Advances in Clinical Medicine IfiJREE243 &, 2020, 10(11), 2628-2632 Hans X3
Published Online November 2020 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.1011399

AR EREEEE BB MR EXEST
th Yl PR B2 FB

i-&i*ﬁf‘a }%H’H'ﬁ'a m$ﬁa % ﬁ%
TR R TN B e pRERE, eI #55d
Email: 117410297@qq.com

Weks H . 2020411 H2H; FAHEM: 20200F11 7 18H; KA H#: 2020411 25H

H E

HH: WA IR e WS ELETLH B MEFENET P RFARRRIKER, BRENRERRSR.
Jik: %EN2019E1H~12H, REEASAISMIZ, 65~80%, EELREEMEEL1200], 5 AGFEIEK
FHMDA, n=60H)FXTHBA(CH, n=60%]). DATHRER1558 EATA0.6 ng/kgFHEFEKE, C
HE N ARISERETEK, WADEKER1~1.5 mg/kgHiHMEREZIR. AIHERE#HITH
B, RESEEERESHTERLY . &5 DAZEERZ RN EHKSBHMER SR CAHEE %
f&(P < 0.05); DHARFHENEIRERAERBCHHBEME(P < 0.05); DARHBAERCHHERD(P <
0.05). £&1¥: AXEEREHET B NEMREZELREBBERNEKEEESE, BRERBERENE, H+
BAOREBMAR, FEIAEER RIAERR R, SRR e R EFEE.

K§2in

ARIERE, WiHE, TREMS, EiE

Clinical Application of Dexmedetomidine
Nasal Drip in Painless Gastroscopy and
Colonoscopy Comfort Treatment in

the Elderly

Yuezhen Wang, Lidan Zhou, Benyi Tian, Hao Liang

Department of Anesthesiology, Hegang People’s Hospital, Hegang Heilongjiang
Email: 117410297 @qq.com

Received: Nov. 2", 2020; accepted: Nov. 18", 2020; published: Nov. 25", 2020

NESIF: ERRIR, T, BAKE, BRG. RFERKE I S TR B W BT E A BT IR R R ). IR R
%33 ¢, 2020, 10(11): 2628-2632. DOI: 10.12677/acm.2020.1011399


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.1011399
https://doi.org/10.12677/acm.2020.1011399
http://www.hanspub.org

FERAR 45

Abstract

Objective: To explore the clinical effect of dexmedetomidine nasal drops in relieving preoperative
tension and anxiety and relieving injection pain in painless gastroscopy and colonoscopy comfort
treatment for the elderly. Methods: From January to December 2019, 120 elderly patients with
ASA I - 11, aged 65 - 80 years and painless gastroscopy and colonoscopy were divided into two
groups: group D (n = 50) and control group (n = 50). The patients were divided into two groups:
dexmedetomidine group (group D, n = 60) and control group (group C, n = 60). Group D was intra-
nasally injected with 0.6 pg/kg dexmedetomidine 15 min before examination, and group C was
intranasally injected with the same volume of normal saline. Both groups were intravenously in-
jected with 1 - 1.5 mg/kg propofol until the consciousness and movement of the patients disap-
peared, and endoscopic operation was performed. After the examination, they were sent to the
recovery room for routine monitoring. Results: The increase of blood pressure caused by preo-
perative tension in group D was significantly lower than that in group C (P < 0.05). The incidence
of injection pain caused by propofol in group; D was significantly lower than that in group C (P <
0.05). The induction dose of propofol anesthesia in group; D was significantly lower than that in
group C (P < 0.05). Conclusion: In senile painless gastroenteroscopy, dexmedetomidine nasal drip
can effectively relieve preoperative tension and anxiety, reduce injection pain caused by propofol,
reduce the dose of propofol, shorten awakening time and discharge time, and increase the safety
and comfort of anesthesia.
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Table 1. General data of two groups of patients

* 1. MERE R

ZH 5 151151 BB /() (%) BMI (kg/m?) ASA 43 4% T~ 2 PR A (mg)
D4l 60 27/33 69.1+3.9 25.0+£2.2 16/44 157.7+2.7
Cc#H 50 25/35 68.5+4.7 233+3.1 19/41 194.1 £3.2

T 5 CAlE, "P<0.05.

Table 2. Blood pressure and heart rate of patients in two groups

F2 MABEME. OEFR

S NZEFBE K E ANEDLFE 15 43 50-P- 350 ik 15 4yt IR S )| PR e eRE
= (mmHg) (K155 JE(mmHg) (KI5l Jik & (mmHg) (UG
D4 102.4+43 752+2.1 84.9+1.9" 61.9+1.0 82.4+1.0° 572+12°
(o} 101.5 + 4.1 74.1+22 98.8+3.6 76.0 2.5 75.9+0.9 61.6+1.1

F: 5 CAlE, "P<0.05.
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Table 3. Comparison of VRS between the two groups
3. MABE VRS LR
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D 4. 60 447 11" 5" 0 16"
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¥ 5 CAlE, "P<0.05.

Table 4. Comparison of awakening time and discharge time between the two groups
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