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[ Abstract] Objective To observe the effect of perioperative hemodynamics, postoperative pain and
waking restlessness of dyclonine hydrochloride during tonsillectomy of children. Methods Sixty children
from January 2017 to February 2018 undergoing elective tonsillectomy were selected ,including 39 males and
21 females, aged 3 - 10 years, BMI 10 - 34 kg/m*, ASA physical status [ or II. They were divided into
three groups randomly; single dose group (group SD) , repeated dose group ( group RD) and control group
(group CG) , with 20 cases in each group. In group SD, 15 min before anesthesia, 5 ml of dyclonine hydro-
chloride mucilage was sucked for 5 min. In group RD, 15 min before anesthesia, 5 ml of dyclonine hydro-
chloride mucilage was sucked for 5 min and 2 ml of dyclonine hydrochloride mucilage was smeared around
each tonsillectomy fossa at the end of operation. 5 ml of blank mucilage was sucked 15 min before anesthesia
and 2 ml of blank mucilage was smeared around each tonsillectomy fossa at the end of operation in group
CG. General anesthesia with endotracheal intubation were applied on all the children. HR and MAP were re-
corded before anesthesia induction (T,) , immediately after intubation (T, ), at the time of tonsillar dissec-
tion (T,), 30 min after PACU (T,), and 60 min after PACU (T;) , respectively. Anesthesia time, opera-
tion time, waking time and extubating time were recorded. FLACC and PAED scores were recorded when the
children were in PACU (T,), 30 min after PACU (T,), and 60 min after PACU (Ts), respectively. The
incidence of adverse reactions such as postoperative nausea and vomiting, wound bleeding, respiratory ob-
struction, hypoxemia were recorded. Results Compared with T, HR and MAP in group SD and group RD
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decreased significantly at T, and T,(P < 0.05). At T, and T, HR in group SD increased significantly, and
MAP in group RD decreased significantly (P < 0.05). The HR in the group SD and group RD was signifi-
cantly slower than that in the group CG at T, and T,, and the MAP was significantly lower than that in group
CG (P < 0.05). The HR in group RD was significantly slower than that in group SD and group CG at T,
and Ty, and the MAP was significantly lower than that in group SD and group CG (P < 0.05). At T,, T,
and Ty, the FLACC and PAED scores of group RD were significantly lower than those of group SD and group

CG (P< 0.05). There were no statistically significant difference in postoperative nausea and vomiting,

wound bleeding, respiratory obstruction, hypoxemia and other adverse reactions after anesthesia among the

three groups. Conclusion The application of dyclonine hydrochloride mucilage before anesthesia and fol-

lowing tonsillectomy in children can not only reduce the hemodynamic fluctuation in the perioperative period

significantly, but also effectively relieve the postoperative pain of children and reduce the restlessness in the

waking period.
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