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Efficacy of dexmedetomidine combined with fentanyl in patients with huge goiter
underwent awake intubation under visual laryngoscopy "
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[ Abstract] Objective To evaluate the safety and efficacy of dexmedetomidine (DXM) combined with
fentanyl in patients with huge goiter underwent awake intubation under visual laryngoscopy. Methods One
hundred of sixty patients aged from 23 —65 years old, with ASA | — [I and huge goiter scheduling for thy-
roidectomy were enrolled and randomly divided into two groups: DXM combined with fentanyl group (group
D) and midazolam combined with fentanyl group (group M) ,with 80 patients in each group. Patients in group
D were injected with DXM at a dose of 1 pg/kg (infusion time >>10 min) ,then maintained at 0. 3—0.5 pg -
kg™' - h™',and intravenously infused with fentanyl 1 g/kg. Patients in group M were pumped with the same
time of midazolam at the dose of 40 nug/kg,and intravenously infused with fentanyl 1 ;ug/kg. After topical an-
esthesia, tracheal intubation under visual laryngoscope were performed and general anesthesia were implement
with propofol,fentanyl and rocuronium. Hemodynamic parameters,BIS value and OAA/S score at the moment
of entering the operation room (T,),before intubation (T,) ,after successful intubation (T;) were monitored.
Tracheal intubation condition score,intubation time and successful ratio and adverse reaction were also recor-
ded. Results The blood pressure (BP) and heart rate (HR) of group M were significantly higher than those
of group D at T;. The OAA/S scores and BIS values of group M were higher than those of group D at T, and
T, (all P<C0.05). Compared with group M, tracheal intubation condition scores and intubation time of Group D

were lower, while the intubation successful ratio was higher (95% ws. 70% ,P<C0.05) in group D. More patients

* BETB . REHAFHAZ N &M 4 (15]CYBJC49600) . 1E & & A« X Bk (1982 —) 1 B B2l A B, 3 2 A5 I R R B F 52
1# {5 1E& , E-mail ; zghttyyyy@ hotmail. com,



3886

FHREZ 2018 4 10 A% 47 £ % 30 M

in Group M have adverse reactions than those in Group D (45% ws. 15% ,P=0.038). Conclusion DXM com-

bined with fentanyl could be safely and effectively applied in patients with huge goiter underwent awake intu-

bation under visual laryngoscopy.
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