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[ Abstract]
body temperature during cesarean section after subarachnoid anesthesia. Methods

Objective To investigate the effect of dexmedetomidine on perioperative shivering and
Eighty parturients with a
single baby at full term in vertex presentation scheduled for caesarean, aged 23-45 years, falling into ASA
physical status I or I, were randomly divided into two groups: dexmedetomidine group ( group D) and
control group (group C) (n = 40 each group). After delivery of the baby, parturients in group D were giv-
en an intravenous infusion loading dose of 0.5 wg + kg™ + h™" until peritoneal closure, while parturients in
group C received an intravenous infusion 0. 125 ml + kg™ + h™" of normal saline. The bladder temperature
and shivering scores were recorded before anesthesia, after delivery of the baby, at the end of operation and
after return to the ward. The anxiety level of parturients was assessed after operation by State Anxiety Inven-
tory. Results Compared with T, bladder temperature decreased significantly at T,—T, in the two groups
(P <0.05), and there was no significant difference in bladder temperature between the two groups at any
different time points. The chill rating in group D was significantly lower than that in group C at T, and T, (P
< 0.05). The postoperative state anxiety score in group D was significantly lower than that in group C
[(41.1 £ 10.6) scores vs (51.6 + 13.1) scores, P < 0.05]. Conclusion Dexmedetomidine has a sig-
nificant effect on preventing perioperative shiver and anxiety in cesarean section patients after subarachnoid
anesthesia, but it can not change the perioperative hypothermia rate.

[ Key words] Dexmedetomidine; Hypothermia; Shivering; Perioperative period

I

(8]

- 973 -

IR FE -

IR 1] P93 1 T8 M A P JRR R O 1B
AR PRI T 3, PRI S0 A0S Al A SR B 358 7 R
i —AE 2 H R WL I K E . AR TE 4 R R,
ke P S T BEL 4 i A ) B TR 9 IR R AR i A
A3 60% ~90% , H1 5| A Y FEBIUA A2 3 H20% ~

DOI;10.12089/jca.2019.10.009

PR H07:210006 74 5% BB K 2 B R nt BS e (R o T AR —
B2 B ) IR}

WIEVEH BEM M Email ; chenlihail983@ 126.com

50%" . EHHTIAA, BE A b 2e K 2 5K 5 8
PRI AAZ o T E AT, ok T ™ A JE B, I AR
il 2 4 PAUEE 10 2 R B A, R8I S A R i T BCRE
S BORFERE N PR ME AR R AR R A )
DRI I3RS ™ 41 LA S0 AR A il A A R, 40 A0 39 s
SE I, X 2403 7 I U, fie 2 PR3 B 52 35
NEEREN,

A1 RATKE i — PR R o, S22y, H
FIT 308 A FCAE e PR Pp B A SR, S0, B 2C



- 974 - i PR BRI 2% 785 2019 4F 10 56 35 %45 10 8] J Clin Anesthesiol , October 2019, Vol.35,No.10

SR D R PR o (R B A S8 R A SR HE K
SE TR X B8 2 AR R € B 11 5 e DA TR BF
I o AWIFEHRIT T 1 (8 A 5 HE K 2 X e 194
T I L 7 4 ARSI A 2 SE A S

ARG TE

— M AA AW TS R
D, ey e A E s R, R 2017 4F
8—12 H 22 AT e = F AR R H B ik
FEIE AR 23 ~45 % 4T R 38 ~40 JA,ASA T sk 1T
9o HEBRARAE ™ 4 ORI 5 10 B A R S
A5 AFTERE R BRI A 25 B, SR b o - HESE TN
JRRIAR IR DB Ay 4 B BRI, AFE A7 PN JRR T 1 T R 2K 3 B
K AR R A AR TR A H i L I 5 =800 ml,
FAREFEI =90 min, RJF = EAANGERL G, TEIITA
JEVIM . RN RIEW = 1053 P - A 56
FEPKELL(D 41) X IEZL (C 4l) .,

Bk ANZEEH KW ECG,HR,BP,
SpO, , Il B W 45, 4 T/ min , JiCEIN IR 5 PR A W I 7= 43
B IDE L, O D . I U RMSE Ly TR B A
0. 5% FLA PR (109 % %5 4 5 R B ) 12 mg, 7Y
IR 2 T TG R FAR . A LHT0RE A 28
ERKHECE AL 4 we/ml BH B, R 0T A LUk S B A
J&i , D AP P R A AR 4G T A SRR 0.5
peg - kg™ - h T EEE R A5 C 2N 45 7 A B AR K
0.125 ml - kg™' - h™' 4% 45

RALT 37 C FARTE 10 ml/kg, ff R A% 6
mg/ W EEE FIRE 0. 1 mg/ W LMAIE 1 BP [
AR IR /1N T AR iy 35 Atk 19 30% , [R] 15t ek 1 ) 4 i

0.5 mg/X4EHF HR =60 K/ 451, TR % A5G I 45
Hil7E (23.0+0.5) C, KRG HA PACU 4k 2 W
£ R RIS T T, , Steward 5 BEFES> >4 43, Il
Bl 1 RRE A A R AR S 2R P

MLERIEAT AL FIRIMEAT (T,) BTBEIS (T,) (R
BB (Ty) Bl 11 B (T,) I 7= 10 9 BP  HR | Ji% DG Ui
FNFEE R 2, FE5E B 7 2k FH Wrench FE i
ygrik 0 g, JCIEER 1 %, TG LER, AL AT L
ST BN SN ML WS 52 9, HURIUAE 1 4LNURE &
AU 3 G, A 2 Al 2 41D B WURE & AR LER, 2
To G FEBR N ;4 e, 2 B FEB N, AR5 R AR
AR R (S-AD X = 38 BACE T, 28
51 (20~80 43) M AR B AR &

it oA SRH SPSS 18. 0 B kT4 20
Bro IESAAR R OR A B bR U 2% (w£s) TR,
1A FL AR FH AR AL ¢ K50, 20 P9 H e R ] B R N o
BB 7 22 530 07 5 S5 G BERE BRI B RA 56
P<0.05 NESAGITFEL,

& R

AR IR ILGIA 80 #7713, C 20 A FARHf [A]
Tt R RR 7 T ok 2R B 2 ], B2 D H A 40
] .C 204 38 FIAIA GBI, ML I AR IS MR
ASA 439 F-ARE ] i 2 A RH T 1 AF 25 0
Gt (K1),

T,.T, By D 21 HR B{ 218 T C 41 (P<0.05),
T, T, B2 HR 22 R g it2n 8 L, W AN [R] )
MOMAP 2R TGt #E X (F2), CHA 9 HI
(24%) D A 11 1 (28%) 1 F =4 EIRE; C

®1 WAFA-RBERLBHLLER

W B RS K (kg) ASA T/T%(#)  FARAME (min) HifL (ml) REL# -
D 41 40 32.024.6 70.9+8.4 24/16 66.2+10.4 230.0+71.4 7.0£0.9
(o:c| 38 30.5+4.8 70.1+8.3 25/13 65.7+11.5 230.3+80.2 7.1x0.8
F2 WHAFPETRER SR MAP 1 HR B9LE % (x+s)

Bt il g T, T, T, T,
MAP D4l 40 95.8+7.2 85.0£6.1 88.6+4.9 89.8+3.5
(mmHg) c4l 38 98.3+9.1 84.5+7.1 86.5+5.1 88.5+4.8
HR D4l 40 84.2+11.7 80.8+8.6 70.6+7.9° 72.4£6.3"
(R/51) C4 38 84.3+12.1 84.5+8.3 74.8+9.1 78.07.2

TS5 C A, P<0.05



Il PR IRR 2 278 2019 4F 10 45 35 4245 10 5§ J Clin Anesthesiol, October 2019, Vol.35, No.10 - 975 -

HA 101(3%) D 44 3 §(8%) i FHFFES .

5T, B EER, T,—T, B 2 5% Jok 7 B 8 R A1
(P<0.05) , B[R] s e iR 22 5% RG24 2
X(£3).

T, T, B D ZHIEBR R AT C 4 (P<
0.05)(%4),

D ARSI BART € 4[] (41.1£10.6) 43
vs(51.6+13.1)4%,P<0.05],

W’

PR B AR S 5 e A AR AR i 1 D D) 45
SRR B IS g sh 9k T 5 i ALK T BE TR S
PR EE N B L IR BRI TR 2
BSR4 R 20U K S i 22T
B Be AR (A4 A5 o A0 P AR TR R | S
b, 0] 3 BB I ) RE R, 2454 (RSB | K 5 S
BAERZEH , AR SR ) FE B AL S 2 ek,
5 REIAIL A SR 7 L L RR VA B T i, R A
PREERGE , [RI A3 o i 74, s/ I O, S
ARIGWIZ I ), $2 0 1 88 ROK 7 3 2 M
S S — TR R AR

AT e 19 5T Js BEL T R TR B LR

IR B A A R 5 M SR B AR B, 25 BRI 1y
LA IR e R T KUK TR S A
UL, MG LI R TR R 45 T A7 R AE R E 0.5
pg + kg™« hTURRER A T R BE AT DL 08 /b FE B
(A FEARAR IEOKF- , $2 AR P I B &7 3 B, in
PR, HRERS PR AE ™ 1 1L U 3 71 24 A2 E A
WEIIREIE

5 IR) A, ASAIF 5 a8 e I L PR AE W 7 41 Y
BEREIEL A B, 15 C AL LLH, D 27 iR O AR T A
ARSI AR 3 ml BB T A G T DR E A il
SERUR AR I B/ FHBE 08 KT8, e KT N,
e 2 40 i 2 Al A, 5 B0 TR o K A AR AR
BIVEFS TR ERI 6 o, -AR SRAM AL I8 15 X, A
MREARSEBR A B, Rl , A7 SEFEIK E i 1] LU 5
P SAT BEFI IR Ci2 SR il S s e, fe ¢
WD FEBRR AL, B RL, A SR AEIKE IO A
ol D AR 18 25 R B AL AR B 7 4R B B AR
PR 5 5% 5 BE L AR TR 1423 A1 AT PRAIE Hh O 1A
MRATRE o A7 S FE WK E kA LA A A FE B Y 32 22
Ji PR AT RE R FC R L S B e A B AT AL S, AT
WA TE A AR ROABE R, T O 507 D20 Wk 19 JBE T s L
il e ) PARAR MG Y K A o IR IR D7 I, P

®3 WMAFATRRRRBEMIER LS (C,xxs)

A5 %K T, T, T, T,
CH 38 36.46=0.31 36.26=0.28" 35.97+0.20° 35.97+0.17°
D 4 40 36.52+0.37 36.330.33" 35.95+0.21" 35.98+0.18"

5 T, B, P<0. 05

®4 WAFATRERRZE Wrench 22 REILLB [ B ( %) ]

W 215 % T, T, T, T,
0% CH4A 38 38(100) 27(71) 17(45) 13(34)
D 4 40 40( 100) 29(73) 36(90)* 37(93)°
L C 4 38 0(0) 9(24) 8(21) 8(21)
D4 40 0(0) 8(20) 3(8)" 3(8)"
o C 4l 38 0(0) 2(5) 4(11) 6(16)
D4 40 0(0) 2(5) 1(3)* 0(0)*
\ o c4l 38 0(0) 0(0) 3(8) 7(18)
D 4 40 0(0) 1(3) 0(0)* 0(0)"
s (of:| 38 0(0) 0(0) 6(16) 4(11)
D4 40 0(0) 0(0) 0(0)* 0(0)*

5 C A, P<0.05



- 976 - i PR BRI 2% 785 2019 4F 10 56 35 %45 10 8] J Clin Anesthesiol , October 2019, Vol.35,No.10

HEREZ S LS5 X , [F) AF 158 BH B 8% J1L JE B ketamine for reducing shivering in patients undergoing caesarean
R iﬁ%m%ﬁ% E/‘J ﬁ%% 'fEl j{FZi ﬁ%%{t;ﬁﬁ&ﬁ E,g section with combined spinal-epidural anesthesia. Biomedl Rep,
e s N 2018, 8(5) : 485-490.
%&Ab H. s ‘\‘El BE e z/—» H ;Elgﬁza
RELIRITOLIRAIRE LR, FUUEDIR o RIUE e o . % kR R AR A R
?ﬂ%’l s &Wﬁ%?ﬁ%m'ﬁikiéqéﬁ\gio [3] Wrench 1J, Singh P, Dennis AR, et al. The minimum effective
%Eﬁ;’%ﬁ{z{:iﬁ?ﬁi& E@—ﬁ#yj‘ﬁ , E%‘%Tﬁ H}K% doses of pethidine and doxapram in the treatment of post-anaes-
E"J@J:H T uyﬁ//lxgg Eﬁﬁﬁz ﬁﬁi@ iglji é/r_} HL'MK%;E B/‘] thetic shivering. Anaesthesia, 1997, 52(1) . 32-36.

zﬁﬁﬁ?ﬁ ﬂ[’ﬁj ’ 1E IE] Hﬂ“ﬂl% H‘E,i‘é:\ ’ [%] 7&%@@3%6% [4] Nasser.i .K, Ghad}ami‘ N, Nouri .B. Effects of. intrathecal dexme-
e e R - . N detomidine on shivering after spinal anesthesia for cesarean sec-
FEMRRE I BeAT AR 1 figt R R AR A1) 2 2, T A 3%

tion: a double-blind randomized clinical trial. Drug Des Devel

PRI, D DGR B AN PE B b T, BRI Ther, 2017, 11: 1107-1113.
PRI A A X BRI BB ) R A TRl R 2 [5] MA, M. A7 00k MM D 23077 RIS FE MU A9 .
ZE LTk AR A 7 PR A A 56 FE K A X ek 2> G PRI 72558 , 2011, 27(5) : 473-474.

% ME%T H’FJ‘S ISEJ%E %IJ ,—\E(—,)_ltftﬁa [%] *%ﬁ %E)ﬁ 74H] :% J,:.;E,: [6] V(;eerink SAS_’ Stru(};s I\i[lMRF, ;{anni\./nort fLNl, et :l. Cl.irll.ical
pharmacokinetics and pharmacodynamics of dexmedetomidine.
by 4 E SR N ap PR S, t
WO AT i OR (RR AN 22 S A Clin Pharmacokinet, 2017, 56(8) : 893-913.
ﬂi&lﬁgﬂ% ’ Jﬂ:gﬁ E/‘J @7{(%@%{@%@}? B/‘J?—'E%U E */]‘J_\.)Z [7] Zhang J, Zhou H, Sheng K, et al. Foetal responses to dexme-

%’[%T’{%%Tﬁﬂ%ﬂ%@@ﬁﬁ /_:E E/‘J Iﬁ] HTJ‘ . %mﬁ&ﬁ%ﬁﬁ% detomidine in parturients undergoing caesarean section; a system-

ﬁﬁ{ﬁ&{z‘i‘]ﬂ% E’»]Z%EEO atic review and meta-analysis. J Int Med Res, 2017, 45(5) .
1613-1625.

2 % X M (ki H #1:2019 —02 - 14)

[1] Xue X, Lv Y, Zhao Y, et al. Efficacy of prophylactic epidural

B SV e
(s PRIBRTEE: 22y P 8 SCH B4 5 L

WESCEIAH FECHHE WA UAEHE H B9 (Objective) 77 (Methods) (45 5 ( Results ) F14572 ( Conclusion ) PUAN 47,
H 1 EBIE MBS A 2T AT 5T, BERA 4R L [n) Y B E , SR BTS00 B A e B2, v v o 17 2 0 W T o0 IR 1Y B AR
Beit, B IS 25 P X5 BERE B0, ey 3 20T B RS0 FEDRS A B8 B IR B 5, 45 SRR 43 L AR IR 9 110 2 B
I, B Y C R USSR B BIMBCR A R I, S50 R4 RN TR, J& B S5 R AR i R4 R 400, PR Y
edse VM N R, R R, R T 45 4 B B Pk RIS 4 SO RE SRS L B E B RS S ARRRE A
FHCASC AEE T S5 F 5 AT AR R S D i YOl I ga i i S 55 BN R WA FR, 25 IR R i R
T, o SCREE ] R L | — M 300~ 500 5%, & SCHEE 15 vy SCIR B I AR 7, 2% i ) [l A2 7 28, T TE R4, — i 500 4>
SR A AT o ESCH G WAL S SO (B — AN FRERE ) A ES 2 (BEERT, B 1E R 2 RS AP NEFRRE) 5
—AEH LA PR E IR 44 R A e [ 4



