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Comparing inhibitory effects between dexmedetomidine and midazolam on emergence agitation induced
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[ Abstract] Objective To observe the roles of dexmedetomidine and midazolam on emergence agitation af-
ter pediatric intravenous-inhalation combined anesthesia. Methods A total of 108 children aged 1 ~4 years un-
dergoing laparoscopic high-ligation of hernia sac were selected and randomly divided into group A ( dexmedetomi-
dine) ,group B (midazolam) and group C(normal saline) (n =36 each). All patients were induced and main-
tained by general anesthesia of sevoflurane. Age,height,weight,body mass index (BMI) ,ASA grade and hemody-
namic data before and after drug dosing were compared. Also the times of operation, anesthesia and recovery and
the effect of drugs on emergence agitation after anesthesia were analyzed. Results No significant differences ex-
isted in age,height,weight, BMI or ASA classification among three groups (P >0.05). There were fluctuations in
SBP,DBP,HR and SpO, among three groups,yet there were no significant differences (P >0.05). No significant
differences existed in times of operation , anesthesia and postanaesthetic among three groups (P >0.05). The inci-
dences of agitation in group A were lower than those in group C at T1,T2,T3 and T4 and the differences were sta-
tistically significant (P <0.05). No significant differences existed between groups A and C at TO and TS5 (P >
0.05) and groups A and B at various timepoints (P >0.05). Conclusion The effect of dexmedetomidine is
better than that of midazolam on emergence agitation induced by intravenous-inhalation combined anesthesia.
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Table | Comparison of general profiles (x +35)

IUH R (/%) FEIR () i (m) W (kg) BMI(kg/m*) ASA 432 ( 1/ 114%)
A2 (n=36) 21/15 2.41 £1.04 0.95 £0.15 12.83 £2.07 14.78 +2.88 3472
B#4(n=36) 22/14 2.60 £1.17 0.92 0. 10 13.18 £2.33 15.56 £1.95 33/3
C4(n=36) 20/16 2.50 £1.20 0.93 £0.10 12.99 +£2.40 15.17 =1.64 35/1

X /F 14 x> =0.455 F=0.01847 F =0.09462 F=0.4656 F=1.230 x> =1.059
P Y >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
NSRS SRYIERS . AT B ] W R B O IR
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Table 2 Comparison of preoperative hemodynamic data (x +s)

i H A4 (n=36) B #4(n=36) C4l(n=36) Bartlett’s statistic ( corrected ) P 1Y
W4 1 (SBP)
FIZ R 89.33 +8.17 89.5+7.72 88.75 +6.34 4.84 >0.05
JitE 85.44 £8.54 85.75 £9.43 85.08 £9.04 3.46 >0.05
#F 5K (DBP)
JESTN) 57.47 +6.41 58.19 +6.87 56.06 6.43 4.70 >0.05
FZiE 54.89 +6.58 55.17 +7.03 53.28 +5.97 3.42 >0.05
LF(HR)
FIZ R 113.69 +12.40 112.72 £12. 13 112.06 +12.77 0.156 >0.05
ST 107.42 +14.94 106.69 +13.38 107.36 +12. 54 5.23 >0.05
JKHL I A A EE (SpO, , % )
FZHT 97.00 +1.12 96.92 +1.27 96.72 +1.32 3.62 >0.05
FZiE 97.08 +1.27 97.03 +1.16 96.69 + 1.24 0.84 >0.05
3 ZHURRBRET ) TR )RR BERT ] LA (v £5)
Table 3 Comparisons of anesthesia time ,operative duration and recovery time (x +s)
i § A4 (n=36) B (n=36) C(n=36) Bartlett’s statistic ( corrected ) P{H
JPRTEESF 5] ( min ) 60.94 + 14.74 61.64 =14.99 58.39 +11.38 4.615 >0.05
F AR ] ( min ) 45.94 +14.74 46.67 +15.00 43.67 +11.56 6.054 >0.05
J ] (min) 28.50 £6.48 31.78 +7.11 30.53 £5.85 8.410 >0.05
= AR ) HU R 0.05), HAASSRIENKS,
AGUESE R S min (T1) (10 min (T2) (15 min F4ORRIBSI PSR
(T3) 20 min(T4) B3k C 4IAH L WL, Table 4 Criterion for agitation during recovery
ZES A G (P <0.05) 45 RIZI (T0) Fldk A PR
5 30 min(TS) A 2 . C H[R] R 3) & A R R, 2 5% 143 VI, P AN
TGt (P >0.05) ;B 4145 I [] s e 2 & A= 30 24 WK
B CHESH TG FEX(P>0.05) A HAEKRE 3 4 B, 2P T ARG, BE e
J5 5 min(T1) .10 min(T2) .15 min(T3) .20 min(T4) 44 B S T, 2P S RE D A S B
E%&Ei%% B éﬂ*ﬁ tt%ﬁﬁ%’ﬂiﬁ ,%ﬁ‘i@]ﬁzﬁii‘f‘%% 5 ﬁ-} *ﬁﬂ%xﬂ’%mﬁﬁ,%ﬁg)\jgﬁﬁfﬁuﬁ]ﬂz
(P <0.05) KA RIZI(TO) FIHAE TS 30 min(T5) A
4 B A H BBl & AR L, 25 R TG E (P >
RS SHBEEIERSN R AFI (%) ]
Table 5 Comparing the incidence of restlessness during recovery [ case(% ) ]
2051 TO Tl T2 T3 T4 TS
A41(n=36) 1(2.8) 1(2.8) 2(5.6) 3(8.3) 2(5.6) 1(2.8)
B 4 (n=36) 1(2.8) 3(8.3) 5(13.9) 7(19.4) 6(16.7) 1(2.8)
C4l(n=36) 1(2.8) 9(25) 11(30.6) 13(36.1) 10(27.8) 1(2.8)
I 1 0.014 0.012 0. 009 0.024 1
P, 1 0.011 0.155 0.188 0.396 1

P cAY vs CHLL,P,: B vs C4
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