[E PRRRI 5 8 255 2019 4F 3 H 45 40 %55 3 8 Int J Anesth Resus, March 2019, Vol. 40,No.3 213

A EFTKE B & 2 o i DR Y 4 178 AR
X OSAHS £ LI sl 1552 i 1y b st

FEEH Rz MR REE B aiF
LFHEBRFEFR F’f‘f/:‘%,]‘_fﬂ:)b & 5 P s B 200127
BAEYE4: B 7%, Email: hhy1225@hotmail.com

[BE] BH BT RORIEE A 2 SR ZE SR, B 7407 5 B4 SEFERRE (dexmedetomidine, Dex )X BH 2
R MR AR < 25 B11E (obstructive sleep apnea-hypopnea syndrome, OSAHS) F A B ILMLIK SN 140 m . Fik SEMRE T
S AR T/ SRR TR A A B L 50 B, & BENLEL T 3005 0 0 2 B R O BRZERR 20 (A 40) AR AR RP2H (B 41),
25 B, PRAHITER IR AT AR Dex(1 wg/ke, iR AIE N 10 min), WEEPIALE LA Dex T (Ty) JFiiid: Dex J5 5 min
(Ts) i vE Dex J& 10 min(T,)#Y SBP.DBP MAP .0>23,  ZR 5 T, B LA, A 48 L T,.T, BT SBP.DBP Fl MAP JH 5 (P<
0.05),B 4 JL T, B SBP.DBP MAP F#{I% (P<0.05), PAZLEIL Ts. Ty BLOEB TR (P<0.05).  £i8  TERREFR4ERFIIE],
OSAHS FA LI 71 Ff 7 5 Dex B 4 FEf KRR LA 1 T sh Bk ., 17 B A 4 SFE A BRI T B8l Ik i

[EIR] HEFEoE; mushizs; ML PHEEEREIRIGE LA IE

BHE&UH: LSRR G E i L3E B2 B 54 (Y -SCMC20174)

DOI: 10.3760/cma.j.issn.1673-4378.2019.03.005

Comparison of the hemodynamic effects of a loading dose of dexmedetomidine combined with total intravenous anesthesia or
inhalation anesthesia on children with obstructive sleep apnea-hypopnea syndrome
Hou Huiyan, Song Yun'an, Gu Hongbin, Zhang Jianwei, Bai Jie
Department of Anesthesiology, Shanghai Children’'s Medical Center, Medical School, Jiaotong University, Shanghai 200127, China
Corresponding author: Bai Jie, Email: hhy1225@hotmail.com

[Abstract] Objective To investigate the effects of a loading dose of dexmedetomidine (Dex) on the hemodynamics of
children with obstructive sleep apnea-hypopnea syndrome (OSAHS) during total intravenous anesthesia and total inhalation anesthesia.
Methods A total of 50 patients scheduled for adenotonsillectomy were enrolled in the study, and randomly divided into a total
intravenous anesthesia group (group A) and an inhaled anesthesia group (group B) (n=25). After anesthesia induction, both groups
were given a loading dose of Dex (1 pg/kg over 10 min). The systolic blood pressure (SBP), diastolic blood pressure (DBP), mean
arterial pressure (MAP) and heart rate were recorded before infusion (Tp), 5 min (Ts) and 10 min (T)y) after administration of Dex.
Results Compared with baseline values, group A presented remarkable increases in SBP, DBP and MAP at Ts and T), (P<0.05).
Group B demonstrated decreased SBP, DBP and MAP 10 min after infusion (P<0.05). The heart rate in the both groups were
significantly decreased after Dex infusion (P<0.05). Conclusions During anesthesia maintenance, a loading dose of Dex can
significantly increase arterial blood pressure in OSAHS patients when combined with total intravenous anesthesia, and significantly
decrease arterial blood pressure when combined with inhaled anesthesia.
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