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Abstract

Objective: To explore and compare the sedative effect, hemodynamic changes and related adverse
reactions of dexmedetomidine and propofol under combined spinal epidural anesthesia (AI). Me-
thods: Sixty patients with joint replacement under combined spinal epidural anesthesia, regardless
of gender, aged 55~80 years, ASA grade I~Il. Anesthesia depth index (AI) and alertness/sedation
score (OAA/S score) were used to monitor the sedation depth of propofol or dexmedetomidine.
The patients undergoing combined spinal epidural anesthesia were randomly divided into two
groups: propofol group (group A) and dexmedetomidine group (group B). Select L.; or L34 inter-
vertebral space for puncture, give combined spinal epidural anesthesia, and adjust the anesthesia
plane at T10-Ss. Group A received intravenous injection of propofol 2 mg-kg-1 at a dose of 1~2
mg-kg-1-h-1 until 15 minutes before the end of the operation; In group B, dexmedetomidine 0.75
ml-kg-1-h-1 (4 ug-ml-1) was infused intravenously for 15 minutes, and the maintenance dose was
0.2 ml-kg-1-h-1 until the end of operation. Al value is controlled between 60 and 90. The OAA/s
scores were recorded after anesthesia plane fixation, before propofol or dexmedetomidine infu-
sion (To), skin breaking (T1), prosthesis implantation (T:), bone cement injection (T3) and at the
end of operation (T4). The incidence of hypotension, bradycardia, respiratory depression, nausea
and vomiting were recorded. Results: Compared with group A, the OAA/s score of group B at T1.4
was lower, the incidence of bradycardia was higher, the incidence of respiratory depression was
lower (P < 0.05), the incidence of hypotension and nausea and vomiting had no significant differ-
ence (P > 0.05). Conclusion: When the Al value is 60~90, the sedative effect of dexmedetomidine is
better than that of propofol in patients undergoing joint replacement under combined spinal epi-
dural anesthesia. Dexmedetomidine has more advantages in hemodynamic stability, fewer ad-
verse reactions and higher safety, but bradycardia should be prevented.

Keywords
Anesthesia Depth Index (Al), Dexmedetomidine, Propofol, Combined Spinal Epidural Anesthesia

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|

KRATEBRRNAIFRIE W TR —, W TE. 8. BOAR MRTAR, FRERES, ¥R
FREREIER 5 BRI AT R BT A . EEREIC & JRIFE A2 M R P o FH IR 7 K2 —, B TR SRR
EBURAIUAROR, (HABEH B B IR RS 2 AR AR . (R, JEERSE IR & R IR IR A LA 22 4 R AR
o LR BE AR TR R . R BRIEEA RN, HAEE IR N AR
WEPR A

IPRIFER L AR B (AL 2 T A ] A =AY, B 584 B R0 B0 [ 7 RRIEER 5 i & e[ 1] -
Al TR BEIR S 2 BEET 0 ROR SR ER KPR . AL EET I B i A i 45 80, ik

][l

DOI: 10.12677/acm.2021.1111761 5160 Il R 125 23k i


https://doi.org/10.12677/acm.2021.1111761
http://creativecommons.org/licenses/by/4.0/

B, fEARGIFVERIBECR, AL ATHERG IR RRGA L, H S BIS{HLUI R ZR[1]. ARIEKE[2]. HMAE
Wi PR 72 I TR R AR, R P RIS R S S AR S0 S8 (0 B R 5, T LS e A 00 6 5 1)
BN, EAMTARTERE. IRRVTFERY], AlES RIAM A EFHR A RIFRIMOGES], 7T LAER Sk
4 B BRI A o B8 AR B . AR U BE AL HRREG 1 7 X, 7R R R B AR B (AN IS, e
BAED-5 A S FEIK S A T AR S PRRIE ) B 20 R

2. EREH&E
2.1 —fgwEE

AR FET B R MBS B ot 5B siEE REZE MR E . SR 2019 4
11 F % 2020 4F 9 H FIHEMEREIC & BRI T AT R T B BT ARG B 60 4], 44 55~80 &, ASA 732 I~II
G, RETRMAUEATZ), BEMBEIER . HBRGIHA PN —3F: BARERGENR. HERSR
PN ACTRERRG . BRI AE U BN BB . BRI 1 AN A N IR B 2 B 28254, M
HMEFFEAR S BRIEZS (A5 2FE0KE BRI )i Bk

2.2. MR

i BEARWEER 8 h, 2K 4 he NFJEHEMGEE, A7 HHEN: CHREL R, LK.
SECHLATE oK AL BB F U 7 S5 3 1A, S e A A, AR B AR S T 0 AL IS I o B0 T BRI 420 3 L-min s
W B FIBIFIAL, BALT Log B Lo HAT I, BAWRM L T I8 J5, 45T 0.75%% IRk KA1 10%7H
EPEERGE 2.1 IRA TR 2 ml, JRERIERRES . B A 2 A 51 S, 1 iR Sk i BN R A
S 4om, 1B HEEANE R, 23 e AR AN 3 o N BRI ST TR 5 7E T10-Sso 8] 58 Lf BRI 1HI )5 »
BUFF RS, A ALEKE S AT 2 mgkg ™, 4EFE5IE 1~2 mg-kg “ht, B EFARLHEHT 15 min (F
Zj; B HERIkIRAE 0.75 ml-kg h ™ 45 L FE0KE (4 ug-ml™Y) 15 min, 4EREFE 0.2 mikkg h!, HEFR
SZEORAT 15 min {545, FAZAMAMAZESR, APEREFE R, Rt Al ELE 60~90, 5 F A
K, I A S e 45 T 3 ml 2% 8 £ BRHASS A&, 5 min 547 A R RN, 3 GBINR] 2 R A,
HEFARLEHR, fREHFME. LRV, LERSTORFTM. BRI S 25 EA T, R
e, BRSNS, BEREPIEEME R WRARPRILE . O g2, PP KO I 2R
R SE R R AR L o

T BRI T 8] 52 i~ S PR Y B AT SE 30K 8 BT (To)s BB (T FTIRAIR(TL) ENE K (T FA
G5 (T o) AT E W47 (OAASS TF47).

OAA/S PEor hRiE[414n T -

19 SEATERE, X B4 I N IR N IE 5

2 Gh: RHIEH PR [ RE SR

3G XTIEFWWFATCNE R, X R G KN4 S RN

49 MR KFWELICNE KL, ST SR A N RN

5% XHAGRICN S OB, AB 535 VAT B2 OB o Xof 445 UG I A R I o

23. GtFERE

M. F SPSS 25.0S BTG 2E0 0T, IERSARRITHE TR DASEL + FRMEZE(X )RR, M HLE
BFERH t K56, 2L R R E SRR 200 THECRRI LA EI s o bR, RAR IR IR
ITHE . A RS B8 (/K HESE N a = 0.05, DL P <0.05 NZERE S L.

DOI: 10.12677/acm.2021.1111761 5161 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111761

3. R
2 YLEBHVERILLE]. FE . RATFEIBIKE(MAP). LEHR). MIRAAZE(RR). F AR A L2 7T
it X (P >0.05), W% 1.

Table 1. Comparison of general conditions between the two groups (n = 60)
1. FEBE—RIERAEEE(n = 60)

3] LL A5 LR MAP HR RR F A

(HBl) (¥, X+s) (mmHg, X+s)  (K/min, X+s)  (K/min, X£s)  (min, X+s)

A 10/20 703 919+21 71.9+27 18.2+0.8 60 +6
B4 13/17 69 +5 103.6+2.4 67.3+22 17.9+0.9 58 +5

5 A AL, T B B 411 OAA/S P43 BAK(P < 0.05), ToHf ZFE L4 i2E X (P > 0.05), W% 2.

Table 2. Comparison of OAA/S scores between the two groups (score, n = 60)
= 2. FLEEE OAA/S TENBILLE (S, n=60)

To T, T, Ts Ty
A 1 2.05+0.13* 2.75+1.04* 278 +£1.21* 1.23 £ 0.59*
B4 1 2.56+0.25 3.23+0.96 3.34+0.67 2.06 +0.87

W 5 AR, P<0.05.
5 A AL, B A LB S KRS, WA R AR 2R FRK(P < 0.05), I H R Co PR IH: PR R AE
RERTGI¥E (P >0.05), W& 3.

Table 3. Comparison of adverse reaction rates between the two groups (%, n = 60)
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