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Abstract

Objective: To discuss the clinical application of supreme laryngeal mask airway with dexmedeto-
midine anesthesia in the embolization of intracranial aneurysms. Methods: Two hundred patients
scheduled for interventional divided into 2 groups (n = 100 each): LMA with dexmedetomidine (S
group) and endotracheal intubation group (D group). Comparing the time of establishing the air-
way, the systolic blood pressure (SBP), diastolic blood pressure (DBP), heart rate (HR) during pe-
rioperation, there are basic value (T,), the before patients induced (T1), immediation after intuba-
tion (T:), immediation of embolic aneurysm (T3), tube drawing immediate (T4); comparing the to-
tal anesthetic dosages used, the time for return of spontaneous breathing, the extubation time and
the occurrence of adverse effects such as coughing and pharyngodynia. Results: 1) The time of es-
tablishing the airway, S group is less than D group (P < 0.05). 2) S group has more stable perioper-
ative hemodynamics. There is no significant difference compared in S group (P > 0.05). But peri-
operative hemodynamics varies a lot in D group. Especially at intubation and extubation, com-
pared the Ty, there is statistically significant difference (P < 0.01); 3) the consumption of anes-
thetic dosages, the dosages of vacuronium and neostigmine, there is significant difference be-
tween S group and D group (P < 0.05). 4) Emergence from anesthesia was faster and occurrence of
pharyngodynia was fewer in group S than that in group D. There is significant difference (P < 0.05).
Conclusion: The clinical anesthesia use of supreme LMA with dexmedetomidine in the emboliza-
tion of intracranial aneurysmes, in terms of easy placement, less irritation, better hemodynamic
profile, faster emergence and less adverse effects, should be promoted.
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2. BRISH%E
2.1 FIRR

1EHE 2018 4 5 1 ~2020 4F 4 H F e £ N 3 ke 5 5 el ke 8 3 3t 200 91, 4 6% 18~65 %, ASA
I-M%%, %874, 4113 % BENL A ALL: supreme kB4 & 47 S5 FE MK 2 2H.(S 4H Mk 22 20 S 06 26 ) A o
R (D G AT IR, f341%% 100 . se364: & 63, 5 37 fl; “FIFikG6 + 6)%,
SHEL: 229 5, 53 7145, “FAAERR (58 £5)% . PIALEE LS. FEEE. BMI{E. ASA 7355k K ¥
RHEE TR Z 5, TIRKRM S 24w X (p > 0.05).

HEBRARAE: SEVE OISR, WAL A, EAE ARG, SusARBEEME AR FANK
I 2.5 /NI, I BRI, AN SR R 8 SR S B HE R

KR RERREM B H R R Aot JF5BESEMERET.

22. RB7H*E

ARAT B E LA, NEG P E S 18#58 Ik EEr, UL 5 mi/kg-h ki & 5 @ AL88,
WELC L E(ETG), IMLE(BP), LZFE(HR), FEU(R), MAMIFIE(SPO,), KT, FaE f5ic simld: dr
febr. HEFZFRIE, 4EFEIRE:, NS 5 min JE & <08, S 4146 A supreme %5, D 4148 LTS
EARE Ja4% Drager FRIFEHLIZHIIEL, FEIEIER] PerCO, FEIE W VU S U4 T4 S FEIKE Tifir il & 1
ug/kg e, 10 20405 LL 0.3 pg/kg-h M FREEE N, ALY DL AE) 4~6 pglkg-h™ KEiZFAJE 3 pglkgh™
FRIKIR N, Db TEIT i Rk (R WA N 55 K JE A AR BRI o 00 BN &7 T 100 A Vit 1 245 4 LA e 1 39 303K o
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it BP, HR, ECG, SPO,, mliAr{E(To); Ty CEMAIERT), T, (EIAIE)GE), Ts Bhlkfte %
ENZ), T, (KBS S5 1 min), 5N S BP, HR: 0% AR 4E e ek 0 & WS 4L idr
AIEIIT R, 5T AN S P N RO SRR I (IR IR B S AR T[], JE TR (], rERx, WA, SHO,
MR I, ) S I R I R A

24. Gt FAIE

K H SPSS 18.0 Giil 2~ 8-S B HEA T 0, THEFERICAE + fnlEZE(x£s) R, HNBERILL
R FHECAT R t K056, ZHIA) LU RCR I REAR % t A0, B R E R8s, AR LB o
K56, PLP<0.05 NZEREGTHE L.

3. &R

— G BLEL R, PR YRR, fERS, IREIREL ASA YR, BEREITIE, TARWHE], A R
b, ZRILGEFE (P > 0.05) A bk L3 1. S HrE @ LS IE R A BT D 41 (P < 0.05) i
% 2; BIARMH S MR PR, AN R REMZERP > 0.05), 1fi D HMERKIA, JLHRERE
SREAR SRS, 5SESHA RENZEREP < 0.01) WE 3; MR RREEH 245 S B UL Bh 2 &
EP A E L S 415 D AlIaA BE 25 (P < 0.05) W4 4; ARJGIREERS R, Mn%, BRahAA G IO
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Table 1. Comparison of general conditions between the two groups

* 1 MERE-RIFRER

o B Tl R BMI AS’(*WI) 'L meniagy  FARMEQ) )
S 100 37/63 56 +6 21.3+1.6 59/41 26+04 22+04 78
D% 100 29/71 58+5 21.2+14 55/45 28+05 23+0.3 74

Table 2. Comparison of airway establishment time between the two groups

2. MEREEISERIRTEIELEL

A5 1% ST [F)(5)
S 100 25+85
D4 100 70125

¥E: P<0.05.

Table 3. Intraoperative hemodynamic changes of patients under general anesthesia in the two groups (X £ S)

R3 MAEREERPILEENHETHERX £S)

EizEAN 415 %4 To T T Ts T
SH 100 145.44 + 11.67 136.42 +12.31 133.57 +7.53 118.56 + 8.45 128.37 £ 9.67
58P D4 100 148.57 £9.76 148.55 + 11.92 157.34 £11.84 108.56 £ 7.37  158.59 + 11.87
SH 100 87.76 £6.78 83.64 + 7.55 80.22 £ 6.67 79.36 +6.41 85.78 £ 7.66
peP D4 100 88.74 £10.23 84.03 £ 6.87 102.69 + 10.55 7247 £5.77 90.66 + 10.54
SH 100 65.29 + 8.67 57.35+ 11.06 64.29 + 6.83 68.36 + 7.56 70.68 +9.78
AR D4 100 70.76 £ 6.78 73.39£7.89 89.64 +8.89 74.38 £ 8.89 87.88 +7.96
T HXTRALMELE, P <0.05,
Table 4. Comparison of propofol, remifentanil and vecuronium dosage in the two groups n%
4 RMARERON, WHFAXRMEREREZRAEILR
Al 2k PI & mg Hidy R Je F & ug Yt i IR B mg
S 100 398 £ 78 72374 41
D4 100 623 £ 112 930 + 83 72
e XA, P<0.05,
Table 5. Patients in the two groups during the waking period (X £ S)
F?5 MABEFEHER(X2Y)
| 115 e 2 [ AR Fsf 1] (miin) R A (W 22 ) ) ] (min) 5E 6] PRSI 8] (min)
S 100 55+14 5912 12420
D4 100 158+1.9 18.2+27 25829
7E: P<0.05,
Table 6. Complications in the wake period of patients in the two groups (N)
= 6. MABEFBEIAHLZELEEIR(N)
ikl (k¢ % M IR BRE]) A S5
SH 100 0 2 0 2 5
D4 100 98 7 0 39 87
7: P<0.05.
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P N BN 22 K AR AE PN B K BE B RS 0 ek I ST B R ML R R, R I
A, AT g R g I A L, — EUREERE, BETCRAR . IEAER, M ZERRTEVRYT N BBk T
[ SRR R e, B 2 Gk 3L 58 B N B IR AR ZER 200 R, T EEEIL 90%, FAM[H
WIEARW R, FIHFRUE], WEP, B BRI E R 5 5 BT T AR B S0 X, BRI R %
WE, A, AR 2 SN IR, AR A A I I S 1 N3 kR R R R A L DA R R R
FANIGTT IR AL,  WOE 4 A AR A BLAR B L 3N ) 2 A e RO L, BAE R —E BAR
SR BRI IR FEE P 2 G T AT R 230 1) R A RS 8 ) 1 3 ot L TR B4 () 52

AN, SEREREONG T, QIR 25 BRI R I EEA Y, &5 5 R Z
B, FIReERAN KR RN BT A — B R R A ERESL, RE RSN AL, SOF AT
g BRI Z B S AR . S ERRE AL, Sh MR R IR BN /N, B B RN W o SR, R
%2 15 FA W 5T G 2 ke A 26 TR RIE, U R AP IR [2] [3]. supreme M 522 H BT A —3K,
2 R T K AR B AR DL T i i e vE, RN R R, SR I R e, (E
IE RSB SR ARAAE ST A AR RE RUFIOE 2 S L —RAE%EH, Lo EE%s, frE
PUIK B Rl SRR, IWAUERIA 37 cm HO, & MImI By Ik simini, HigfEfiE, LHREHI T T
HEEE RN n se ik, —RBINZ 2 s, XArHEmi[4]. 2T 7R (5] [6], 4 EFEIKE (DEX)IE T i) 3 ik
PR AR I SANAT IR o ' FRARZAE A, ARG AN, H S EIRR MR RN, kLA
IR B AR, TERCBCIRAS T A S O R A2 S 3wy, R R B M 8 Jr s fa e . 45364t
WK 5 PR DR 1 FH = 00 1 932D K o sk L SR A PR A, el B L BV E A3, D AR S AN D RE B A R
ABI[7]. 9T E DEX 7E4E4F CBF K JikifLi5 % (cerebal metabolic rate, CMR)~F-# 77 I 7] A & 1% % A A
F. Chi Z5[8]il it sy seseiiE s, i i {3 F A5 560K E Tk 536 CBF 1 CMR,  SRHEMN LR 7
BPRAS, RIEMAHRIER . AR ERONE FEE: 1) BEMAE M IER (excitatory amino acids,
EAA)# M. MINAMHEEREECHEAEAMRGIU). KRITEXEM(ASp)EE, DA T 1A M0 i 35 1%
BN R 2 B e I 1 453475 1 O AT, HOR T 15 SR PE T, 38 v] B B S B iR SE 9] W LR B, DEX
AR ) P T A e T 1 R A A R TR AL B O e, BHLE A B B IR AR, S R
AR T R AR ARG VE I [10]0 Ak, DEX 5 ap-A ML 52 0k 55 & AT FRAR A 2 20 b 4 73 PE B S R AR
WS A 2GR, 1G98 B TR RS AN M A = R AL I RE /0, TR HO A PERRPE[11]. 2) PR
PORES I, AR [12] % b B il FEEE A 45 K SRAT DEX T-HUR, R 2 DX e 22 4T 45 495 A0 Tt 1 4
AR, HALHIPTRE S 0] NF-«B BERRAG, /M FgEMS 1L, 800 TNF-o (3R, RIEPLRIEFAA K.
3) PUAALRLE R BT, AR A 3]WT 7 Bl W] DEX nl@ it js /b4 e i Az a3 g i 804k e
R, ER IR PRGBS YRR CAL XA R AR, (R PR E D) ReRrS T . (H H i BE IR
JZURINLEI L 2 R T-Zh e, AR HAE A& R & 5 A 25 P A ELAE S5 24T SE 405
(2 RO KFEARE TS, DA N LAE G RN R 2 A Fn g Rt . 4k, BT 4 S0k (P B 48 %
AR 51 RS R ph e M Ay, BRI AT, B RS RRMER, B
KA ZR NG I LGN, PR 22 TR FH BT AR S A O R

A7 FEFOIK 2 M) o A R A AR, AR BB RE AT RN, (RS m, AT
eI AE[14], B, BBEE T DMESF @ E oL FIRE, W RIE S B IR E W 2 e RS .

DA MG id I 456 supreme Wk B8 K A5 S FEIK 5 75 1 A 20 ik 8g e 35 el e ZE R R IR SO ER, FRATTHR B T —
PR RF A ZFARRIMREE T, W, 517 28R, S RE RS = (HELPFLE
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—LERF T SR PR 1, AR TR EIAAN S AR, TR EA DL TS, RERE WML, K
Jaih s BE A BIKASRAERER, AR supreme Mg BRI ANMIIA 20k, AR ARIE IR EE A S %
FEAR[15] [16]56A1 A 1R ZAE 155 AN el gk ity Hh 7
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