924 F5EF2202F3A55145% 68

Ay = /‘_ ==
BE - MGERMZR  doi.10.3969/5, issn. 1671-8348. 2022. 06. 005
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20220114. 1625. 004. htm1(2022-01-17)

AERREEARFTHITEESREZFENEEE
EBRXTERARNNAFRE

TR, BTS2 w,E OB
(PEHHAFZHARRFHES —ER/ L84 2 ERREH, 40 230001)

[(HME] HE RALERRTISGRFRINSLIARHTLRXTERALSZLEEZEX W AN
FRABREOH R, Tk ABERTEBRTERRN OO LS LEEFAMET L, 2 AL £465%
FA(DA)Fe £k T EARFTHFADN L), F4 30 6, MUAKREHFFRESFEHMAE, %45 Narco-
trend 4% 35~55, DAANFREE 0.5 pg/kg & EHRZHMME 10 min, KB 0.4 pgkg '+ h ' HLER
E,DNAAFAKZER DA, BT Lk b ardl 5 min A4 RE0.5~1.5 pg - kg ' * min ' BFH-F,HAH
EEANGXTBANIZLERELEERREZFREFRF, 2NRXHAANFAELHE (TO ., E A% E A
(TD sk i £ A& ARG 3 min(T2) KR E B (T3) (AR B (T4) & F BB (TS A ik o 4 & 3 min(T6)
Fo g E JZ 5 min(T7) f 7 30 51 5 T AL & Narcotrend 18 ;38 F W20 iR 30 /) 5% PR B 25 4 B o & 76 2 25 4%
AER;EZRF AT FBEL, £ RAFBESRALR, ZFL4HFEL(P>0.05), 5 DAk,
DN 2 mBE A RALAREA TR Y, £2F A% 3 EL(P<0.05), DN 4 4E T2~T5 & T7 49Kk 4
JE(SBP) (477K JE(DBP) R-FAL T D 4, £+ A4 5 &L (P<<0.05) . 5 To ik .D 4k T1.T5.T6 4 SBP,
DBP &K -F KAk, m DN 4/ T1~T7 & SBP.DBP K -FKAk.D 404 T6,T7 ¢5.w &3 , DN 4/ T6 3w £,
EFAAITFEL(P<0.05, DARAZH b EH ol R4 A LG A EZHT DN A, £FH %3+ 5F &L
(P<C0.05), D %8 Richer 44 #-8 3+ 5 (SAS) A 5 286l & F DN 28, F KRAF AW KT DN 4, £ 7 A
Gt FEL(P<0.05, X HFERAZIGRFTRIAANTREALFGLEELZEALBRXTERK T o
RANNF RBEFHTFRAAT . REREFBERE.

[XEBIF] AEHAKTRTFTRT: A FRBAREATIERRA; X F S0 E

[hEZESES] R614.2 [X#tRiIRE] A [XEHE] 1671-8348(2022)06-0924-05

Application of dexmedetomidine combined with nicardipine in total knee

arthroplasty in elderly hypertensive patients under general anesthesia’
XIONG Yanshun ,SHU Shuhua® ;sWANG Di ,WANG Sheng
(Department of Anesthesiology sthe First Hospital of the University of Science and Technology of
China /Anhui Provincial Hospital s He fei ,Anhui 230001,China)

[Abstract] Objective To investigate the effects of dexmedetomidine compounded with nicardipine on
the haemodynamics and quality of awakening in elderly hypertensive patients undergoing total knee arthro-
plasty under general anesthesia. Methods A total of sixty elderly hypertensive patients undergoing total knee
arthroplasty in this hospital were selected for the study and divided into dexmedetomidine group (group D)
and dexmedetomidine combined with nicardipine group (group DN),30 patients in each group. The induction
and maintenance of anesthesia were the same in both groups, with Narcotrend values of 35—55 being main-
tained. 0. 5 pg/kg of dexmedetomidine was infused intravenously for 10 min after admission to group D, fol-
lowed by 0.4 pg * kg™ ' + h™' continuous pumping. The pumping of 0. 5—1.5 g * kg™ ' « min~ ' of nicardipine
was started 5 min before the tourniquet was applied,and the pumping of dexmedetomidine and nicardipine was

stopped at the time of knee prosthesis placement in both groups. The haemodynamic changes and Narcotrend
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values of the two groups were recorded after room calming (T0),at the time of mask placement (T1),3 min
after inflation and pressure (T2),at the time of synovial removal (T3),at the time of osteotomy (T4) ,at the
time of prosthesis installation (T5),3 min after tourniquet release (T6) and 5 min after removal of the mask
(T7), respectively. Hemodynamic abnormalities, anesthetic and vasoactive drug use were recorded in both
groups;surgical visualization and awakening were recorded. Results There was no statistically significant
difference in the time to awakening between the two groups (P >>0. 05). Systolic blood pressure (SBP) and di-
astolic blood pressure (DBP) levels in T2 —T5 and T7 were lower in group DN than in group D, and the
difference was statistically significant (P <C0. 05). Compared with TO,SBP and DBP levels decreased in group
D at T1,T5 and T6,while SBP and DBP decreased in group DN at T1—T7. Heart rate increased in group D at
T6 and T7 and increased significantly in group DN at T6,with statistically significant differences (P<<0. 05).
The incidence of hypertension and the use of antihypertensive drugs in group D were significantly higher than
those in group DN,and the difference was statistically significant (P<C0. 05). The proportion of Richer Calm-
Agitation score (SAS) of 5 in group D was higher than that in group DN, and the clarity of surgical field of vi-
sion was lower than that in group DN,and the difference was statistically significant (P <0. 05). Conclusion
Dexmedetomidine compounded with nicardipine is beneficial for stabilizing hemodynamics in elderly hyperten-
sive patients during total knee arthroplasty,providing a clear surgical field and improving the quality of post-
operative awakening.

[Key words] dexmedetomidine;nicardipine;general anesthesia;total knee arthroplasty;elderly hyperten-
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