hemodynamics, with shorter recovery time and extubation time after thyroidectomy.
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(A SCHR - 2T )

AHERANAFTEREPFXHERIE(Z)

B a5 L LA (cecal ligation and puncture, CLP)
g ZH (lipopolysaccharide , LPS )
F 4993518 /< (high frequency oscillatory ventilation, HFOV )
PEA A 1E FE (positive end—expiratory pressure, PEEP)
IRANELT 4,4 (extra corporeal membrane oxygenation, ECMO )
PO 7~ 142 52 0o M 22 A

(pulse index continuous cardiac output, PiCCO )
a1 VN ethylenediaminetetraacetic acid, EDTA )
Dulbecco B K [ Eagle B3 373

(Dulbecco minimum essential medium , DMEM )
3,3'— TR KFERANE (3,3 - two amino benzidine, DAB)
BRE IR DOEZ (fluorescein isothiocyanate, FITC)
P21 25 1 (phycoerythrin ,PE)
ZHEE SR

(many dinoflagellates percp chlorophyll protein, PerCP)

A G

TR £E 2% W ( phosphate buffer, PBS )
Bk 20 BUBERRER S
(phosphate buffered saline Tween—20, TBST)
B- AlEh & 1 (B-actin)
BRI H I b S
(glyceraldehyde three phosphate dehydrogenase, GAPDH )
DY A FEAH U ER (methyl thiazolyl tetrazolium , MTT)
T T AERRRR AN — BN I E L Uk
(twelve sodium dodecyl sulfate—polyacrylamide gel
electrophoresis , SDS-PAGE )
Wi SR - RAABEE RO
(reverse transcription—polymerase chain reaction, RT-PCR )
5 H BT BT SS (Western Blot)
THIER e 22 WA X 56

(enzyme linked immunosorbent assay , ELISA )



