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[ Abstract] Objective To observe the effect of dexmedetomidine nasal spray on emergence agitation in
children undergoing eye surgery. Methods Children fulfilling the inclusion criteria for elective eye surgery
were randomized into two groups of dexmedetomidine nasal spray (DS) and saline nasal spray (NS). Both
groups received intranasal dosing at 20 min before anesthesia induction. The incidence of emergence agitation in
postanesthesia care unit( PACU) was recorded at 10 min (T1) ,20 min (T2) and 30 min (T3). Heart rate and
mean arterial pressure at four timepoints of anesthesia induction (T0O) ,T1,T2 and T3 ;severity of emergence ag-
itation, remedies for agitation ( cyclopofol dosage ) , recovery time, residence time in PACU, Ramsay sedation
score , FLACC pain score and the occurrence of adverse events during PACU staying were recorded along with
parental satisfaction of medical experience. Results The incidence of emergence agitation was significantly
lower in DS group than that in NS group (14.62% wvs.35.73% ,P =0.027). The dosage of cyclopofol during

PACU and remifentanil usage during operation in DS group were significantly lower than those in control group.
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And the statistical results were [0(0,0) v5.0(0,5) mg,P =0.035 ] and [ 297(283,322) wvs.325(289,364)
pg,P=0.014] (P <0.05) respectively. Parental satisfaction was higher in DS group than that in control group
(78.01% wvs.54.82% ,P =0.044) (P <0.05). However, heart rate and mean arterial pressure in DS group at

the time of anesthesia induction (TO) were significantly lower than those in NS group [ (101.31 £7.39) wvs.
(109.72 £7.87) times per min,P <0.01 Jand [ (61.21 £5.79) vs. (64.62 +4.88) mmHg,P <0.01 ], re-

spectively. No significant inter-group differences existed in heart rate, mean arterial pressure, Ramsay sedation

score, FLACC pain score or postoperative adverse events during PACU (P >0.05). Conclusions Dexmedeto-

midine nasal spray can effectively lower the incidence of emergence agitation in children undergoing eye surger-

y. Without any effect on recovery, it is worthy of wider clinical promotions and applications. However , monitoring

of heart rate and blood pressure in children should be strengthened.
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Table 1 Comparison of general profiles and intraoperative findings between two groups

AL G TR ] JRTE S ] FIERIE FRIA %i 5% R e
(vx5,%) (v xs,kg) (¥ +5,min) (xxs,min)  [M(Q,Q3),ngl [M(Q,,05),mg] [M(Q,,Q5),ng]
DS 21 41 4.83£1.20 20.50 £5.64 39.61 = 7.58 59.44£9.11 5.0(4.25,5.50) 8.0(6.81,8.82) 297(283,322)
NS 2 42 4.71 £1.02 18.92 +4.29 39.07 + 7.87 58.71+£10.09 4.5(3.91,5.47) 7.2(6.25,8.75) 325(289,364)
/7 {8 t=0.371 t1=1.432 t=0.323 t=0.341 Z=-1.613 7 =-1.442 7 =-2.469
P1{H 0.639 0. 156 0.751 0.732 0.107 0.133 0.014

DS U A7 EAEORE WSS L 5 NS 21 A AR K e 2

E2i D7l I ¢

R 2 PIULE LA IR (5] £ A 0058 P2 8l JlOTs He s
Table 2 Comparison of heart rate and mean arterial pressure at different timepoints between two groups
O (x5 /) PEIIRIE (3 25, mmH)
TO T1 T2 T3 TO T1 T2 T3
DS 24 41 101.31+£7.39 98.02 £8.13 99.71 £10.16 100.21 £10.02 61.21 +5.79 61.24 £6.17 62.53 +6.94 63.32 +6.37
NS 2 42 109.72 £7.87 101.11 £7.22 104.34 £10.17 105.32 £10.06 64.62 +4.88 62.32+£6.00 63.81 £6.95 64.42 +6.21
XD 5.024 1.843 2.051 2.293 2.874 0.913 0.872 0.754
P1{a <0.001 0.342 0.223 0.122 0.005 0.367 0.388 0.227
DS A SFTIROE SRS AL 5 NS 21 A BEER KT S A

A Bk

&3 PALEJLLE PACU W[l ) PAED B2l \Ramsay SEHHES> (FLACC PP LA M(Q,,Q5) , 77 ]
Table 3 Comparison of PAED/Ramsay/FLACC score during PACU between two groups[ M(Q,,Q,) ,points |

. PAED -4y Ramsay #F-43 FLACC PE43
2157 1%
T1 T2 T3 T1 T2 T3 T1 T2 T3
DS 2 41 4(3,5) 4(3,4) 2(2,3) 4(3,5) 3(2,3) 2(1,2) 5(4,5) 2(1,2) 2(1,2)
NS 41 42 5.5(5,6) 4(3,4) 2(2,3) 5(5,6) 3(2,4) 2(1,2) 5(5,6) 2(1,2) 2(2,2)
VA -4.143 -0.252 -1.071 -2.132 -0.293 -0.184 -3.011 -0.992 -1.143
P{H 0.001 0.803 0.292 0.041 0.772 0.863 0.003 0.324 0.262

DS 4L A7 EFEMKE BB R NS 4 AR K B4 PACU . AR J5 RIEIK B %

R4 LA R IR B B R L R Bl A 8 B R il
Table 4 Comparison of agitation degree,incidence of agitation and remedial measures (total cyclopofol dosage,mg)
at different timepoints between two groups

an bk T1 T 3 Mg A ANEUR
Wepr b W R b EE R b ®mE (%) [M(Qy,0Q5) ,mg]
DS 4 41 3 0 0 3 0 0 0 0 0 14.62 0(0,0)
NS 4 42 7 1 0 6 1 0 0 0 0 35.73 0(0,5)
X/ Z Al Z=1.583 Z=1.313 - x> =2.212 Z=-2.112
P{H 0.124 0.191 1.0001 0.027 0.035

S DS AL A R FERE S RIAL; NS ALK AL — &R Fisher W7 B

&S P JLIREER [E] \PACU {5 B i i) HE 45 ®6  MAHBILARIEA RN KA NSO (1)
Table 5 Comparison of recovery time and PACU residence Table 6 Comparison of the occurrence of postoperative
time between two groups adverse events between two groups(n)
wEl s AR IE] PACU 5B i) T 7!:157 E}irjkirﬁljﬂ -~
(x5, min) (x5, min) BOMR (RAR BN W IRRLE
DS 4 41 22.73 £5.97 34.94 £6.21 DS4 41 2 1 1 1 2
NS 4 42 21.48 £5.36 34.62 £4.26 NS4 42 2 1 2 1 3
t{H 1.832 0.284 Naki:! 0.513
P 0.133 0.771 P1H 0.614
DS 41 ATEAEURE BLERE FI 4L NS 41 A AR K WS40 5 E DS LA SHTIRE S AL NS 2L A AR K5 A

PACU : AR5 R & =
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