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Optimal dose of dexmedetomidine combined with bupivacaine on lower
limb orthopaedic surgery in patients with subarachnoid block

WANG Hai - li' ,BI Fan - li**
(1 Department of Anesthesiology, Yichuan People’s Hospital , Yichuan 716200 , China; 2 Department
of Anesthesiology , Affiliated Hospital of Yan’ an University, Yan’ an 716000, China)
Abstract ; Objective To observe the optimal dose of dexmedetomidine combined with bupivacaine on lower limb or-
thopaedic surgery in patients with subarachnoid block. Methods Patients (80 cases) who accepted lower limb or-
thopaedic surgery from January 2013 to January 2015 were randomly divided into D, \D, .D, .C groups (20 cases in
each group). Patients in the control group C were given 0. 75% bupivacaine 1.5 mL +50% glucose 0. 1 mL +
saline diluted to 3 mL. Group D,,D,,D; were respectively given dexmedetomidine 2.5 pg.5.0wg.7.5 pg on the
basis of the control group. The sensory and motor block effect and duration time, blood pressure, heart rate, con-
sciousness change of different time in intra — operative, and occurrence of adverse events in four groups were ob-
served. Results There was no significant difference between group D1 and group C in the onset time and duration of
sensory and motor block (P >0.05). Group D,,D,,compared with group C,sensory and motor block onset time
was significantly shorter,the maintenance time was significantly prolonged ,the difference was statistically significant
(P <0.05). Compared with group D2 ,the onset time of sensory and motor block of group D, was faster and the du-
ration of was longer (P <0.05). The incidence of bradycardia and hypotension in group D, was highest, and the

incidence of nausea and vomiting, chills and other differences were not statistically significant (P >0.05).
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Conclusion Dexmedetomidine with 5.0 pg combined with bupivacaine can shorten the onset time of sensory and

motor blocked,and can extend the maintain time of block and few complications, which is worth popularizing in

clinical application.

Key words : Dexmedetomidine hydrochloride injection; Bupivacaine; Subarachnoid block
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