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Effects of preoperative intranasal dexmedetomidine in children inguinal hernia operation”
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[ Abstract |

Objective To observe the clinical effect of preoperative intranasal dexmedetomidine on sedation and preventing

postoperative agitation in children inguinal hernia operation. Methods Forty children patients,aged 1—s5 years old, ASA | ,were
selected and equally randomized into 2 groups,receiving intranasally dexmedetomidine 1 pg/kg(group Dex) and the same volume of
normal saline (group NS) at preoperative 30 min respectively. The sedation score, emotion score when separating from their par-
ents, mask inhalation induction resistance score were evaluated at 30 min after medication, furthermore the agitation scores were ob-
served and recorded at postoperative 30 min, 1,2 h. Results The sedation score,emotion score when separating from their parents

and mask inhalation induction resistance score in the Dex group were superior to the NS group, moreover the agitation score at each

points were lower than those in the NS group(P<C0. 05). Conclusion

Preoperative intranasal dexmedetomidine can be safely used

in children inguinal hernia operation, has better sedative effect,meanwhile reduces the postoperative agitation occurrence.

[Key words] dexmedetomidine;premedication,intranasal;children

N B VA i e /N L UL S REBER - B A/ LR B8 TR
B RR I 77 1% 2 L FUBE WA 4 B BRI 5 L35 3 A7 6 AR i 5 5K
BIESAREHMAELY . BRI &R BRI R IEET
BILRYICAZ Hh, FE 28 25 5 ) R T A A T L0 TR At O TR
SR PR AN L AR B A0 BRAR A 4 T A R
ARETETR Y D A A AR N R W R S R R W A L,
TR A7 35 46 BF % (Dexmedetomidine, Dex) 42 — Flt 5 156 8 7 119
o B LR BESZ AR SR L B A T e R B L B AR RS
VB 5 L XS W Wi 52 B) 8 4 ) £ P o G R Ol AL O R T 4 7 24
Yo B BHETEA AR E K 2546 rE W i A SRk E 7E /N L
PR I P 00 R 0 2 2 A TR 0 T /N LR B T
FHZG AR K A B 50 5 MG PR R 9t 2 W ok B FH A7 38 FE ok
S TS/ JLORR 35 3 BT, A R E L e A 2 B R 5
L ST e 2l 0 R A AE /N LA B 2 DKok R 2R AN E L
P LR PR AR 2 3848, A SLFE WK 8 28 26 I e 4 4 )
FES T HIR, TR SN ERSEZ R T ELE/NILY TH
5 IR . A SR 405 AR B X ISRV TR N L
JEE 25 T A7 SEFEIRE WSS 7™ A= 11 B 1 P A2 B 6 JHC X o 1

*» EEWMBE:EZRXARFEESRIA (81371242),
A BWAEE ,E-mail: 1203336799@ qq. com,

B Bl R A L ) A I R B R AR I S

1 #ERE5HE

L1 — 8ok AU R A B H & R S e, IR
ZIRE WG R . PR 2014 48 5~12 H 1T
I T 7091 T AR J L 40 B RN 5 ARl 1~5 % Hop 5
29 01, 2 11 B KTl 9~20 ke, 35 [ BRI BE B 25 CASA)
R 1R Fe BBV T 3R I5 s A A FEHEURE 4L (Dex 41 Hil
A FRERKALINS 4D . 41 20 . B ILEHEBR &R 5 Mg
RO WERG B i 5 PR Pl 28 R S A L O T RE S
TG 245 4 B A ) 3k S sk TG 30 TR b P R R e e L L A
L/

1.2 ik WALBILARET R FUASIKES B R T 30 min KB
W7 ) 328 AR T 7 4 = W I L0 R CHIRD B ik 4 i 40 1 0 2
(SPO,). Dex Hl 47 T ARG E 1 pe/kg (K EIM A 0.5
m)EAEHA NS HELKHAFARMAEIEHRK. 30
min J§ B LB IF KB A FAR =5 L0 W B (ECG)
B (NIBP) | ifiL %4 #1JE (SPO,) . 44T 8% L 4 48 W A
S TR BE R I G 2R S5 TE AN TR KR B R v B R 4 5

VB B A7« 05 &M (1982 —) W o J2 96 1S U . 3 BT DA 2 1 PR JRR 9 2 O BT 5



FTRES 2016453 A% 45 5% 81

3% ~5% Bk T HLZERM 0. 1 me/kg, EhR IR 2 25 ¥ 0. 01
mg/kg BRI 0. 05 mg/kg, {7 B 8L B 3207 W 06 2 0 4 Bl
38 S A S5 ARG I Y A A%k BE (minimum alveolar concentration,
MAC)fH3k 1.5 B} & AR N TS LMA WS, FARIF Mg iy A
WOLAT 2% M ZEW 0.1 mL/ke BRI A B L R A
AEFFIRRIE  F i 2 L/min, MAC fH4EHF7E 1. 3~ 1.5, FF UK
T4 AR 43 B (PETCO,) 35~45 mm Hg, AR 8245 1 A L 3
St AR R F 10 L/min, MAC {HEE 0.4 BLF B 48 4 0
BRI 5

1.3 W FHRILAZAAZ)EMN 5 mnidgt LK P
K SPO, fH . 28 Funk #1447 H ¥ 50 ™ FE 45 25 )5 30 min
PEAG B IL I BT 53 L 55 S0 BE 43 B 00 1 45 97 43 L THT 520 A
FHPUIT A (R D, e BT AR B a) AR 52 09 I3 B8 i e) R
JL B 3= R S e B R G B DD ) B O %0 S R JE 30
min, ARJG 1 h ARG 2 h B8 K A0 . 2 I PAED B 8 3
Oy TS S PRy B o 1 43, - B IS L O T IR 52 G L ¥ R P
W R SE W53 40 R Gy R T A SR 4 o DL R
PAEHI S5 4y BRI . WERAHEELD.
U TRN U PR S = 8- SN LS 1 F I A S T N8 A )
KNG

*x1 Funk #£Z 1T A9 %

43K BLHRIT 43 53 B 45V 4 T} B HRHT T 43
1 B HEPCRAT L ME ST B fH4

2 i R RIS, mT IR i

3 I e A i LEESE SN

4 PN i sz

1.4 Siib2eab s Ry A SPSS13. 0 B (4 847 Bo 1T 2 40 47 - 3
HOR DL T s FORCALA L BCR A ¢ R T BORORE AR
F o KB SR EL R BRI 36, P<C0. 05 A 22 R A
Gl X,
2 % S

PAAL R LAE S M 534S B A T3 i R T R B ] 45— fe 1 100
ERHTGEIFELGE 2, AL 251 HR & SPO, ¥7E
E# L A25)5 30 min Dex 41 LIS EHT 4> L 5 QB3 8
B 0 1% 4 D8 43 L T SRR S PR A R T NS 41 (P <
0.05), WL3% 3. PHAL B JLTE 4 25 )5 35 R B0 O LK ik | Ik R
A SCRE AR I ) BN S R RN AR R AT &
S U R B O ) 4 IR 22 S TC B T2 3 L, Dex 4
LM AR [ NS 41K HAE ARG 15 min 22 47 3 ) e i,
BEILGRER D EEBG . ARG 30 min, K5 1h.RJF 2 h
B B B PR R T NS 41 (P<C0. 05) . )3 4.5,

x2 WABIL—BARMNLE(TES)

5/ AR R FAR M (1]
2H 5 n )
(n) (%) (kg) (min)
Dex 21 20 17/3 2.5541.39 14.9844.02 19.75+4.50
NS 21 20 18/2 2.65+1.35 14.48+4,63 18.1044. 40
XZ/[ 0.23 —0.23 0. 36 1.17
P 0.63 0.82 0.72 0. 25

1035

3 FARILAZE 30 min PERBITES S EBLE
o R EERTITES LB (1)

- O BBS PENAIES WG
1/2/3/4 1/2/3/4 1/2/3/4

Dex 4 20 2/6/11/1 1/6/12/1 1/5/11/3

NS4 20 9/11/0/0 7/10/2/1 8/9/3/0

V4 —4.23 —3.40 —3.37

P 0. 00 0. 00 0.00

x4 P40 28 L Mk 25 1 Bk Y 1) B 5 B 1)
B b % (T+ 5, min)

ikl n Wk B2 4R 53 Fof ] Jp T P 1]
Dex 41 20 4.00%0.79 10.90=%1. 92
NS £ 20 3.60%0.68 8.7042.15
t 1.71 3.41

r 0.10 0.00

x5 WAEJLAE 30 min,l h.2 h FEESNIES L (1)

15 AJ5G 30 min ARG 1h ARG 2h
1/2/3/4/5 1/2/3/4/5 1/2/3/4/5

Dex 2 20 11/8/1/0/0 1/15/4/0/0 0/13/5/2/0

NS 4 20 3/4/10/2/1 0/4/10/5/1 0/6/9/5/0

4 —2.78 —3.19 —3.98

P 0. 00 0.00 0.00

3 #

/I JLAR T 24 0 3 2 0 A LS JE L 0 I

o T 5 %8 03 8 D BE 5 0 L R 5 BR b R
P55 A0 LR 22 42 3th J 3o FEUOR B . R UL A T 4 58 M i
W32 /N DU JRR T AL 5 0 W 3 43 8 0 189 0 ) ) Bk
FRECHAARBEMESSEARRIN, BB M., F
K—Fh ARG UL TR o THZMA 2Tk il
L2 BT b B IR S 2 /0 L JRR 88e 12 U — B R 1 [) 2
Z—o AFEFLKER BB B o2 W IR B IR
H AT T 0 BER N o2 AAR, AR S # BUR LB B
YER 51 & I+ e F5 A SR HE 0 MR B A (W) B 5L A 07 IR0 ) % I 9%
B SR AT . A RATIRE pH H (4. 5~7.0) 5 & i
pH {EAHE , BS b 4 1 45 25 AN 38 IR 3 /0 Jk Ak 5 EL AT e B JH U
T BN IR MR A W R BE R R RN 8 S sl W K L A
FAEIKE AT 38 B B 1 LR A £ SR A 5~ 20 min i
2,30 min W] LAk B 5 04, R O TR K O S (B SR AR
JCH kT WGE TN LR RIS 2. ARBEIE T 4 2y
Z IR SCHRL12-13 8845 1 peg/ke . 85 3R W RAR 43/ JLTT LLAR 47
M 52 B 2R 24, 45 2 05 T LA A AT I B E T L DR 4 iR
JLAT & i e N TR B AT 52 TR A L S e R B S = T2
Je kb B C FRa A ULBH B AN R 58 0 L R 4% 21 BH S 1 e T 1
]S8O IR T % 2 S A RSO

R I T ) B 5l Cemergence agitation, EA) & —F &R Y



1036

TR ERREMRE LEEERS TIRA.S BT /AILE
U W A JRR T 25 T SD B 5 i B R 2l L R B — G E R R 2
SRSl 1 Bl SR P BE T I 0Y L 3 O 45 3t 5 I L E ) R
(EE S L WNLEDIN S i S E ST EON () S QISR
KT A5 I SR B B DR VA YT 5 T AE /N JL R KON 3k 25
Gy B [7) 38 16 IR OB 40 66 38 1 7 U 0 XUR: . AR5
SEH WL BIAR A4 T A7 58 FE K E T S 7577 A B A I B AT
V14 [ B 2 B4R DT A 5 2 R T O RO L AT SR ULTE AR 2
h P4 T P AR A T BB 1 /R L B L T T
B AR B BN [ 17 RS A R T — IR

£ BT A7 S TR RE T S T A 08 AR i 25 A T/
JUNE VAT T A o AT 7 A B 3 0 R T AR A T T I g 20 9 TR
W B A A

S &k

[1] Park JH, Lim BG, Kim HZ, et al. Comparison of emer-
gence agitation between sevoflurane/nitrous oxide admin-
istration and sevoflurane administration alone in children
undergoing adenotonsillectomy with preemptive ketorolac
[J]. Korean J Anesthesiol,2014,66(1) :34-38.

[2] Watson AT, Visram A. Children’s preoperative anxiety
and postoperative behavior [J]. Paediatr Anaesth, 2003,
13(3):188-204.

(3] VG DL BRIE G 3R A7 S FE WK BE 78 /N JL v R FH 9 BIF 50 e
BT EBRRRBES R R A 2013,34(5) :429-432.

(4] R, IKREF, BBk, 55, 47 HFEIRE XS /N L 2R T 5 A
KRS L) ], 22 BUEE BF R 2 22 4. 2014, 49 (2) . 222-
224.

(5] RZE. AR A7 5 6 WK e X/ LA 96 e iR e R R 2k
Bl K W R B ) R e ()], b R R R 25, 2014, 21
(10) :1472-1474.

[6] Anttila M,Penttila J, Helminen A, et al. Bioavailability of

FHREZ 2016 53 A% 45 5% 8

dexmedetomidine after extravascular doses in healthy sub-
jects[J]. Br J Clin Pharmacol,2003,56(6) :691-693.

[7] Cimen ZS, Hanci A, Sivrikaya GU, et al. Comparison of
buccal and nasal dexmedetomidine premedication for pedi-
atric patients [ J]. Paediatr Anaesth, 2013, 23 (2): 134-
138.

[8] Kain ZN, Mayes LC, O’ connor TZ, et al. Preoperative
anxiety in children predictor and outcomes[ J]. Arch Ped-
iatr Adolesc Med,1996(150) :1238-1245.

[9] Stamper MJ,Hawks SJ, Taicher Bm.et al. Identifying pe-
diatric emergence delirium by using the PAED Scale: a
quality improvement project[ J]. Aorn J,2014,99(4) ;480-
494,

[10] AR EE 2 2 BRI 4 4 25 A7 SR FE IR WE I R I 48 3 2
(17, Hr AR pR R 2% 3, 2013,93(35) . 2775-2777.

[11] Yuen VM, Irwin MG, Haack TW,et al. A double-blind,
crossover assessment of the sedative and analgesic effects
of intranasal dexmedetomidine[]J]. Anesth Analg, 2007,
105(2) :374-380.

[12] B3 VF . A7 FHEURETE LB P i AN 8] g T 77w LT .
£ 2R i »2013,12(1) . 37-38.

L13] WK Fb 4% PR AN [R50 4 14 A JE 32 G K E A8 A [R] 48 5% 28 )L
T S B BOR A PR [T ). BR 2R S0 A 24 4. 2014, 27 ()
394-397.

[14] Aouad MT,Nasr VG, Emergence agitation in children:an
update [ J]. Curr Opin Anaesthesiol, 2005, 18 (6) : 614-
619.

C15] T J, ki i AR B0l 5. SRR B4R IR E 5 28 KB ik
7 BN S5 T 0T 3l 1y LA L 0. I AR JRR i 2% 4% K 2014, 30
(12).:1218-1220.

USRS H 1 2015-10-23 &[] H . 2015-12-28)

(445 1033 T
iR A A SR LT ] v I 2 AR 22 JR A 2011, 31 (13) £ 2566~
2567.

[2] Jillani K, Khero RB, Magsood SA. Prevalence of malig-
nant disorders in 50 cases of postmenopausal bleeding
[J].] Pak Med Assoc,2010,60(7) :540-543.

[3] Rtk FEHM, & 0. L4055 TUE 450 6k K0
(1. w4 4 A A . 2011, 26 (13) :2062-2063.

[4] Sun C,Brown AJ, Jhingran A, et al. Patient preferences
for side effects associated with cervical cancer treatment
[J]. International J Gynecol Cancer,2014,24 (6).:1077-
1084.

(5] S Fh. k. 46 2 )5 B 38 i J5 PR B 55 00 1 T o 1) ¢ &
[J]. BE22534,2013,19(1) :178-179.

(6] 5t FR, BH . L% )5 H R KRG O]
FEEZG SR .2012,9(15) :83-84,88.

[7] Valverde Luna D, Dulcey I, Nogales FF. Coexistence of
placental site nodule and cervical squamous carcinoma in

a 72-year-old woman[J]. Inter ] Gynecol Pathol,2013,32

(3):335-337.

(8] FEHr. rnlde, . 4. 4374 O U B 5 W5 & 5
mi PR 244 [0, A E iR . 2014, 23(4) . 281-288.

(9] Pheft: 50 . AL F. PR EIUEFEZEE LA
TRIT IR R 2 ()], v [ B B B A% 2 75, 2013, 19 (10)
1053-1055.

[10] ¥ K. Shm 2, 1 2. AR50 & M 28 Ryr ks oy 4 &
WIZEAAE A Sk e etk L) ). b M 4R 25 24 3k, 2014,
26(20) :5732-5734.

(11 W85 9L B« 25 WS 8 AT 1 A 38 2 4F i 2
W SE AL 5 0 R B 5 i R L), 3 K BE 2, 2011,40(23):
2384-2387.

[12] w50 BRibeZs , i BIHE , 55, 5 098 S0 i 48 A O & 1%
] v E LA IR R ,2014,28(6) :663-666.

[13] MARLL. ik £4T 5 . % B SUEH LG R Z )]
o[ R Rk 2222 4R, 2014,43(7) 1 659-660.

USRS H 1. 2015-10-08 &[] H #:2015-12-26)



