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Efficacy of Dexmetomidine in Thoracoscopic Lobectomy by Nasal Administration
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Abstract: Objective To evaluate the safety and efficacy of different doses of dexmetidine in patients undergoing thoracoscopic
lobectomy.Methods A prospective randomized double-blind placebo-controlled clinical study was conducted in 90 cases of ASA [ ~
I undergoing thoracoscopic lobectomy under thoracoscopic anesthesia from June to December 2017.They were randomly divided into
three groups:45 minutes before anesthesia induction,dexmedetomidine 1pg/kg (D1 group),1.5ng/kg (D2 group)and normal saline 0.01
ml/kg(group C)were administered by nasal spray.Observe the modified alert sedation score(MOAA/S)at 15 min,30 min,and 45 min after
medication,record the anesthesia induction and hemodynamic changes before and after tracheal intubation,and record the
postoperative PACU retention time,as well as restlessness,nausea and vomiting.Results The MOAA/S scores of 30 min and 45 min
after nasal spray and the BIS value of 45 min after administration in D 1,D 2 group were significantly lower than those in C group,the
difference was statistically significant(P<0.05);D1 and D2 group comparison,D2 group after 30 min of MOAA/S score was significantly
lower than D1 group,the difference was statistically significant (P<0.05),the BIS value of 45 min D2 group was significantly lower than
that of D1 group,but there was no significant difference in MOAA/S score between the two groups (P>0.05).The heart rate and blood
pressure fluctuation of patients in group D1 and D2 before and after tracheal intubation were significantly lower than those in group
C,the difference was statistically significant(P<0.05).The incidence of restlessness and nausea and vomiting in group C was lower than
that in group C,the difference was statistically significant(P<0.05).There was no significant difference in PACU residence time between
the three groups (P>0.05).Conclusion The preoperative administration of dexmetidine by nasal spray can be used safely and
effectively in patients undergoing thoracoscopic lobectomy,providing good preoperative sedation,stabilizing perioperative
hemodynamics,and reducing the incidence of restlessness and nausea and vomiting after operation.Compared with 1.0wg/kg group,
1.5n.9/kg dexmetidine could significantly shorten the onset time of sedation.
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