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A Comparative Study of Dexmedetomidine Respectively Combined with Ketamine and Midazolam for
Preoperative Sedation in Children

Hu Xiaojuan, Li Jie, Wu Liguo, Kang Ling, Wang Fei (Sichuan Provincial People’ s Hospital Wenjiang Hospital, Wenjiang
District People’ s Hospital of Chengdu, Sichuan Chengdu 611130, China)

[ Abstract | Objective: To compare the preoperative sedative effects and safety of dexmedetomidine respectively combined with ketamine
and midazolam for preoperative sedation in children. Methods: Seventy-five children aged 2-12 years undergoing elective surgery from

the American Society of Anesthesiologists ( ASA) [ ~ Il were randomly divided into the dexmedetomidine group ( group D),
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dexmedetomidine combined with midazolam group ( group DM) and dexmedetomidine combined with ketamine group ( group DK).

Dexmedetomidine 1 g/kg, dexmedetomidine 1 g/kg+midazolam 0.2 mg/kg and dexmedetomidine 1 g/kg+ketamine 3 mg/kg were given

by intranasal administration respectively 30 min before surgery. The heart rate (HR), systolic blood pressure (SBP), diastolic blood

pressure (DBP), respiratory rate (RR), oxygen saturation ( SpO,) and Ramsay sedation score were observed before administration
(T,) and after administration of 5 min (T,), 10 min (T,), 15 min (T,), 20 min (T,), 25 min (T;) and 30 min (T,). Results:
Compared with group D, the HR decreased in group DK and group DM at T,-T( P<0.05). Compared with group D and group DK, the
SBP decreased in group DM at T,-T,( P<0.05). Compared with group D and group DK, the DBP decreased in group DM at T,-T,( P<

0.05). Compared with group D, the sedation score increased in group DK and group DM at T,-T,( P<0.05). Compared with group

DM, the sedation score decreased in group DK at T,-T, (P <0.05), and there was no excessive sedative effects. Conclusion:

Dexmedetomidine 1 pg/kg+ketamine 3 mg/kg in intranasal administration before pediatric anesthesia produces a good sedative effect

without any nasal irritation.

[ Keywords | dextrotomidine ; intranasal administration; midazolam; ketamine; preoperative sedation
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A, A, RFE (KREREREPILBERE, T A0E  116001)

[(HE]EM B RS T MER G 7 ZAHF LR BILY TR IFTE T MEAx LK kAR (BNP) .C LEE G
(CRP) ¥ ¥ A B IR E 5 o R X &, Tk LI 2016 51 A £2018 £ 1 A M &0 38 4w &t o X w &L, KA
FAMAC R A 3 BB Ao UL AL & 19 4], 3P BB 2R B )L TG 7 SAEXE T EHL T E£ILE RGHF R AEILEF IS
SFe Rl BT F MRS R HAE LS LT FEMS CRP 5 BNP & T L, R EFBENRA SR F FHLNF
Ry TP (P<0.05) ; P40 8 )U08 57 7T S 3¢ BNP K-Frbdk £ F 43t F & L (P>0.05) , WLE L %)L& 77 )& Ja 4 BRAK T
FB2A(P<0.05) ;765 M MM BILS A R IEARIR Z F AL FEL B FENELE LSRR AR £ EH oKX T
STRRLL ) o EATTR RN 2D TR (P<0.05) , a4k S £ X H e pH R CHEIEHEALX AL, 5 ATAAKRAAREIE
Mk, G LT MERE T O H RBEIFCHERF BILEA BAFEIE RAOR TR &3t BNP & CRP K-F 1EF 6 RIEST B A,
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