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[ Abstract] Objective To evaluate the effect of intraoperative dexmedetomidine on postoperative be-
havioral changes in children with general anesthesia. Methods Ninety children scheduled for elective ton-
silectomy, 67 males and 23 females, aged 2 - 7 years, weighing 10 - 40 kg, ASA physical status [ or 1T,
were equally divided into 2 groups using a random number table, 45 cases in each group. After induction of
anesthesia, children were respectively received 0.5 pg/kg of dexmedetomidine ( group D) or volume-
matched normal saline ( group C). The infusion time of both groups was 10 min. The incidence and severity
of emergence agitation, the occurrence of pain, the time of extubation and emergence, PACU length of stay
after extubation, adverse events, and the percentage of patients requiring rescue analgesic were recorded.
The post hospitalization behavior questionnaire (PHBQ) was used to observe negative postoperative behav-
ioural changes (NPOBCs) 1, 7 and 30 days after discharge via parent phone surveys. Results Compared
with group C, the incidence of agitation and pain, agitation scores and pain scores in group D were signifi-
cantly lower (P < 0.05), but extubation time and emergence time were significantly longer (P < 0.01).
There was no significant difference in the percentage of patients requiring rescue analgesic, PACU length of
stay after extubation, and the incidence of adverse events. Compared with 1 day after surgery, the incidence
of NPOBCs 30 days postoperatively in the two groups was significantly decreased (P < 0.01). Compared
with group C, the incidence of NPOBCs in group D was significantly lower 1 and 7 days after surgery (P <
0.05), but there was no significant difference on 30th day after operation. Conclusion Intraoperative
dexmedetomidine 0.5 pg/kg can reduce the incidence of postoperative behavioral changes in children with
general anesthesia.
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