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Clinical study of dexmedetomidine in enhancing perioperative comfort during daytime pediatric surger-
y. Du Zhen,Xiang Zhen,Wei Siwet,Qu Shuangquan. Department of Anesthesiology, Hunan Children’s Hospi-
tal, Changsha 410000, China. Corresponding author: Qu Shuangquan, Email ; qushuangquan1974@ 163. com

[ Abstract] Objective To compare the efficacies of dexmedetomidine versus midazolam on perioperative
comfort during daytime pediatric surgery. Methods Ninety 6-11-year-old children scheduled for elective her-
nia repair and classified as American Society of Anesthesiologists (ASA) I — II were randomly divided into mi-
dazolam group (M,n =45) and dexmedetomidine group (D,n =45).In group M, midazolam was pumped at a
preoperative rate of 0. 08 mg/kg and dexmedetomidine at 0.5 ug/kg in group D. Preoperative anxiety , intraoper-
ative hemodynamic changes, stress reactions, postoperative agitations and pain scores were compared between
two groups. Results No significant inter-group statistical difference existed in score of separation anxiety.
Blood pressure ( BP) and heart rate (HR) were significantly lower in group D than those in group M (P <
0.01) and the concentrations of tumor necrosis factor ( TNF) ,interleukin-6 (IL-6) , cortisol and malondialde-
hyde (MDA) were also significantly lower in group D than those in group M (P <0.05). No inter-group statis-
tical difference existed in duration of recovery room. Pain scores were significantly lower in group D than those
in group M at 2 hours and 1 day postoperatively (P <0.01). However, no significant difference existed at 1
week postoperatively (P >0.05). The comfort scores of group D were higher than those of group M at 2 hours,
1 day and 1 week postoperatively (P <0.05). Conclusion As compared with midazolam, dexmedetomidine
can belter alleviate stress reactions, postoperative agitations and postoperative pain and boost postoperative satis-
faction during pediatric daytime surgery.
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ARAT RIS LA AR R B 2 S fR g
PHZELIA) 22 S AT Ge T2 08 o B SEARATHIZS )5,
P AR LA I 00 £ BP0 B A 25 48 oy, 2 1)
ZEFWAGE R WK 2,

F2 WALEILRAET m-YPAS ¥¥43 [ M(Pys ,Pss) |

Table 2 Preoperative m-YPAS scores of two
groups[ M (P, Pss) |
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Table 4 Intraoperative levels of cytokine and stress hormone in two groups[ M( P,s,P,5) |

415 TNF-a( pg/mL) IL-6( pg/mL) Bz J B (nmol/LL) 79 % (nmol/L)
M 4 7.669(6.500,8.275) 2.577(1.620,3.400) 239.3(158.7,263.4) 0.58(0.24,0.71)
D 41 7.369(6.040,7.590) 1.859(0.615,2.820) 201.0(150.8,249.8) 0.42(0.18,0.56)
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Table 5 Recovery room stay time, postoperative pain score and comfort score of two groups[ (x +s) ,M( Py ,P;s) |
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