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Abstract: Objective To study the effect of dexmedetomidine combined with low—dose midazolam and simple midazolam on the degree of sedation
during slow induction tracheal intubation.Methods A total of 82 patients who underwent slow induction tracheal intubation in our hospital from May
2020 to May 2021 were selected as the research objects. They were divided into control group and observation group by random number table method,
with 41 cases in each group. The control group was treated with simple midazolam for anesthesia induction, and the observation group was treated with
dexmedetomidine combined with low—dose midazolam for anesthesia induction. The spontaneous breathing recovery time, eye opening time, recovery
instruction time, extubation time, invasive reaction operation score, heart rate, systolic blood pressure and diastolic blood pressure at different time
periods, sedation score, mini—mental state examination (MMSE) score, Montreal cognitive assessment (MoCA) score and adverse reactions were
compared between the two groups.Results The spontaneous breathing recovery time, eye opening time and recovery command time in the observation
group were shorter than those in the control group (P<0.05). The operation scores of invasive reaction during laryngoscopy placement and endotracheal
intubation in the observation group were lower than those in the control group (P<0.05). There was no significant difference in heart rate, systolic
blood pressure and diastolic blood pressure between the two groups during preoxygenation (P>0.05). The heart rate, systolic blood pressure and
diastolic blood pressure of the observation group were lower than those of the control group when laryngoscope and tracheal intubation were placed,
but the differences were not statistically significant (P>0.05). The sedation scores during laryngoscopy placement and endotracheal intubation in the
observation group were lower than those in the control group (P<0.05). After extubation, the MMSE score and MoCA score of the observation group
were lower than those before operation, but the difference was not statistically significant (P>0.05). The MMSE score and MoCA score of the control
group were lower than those before operation (P<0.05), and the observation group was higher than that of the control group (P<0.05). The incidence of
adverse reactions in the observation group was 7.32%, which was lower than 17.07% in the control group (P<0.05).Conclusion Dexmedetomidine
combined with low—dose midazolam has a good sedative effect on slow induction of tracheal intubation, which can reduce the stress response of
patients to tracheal intubation, promote postoperative recovery, reduce sedation score, achieve better sedation effect, reduce the impact on vital signs,
avoid cognitive impairment, and have relatively better tolerance and safety..
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