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[ Abstract] Objective To investigate the effects of various doses of intranasal dexmedetomidine
premedication on the preoperative sedation in patients undergoing posterior lumbar decompression and inter-
nal fixation surgery. Methods Eighty patients, 46 males and 34 females, aged 18—65 years, falling into
ASA physical status Il or Il category who were scheduled for elective posterior lumbar decompression and
internal fixation surgery were randomly allocated into four groups. Groups D1. 0, D1.5 and D2. 0 were given
intranasal 1.0, 1.5 and 2. 0 pg/kg of dexmedetomidine respectively, while group C was given intranasal
normal saline. HR, MAP, SpO,, VAS of spontaneous pain and the scores of anxiety and sedation were re-
corded before intranasal administration (T,), 10 min (T,), 20 min (T,) and 30 min (T,) after adminis-
tration. Thirty minutes after administration, the median cubital vein and radial artery of the left upper ex-
tremity were catheterized. The VAS of puncture pain and the degree of satisfaction were assessed and the ar-
terial blood gas analysis was carried out. Results Compared with group C, HR and MAP at T, in group
D2. 0 were reduced significantly (P < 0.05). Compared with group C, the VAS of spontaneous pain at T, in
groups D1.0, D1.5 and D2. 0 were decreased significantly and the Ramsay sedation scale at T, in groups
DI1.0, DI.5 and D2. 0 were increased significantly (P < 0.05). Compared with group C, the anxiety scale
at T, in groups D1.0 and D1.5 and at T, and T, in group D2.0 were reduced significantly (P < 0.05).
VAS of venous and arterial puncture pain were decreased significantly in groups D2 and D3 compared with
group C (P < 0.05). The satisfactory degree was increased significantly in groups D1.0, D1.5 and D2.0
compared with group C (P < 0.05). Conclusion Intranasal premedication with dexmedetomidine 1.5
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pneg/kg in patients undergoing posterior lumbar decompression and internal fixation surgery could achieve fa-

vorable sedation level, improve the satisfactory degree.
[ Key words]
ternal fixation surgery; Premedication
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41 5 % BBl AFRR(E) R (kg) BMI(kg/m?) ASA /W% (H)  FARHFE (min)
D1.0 4 19 11/8 49.7+10.7 67.3+7.9 22.8+1.4 17/2 96.5+12.3
D1.5 41 20 11/9 50.8+9.7 65.2+8.3 21.9+2. 1 18/2 89.2+10. 1
D2.0 41 20 12/8 51.3£12.1 71.249. 4 23.4x1.4 17/3 92.4x11.5
CH 20 12/8 53.2+11.3 70.4x11.7 23.3+1.3 17/3 98.7+10. 6
x2 MABREFFK A HR.MAP, SpO, BIEL % (xs)
Ei=ta 415 %k T, T, T, Ty
DI1.0 4 19 83.4+12.3 81.5+11.7 78.3+8.9 76.3%9.2
HR DI.5 4 20 81.2+10.3 80.9+10. 8 76.4+9. 6 75. 6%10. 1
(W/53) D2.0 4 20 80.8+9.5 78.2+11.5 74.2+10.2 68.3=10. 0"
C4 20 82.3x11.6 80. 8+10. 4 78.5+9. 4 81.2+10. 1
DI1.0 4 19 98.7+11.5 94.8+10. 8 92.5+9.7 89.3+11.2
MAP DI.5 4 20 103. 6214. 8 101.2+11. 8 98.5+13. 1 94.8+10.7
(mmHg) D2.0 4 20 97.9+13.2 92.4+15. 5 89.8+13.7 82.9+14.2"
CH 20 101.1£12. 6 100. 513. 2 99.7+11.7 97.4£10.8
DI1.0 4 19 97.8+1.4 97.5+1.3 97.3%1.2 97.4+1.3
Sp0, DI1.5 41 20 97.01.1 96.3+0. 7 96. 8x1. 1 96.4+0.9
(%) D2.0 41 20 97.10.8 97.8+1.5 96.9+1.6 95.8+1.8
c4 20 96. 6x1. 1 96.5+0. 8 97.1£1.2 96.9+0.9

W5 T, W#,°P < 0.05;55 C4LH#E,"P < 0.05

it i

NEEHEAS, B PR A A AR ) R R 2477 A
JIF TP R e SR LA RS [ R e AT
HIERIE . A R il B 2 18 1k P i RS 8 3 LR J0)
P18 O BRI A T BB T, 9 A S B 3 D RE SR L
TR X 2 R R A Y R B
TERTSE 22 FE A AT SEFRIRIE XA v KA S5 A R 1 K%
BURAEBRR ST AR T R A ATARE
PRI S I S i A [+ 5 i SR FE K E o B AR
JE B K P (B AR DL K sl bk 2 R R | 2R A A
i ML CHE AR DL 0 7 B ) s ), (s A SRR R E
AT R R AR S | A A RSl K 2R, 4 5
SBHE VB ACE | R 1O RN 2 30 Bk e
e i REAE O T RE [RS8 O I D BE

A7 SEFEIRIE e B R IR IO I T I Y o, B
RRER AR, B O R T AR R B BUR AR
FE . M SEFEIKE I 7T R AR S Sk 225K g,
HOLA I AL S Fe, BEAEA 2 T 5 W4 T

A FEFTIKE T B e BROLAR T B N R A 98
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R3 NMARETFERSZERRE VAS 4 Ramsay HEHED MERIT S LB (5, x25)

L7 21 5 % T, T, T, T,
D1.0 4 19 2.320.8 2.1£0.7 1.8+0.7 1.2=0. 5"
Ep-2H D1.5 4 20 2.020.8 1.920.8 1.7+0.7 1.120. 5"
VAS P4y D2.0 4 20 2.0£0.9 2.0£0.9 1.6=0.7 1.0+0. 5"
CH 20 2.30.8 2.3+0.9 2.1£0.7 1.8+0. 8
D1.0 A 19 1.2+0.2 1.3+0.4 1.5+0.2 2.50.5"
Ramsay D1.5 4 20 1.120.3 1.2+0. 4 1.6+0. 6 2.9+0. 7"
Wy D2.0 4 20 1.3x0.2 1.420.5 1.8+0.7 4.0=0. 8"
c4 20 1.320.3 1.2+0.2 1.320.5 1.320.4
D1.0 4 19 85.6+13.3 78.9+14.7 73.5+16. 4 25. 6+5.3"
£ DI.54H 20 83.4+15.7 81.4+18.2 68. 9+20. 4 10. 8+7.2*
W3 D2.0 A 20 86.3+13.3 80.2+19.2 43.7=15. 4" 7.8+5.3%
c4 20 87.2+11.3 88.6x11. 1 79.7%13.5 82.4+13.6

HE 5T, l#,'P < 0.05;5 C A, P < 0.05
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D1.0 41 19 4.6+16 6.7+2.0 83. 1+8. 6° 40.3+4.6 82.1+£7.4
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D2.0 4 20 1.8+1.0° 2%=1. 3 95.7+5. 4° 41.2+5.9 83.4+10.5
CZH 20 5.3+1.5 7.7£1.9 63.5+10.2 38.7+5.2 78.3+8. 1
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