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Clinical application of dexmedetomidine in monitored anesthesia care for
inguinal hernioplasty under local anesthesia in elderly patients
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[ Abstract] Objective To determine the safety and effectiveness of dexmedetomidine in monitored anesthesia care (MAC)
combined with local anesthesia for hernia repair in the elderly patients. Methods Forty very old patients [(85.65 + 4.59) years
old] suffering from unilateral inguinal hernia who received surgical treatment in our hospital from September 2012 to July 2014
were prospectively recruited in this study. They were randomly divided into MAC group (observation group) and the control group,
with 20 cases in each group. The patients of the former group were given MAC and local anesthesia, while those from the latter
only local anesthesia. The incidences of intraoperative adverse cardiac events and hypoxic events, local anesthetic dosage, and
patient’s satisfaction with anesthesia in postoperative follow-up were studied and compared between the 2 groups. Results Mean
arterial pressure (MAP), heart rate (HR), bispectral index (BIS), and observer’s assessment of alertness/sedation (OAA/S) score
were gradually declined at all time points in 10 min after administration in the MAC group, which were statistically different with
that in the control group at the same period (P < 0.05). In the MAC group, there were significant differences in MAP, HR, BIS values
and OAA/S score between other time points and T; (P < 0.05). Significant difference was found in the local anesthetic dosage
between the 2 groups (P < 0.05). The patients of the MAC group had higher satisfaction with anesthesia care in the postoperative
following-up than that of the control group (P < 0.05). Conclusion Dexmedetomidine in MAC combined with local anesthesia is
safe and effective, and improves patient’s satisfaction and intraoperative comfort in hernia repair for the elderly patients.

[ Key words] monitored anesthesia care; local anesthesia; aged; hernioplasty

Corresponding author: CHENG Dong-QUN, E-mail: szcdg@sina.com

g, & E T Z R AF AR B w2 R 1) B FH K IO A7 7E S B 0 S A A 1T 0 ) e R A
BE M i B P S e, AT R s, > 50% 3 AR ( monitored anesthesia care, MAC) fj#x
ROEZAE NRIE B =3Mg s, HARER W RR B, JEFRAERRBEEINN S 5T, &% R

Y#5 HEA: 2015-07-12; 1&[E HHR: 2015-10-20
BIEMEE: AR E-mail: szcdg@sina.com



- 30 - PHEEBFEZLIBBEHRRATE 2016815288 5515% Z51Hf  Chin J Mult Organ Dis Elderly, Vol.15, No.1, Jan 28, 2016

JRRIR T AR ) BB RD () 7E A= i (ARAE 1 42
A2 Wk R T I AR ) BB LR . PR Y
P2 4 EFEMKE (dexmedetomidine, DEX) &
— o R B A R B - R R R B R
WA, HFZAE AT R . PrEELL &
T 5 Bl 22 24y, XS IP I RE 42 0. AN R
R, e H S T AR R 0 R b g A
Mo AR FEW, MACE & K T 17 T8 5K 1 &
ARG ST 2 AR W B B AE T B RN . K
AR IR RIED, EH TR R EHE, EHAE
R EB P ABRIET BETRICK KR
45 P& B 20124F 9 H 2 20144F 7 H W1 8] 7 FH 45 55 46
BK 7 MACK & Ja) R 2547 BI85 % b R 19 5 0% 8
HRERE, BT AR i 2 A e R Rk S
1 X&57%
11 HRAMNE

T A B A7 45 00 I I ) A8 b R 1Y) 1 1 RR
400, A% (85.65+4.59) %, M E FREEES
IMitp2:( American Society of Anesthesiologists, ASA )
Sl ~M%%, (KB (55.35+£4.92) kg, KEHLIT
SHMACHH Fl R4l Jry AR 2E (X BRAH ), F32H 204 .
MACHL BRI 7 58« Jm 3= K B & 5 A7 Lk e
MAC. Xf BEZH Ja R I 25 07 ik e FH B [RIMACE . HEBR
FRufE . R < 50K /min; Y46 K < 90mmHg g >
180mmHg; JE S EHEE LA 1° ~1° jrEft T
RHA s St Rdon . &2 &0 . AU K R
U 24 2 O™ I T e RS A . AR R —
3 1911 347 F ] — 5 A 1 Ui R[] — JRR 8 2 I 5 58 A
AT BE AR T2 B ST R s K R A&
AR E .
1.2 F&

WABEH TR, ANERGTHIFENR
A, UiaEt2l/min, FES7ERbKGEIE, EIEIAL, W
UG ol N 1 Sl 1= W NS I =
( bispectral index, BIS) Hibl, ELLWEMIBISH . Jik
P S it I PG 7 25 90« A SEFERK E 200pg/2mifin A A= B
hokasmihii B, B4 EHEIKE dug/ml, SR HB R
25 e . 2.09%# Z KA (lidocaine ) 15ml + 0.75%
HMRP UK+ A (ropivacaine ) 15ml + 0.9%4: B Eh /K
15ml, MACHL & & 76 V) B2 i 10min,  ## k58 447 36
FEMKE (HIb5-: 10110434, JT.001E B EE 25 i A TR
75w ) 0.5pg/kg, SR 5 G 4 14 JR R 251 7 Jm iR IR
T BRI, D) Rz B K o2 0 E R ORE Y 2F K e

(fentanyl ) 3~5ml ( 75 K JE0.1mg/2mljin A A= 3 EL
Keml i B ), R gs 747 R4k e 4+ &
0.5ug/ (kg - h) FF£E 2, HEAREERTL0minfs 2,
A 5 Y ER A Ay R AE FIBISTE AR, 1 BLAE kit
25 T RAE AL PR, KR I 446 R BE ( pulse oxygen
saturation, SpO,) < 90%77 Ifij & il J & 45 %8 . X} IR
HEHE ARSI T H A0 i ] 4
B9 Jr SRR 245 4 Jey B8 2 T R, R Hh AN FH AT Ao L
BURZY, AR Az g (R E 19 28 A6 76 TE 8 3 B B X
JiE A 3
13 AR

A H TR 2 D g W A I I il SR A E
REERT (To). PIRCEE (To). JrBOlgER (T3) A
FAREERIS (T, ) 45 15 89-F 24 3l ik i ( mean arterial
pressure, MAP ). /> (heart rate, HR). SpO,.
BIS{H . #H#H/Z 58 PF 7 ( observer’s assessment of
alertness/sedation, OAA/S ). id B EH A TERLE,
ODIFEAR S (HR < 509 /minski HR > 1007 /min ).
IFW Al (SpO, < 90% ) A B4 & A= R AT
HIm PR &= . AR MAP < 60mmHgEk > il
{H#30%, HR < 50¥%/min, Ji FHFE 58 ( ephedrine )
5mg. T (ebrantil ) 10mgsF4E 5 (atropine )
0.5mgXffiE 4bHH . R JH BIS{E FOAA/SPEAN P i
(BRI . BIS{H 85~ 100 4 IE# IR 75, 65~
85 HL IR A, 40~ 65N FRIFAR A, <40nfER
PUER KA o OAAISTES553 48 XT 1E H 75 & W 24 [ L
G, ASrFE R IE B A4 SO IR, 34346 A
B ANAE RS e fi5 BRI, 24048 (U 52 BE A HEHE 8 s
oSk ERA RN, L dR AU B R = A RO, 043
FEXTETE = ANTCRN o A5 55 LK JRR e Bl 177 16 ] 28
FXFF AR R A B A BNV A T R A (R
— M. AR ),
1.4 %t Fa=

K HISPSS16.04¢ 127 4 A% B Hig kA T 48 127 43
Bro TR x £ s Rox, 20N S a5l b
th s THECPORVH B AR R, LA BRI K
%, P<0.05ZRAGIFE L.

2 & =R

21 WmAEBEARHFLILE

WA B EPER . FR . R E AR, ASAST 2K
KAITHEF R, 2725242 L (P>0.05;
£1),



hiEeZELREHRRIE 2016915288 1535 2183 Chin J Mult Organ Dis Elderly, Vol.15, No.1, Jan 28, 2016 - 31 -

Rl FEBREEXIFRILE
Table 1 Comparison of basic characteristics between two groups

P S (P <0.05) o X HALH 4 1 ULEEHE 44

(n = 20) P, ZRBIsI#E Y (P>0.05; £2) .
Item Control group MAC group P value 23 &4 ,%%%JKHT ] . E!%Fﬂi@'% A ggﬁu%@?_%
Age(years, x +s) 86.12 +3.83 85.51+4.32 0.050 EUpTRS +
Male[n(%)] 16 (80.0) 17 (85.0)  0.897 B AL
BMI(kg/m?, % +s) 55.47+5.21 54.30+578 0.052 MACH T f5 B T 52 F AR L, Rp&if
ASA classification[n(%)] Tk, RERFHR, 18OMEREEE; X HA
| 5 (25.0) 7(35.0) 0.612 . s P B
1l 2 (10.0) 3(15.0) 0.730 MAP |, HREGR, #5583 AN RE N 52 [B1 990 N 25

Co[rr?(rlzgi/ heart disease 15 (75.0) 11(55.0) 0.541 Wy F 2 Hr R 0T . TG 20 6 24 SRR 2 ) R R et 2

DMIn(%)] 13(650)  16(300) 0671 prppy, 2GS X (P<0.05; #3) .
Lacunar infarction [n(%)] 9 (45.0) 7(35.0) 0.672

PCI[n(%)] 1(5.0) 3(15.00 0.340 3 -i;j' 'L/I:\.

COPD[Nn(%)] 12 (60.0) 10 (50.0) 0.732

Lumbar disease[n(%)] 13 (65.0) 15 (75.0)  0.772 H T2 40 R R i A B2 RN 2 B 2 R 05, 7
Hypertension[n(%)] 18 (90.0) 16 (80.0) 0.801 I B JBR R T A v — P o 08 A B P e /s BRI 11

BMI: body mass index; ASA: American Society of
Anesthesiologists; DM: diabetes mellitus; PCI: percutaneous
coronary intervention; COPD: chronic obstructive pulmonary
disease
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Table 2 Comparison of monitoring indices between two groups at four time points (n=20, x=*s)
Control group MAC group
Item
T1 T2 T3 T4 Tl Tz T3 T4

MAP(mmHg) 84.2 +6.4 85.9+7.7 83.7+6.1 86.6 +5.5 89.7+7.6 792+4%%  785+52"% 774:41"
HR(beats/min) 79.7+5.2 82.3+6.4 87.2+5.6 85.9+4.2 81.4+55 724+35% 707+47% 69.2+3.8"
SpO(%) 99.2+0.6 98.4+1.0 99.0+0.7 99.3+0.5 98.5+0.6 98.3+1.0 98.8+1.1 97.4+1.6
BIS 91.0+2.7 925+1.8 90.8+1.3 91.7+15 95.3+2.5 855+4.6" 824+33% 808+57"
OAA/S(score) 46+0.6 45+05 45+05 4307 45+07 3.6 +0.3" 32+06" 3406

MAP: mean arterial pressure; HR: heart rate; SpO,: pulse oxygen saturation; BIS: bispectral index; OAA/S: observer’s assessment of
alertness/sedation. T;: time of pre-anesthesia; T,: time of skin incision; T3: time of separation of hernia sac; T,: time of termination of surgery;
1mmHg = 0.133kPa. Compared with control group, “P < 0.05; compared with Ty, *P < 0.05

#3 MABEFARE. BHRHRELHE. REFHEHER LR

Table 3 Comparison of operation time, local anesthetic dosage and patient’s satisfaction between two groups (n=20)
Index Control group MAC group P value
Operation time(min, x +s) 435+4.2 40.3 £ 3.7 0.100
Local anesthetic dosage(ml, x +s) 37.0+£6.2 28.0+5.6 0.039
Patient’s satisfaction with anesthesia[n(%)] 14 (70.0) 0 (0.0) 0.021
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