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[ Abstract] Objective To evaluate the effects of intranasal dexmedetomidine on sedation and anal-
gesia of emergence undergoing thoracoscopic resection of lung cancer. Methods A total of 120 patients, 67
males and 53 females, aged 38—65 yeras, with a BMI 18.9-24. 6 kg/m’, falling into ASA physical status
Tor Il category, scheduled for thoracoscopic resection of lung cancer under general anesthesia, were e-
qually and randomly assigned into 3 groups, groups DN, DV and C. Dexmedetomidine 1 pg/kg diluted into
10 ml was infused in 10 min in group DV. Dexmedetomidine 1 pg/kg was instilled into the bilateral nostrils
before suture in group DN (20 drips/min); and normal saline were instilled in group C. Sufentanil was used
in PCIA. Ricker sedation agitation‘scale (SAS) and visual analogue scale (VAS) were recorded at 5 min
after extubation, 1 h and 2 h after administration. The first time of additional sufentanil, total amount of
sufentanil in 24h after surgery, and adverse effects were recorded. Results Compared with group C, SAS
was decreased at 5 min after extubation and 1 h after administration, the first time of additional sufentanil
was prolonged, total sulfentanil were reduced, and the rate of bucking, hypertension, tachycardia was de-
creased in group DN (P < 0.05). Compared with group DV, the rate of bradycardia was lower in group DN
(P <0.05). Conclusion Dexmedetomidine administered intransally can improve the effect of sedation
during emergence, reduce the total dose of opioid and is safer than iv administration.
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(W/53) DN4l 40 8412 85+11° 839" 82+9® 78+8% 7749
cH 40 80+10 819 9411 89+8* 84+8" 83+7°
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