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Application of dexmetiomidine combined with remifentanil in thyroid surgery

DANG Miao'*, WU Yuan-Yuan®
('Department of Anesthesiology, Third Affiliated Hospital, *Department of Anesthesiology, First Affiliated Hospital, Jinzhou Medical
University, Jinzhou 121000, Liaoning Province, China)

[ Abstract] Objective To investigate the effect of dexmedetomidine (DEX) combined with remifentanil on hemodynamic changes,
clinical anesthesia efficacy and postoperative comfort in patients undergoing thyroid surgery. Methods Fifty patients undergoing
thyroid surgery under general anesthesia in Third Affiliated Hospital of Jinzhou Medical University from December 2018 to April 2019
were recruited in this study. They were randomly divided into DEX group ( DEX + remifentanil, n=25) and propofol group ( propofol +
remifentanil, n=25). The systolic blood pressure (SBP), diastolic blood pressure (DBP), heart rate (HR), and blood oxygen
saturation (SPO,) were recorded at the time of entry (TO) , intubation (T1), skin incision (T2), beginning (T3) and end of opera-
tion (T4), eye opening (T5), extubation (T6), and leaving the post-anesthesia care unit (PACU, T7). The score of observer's
assessment of alertness/sedation scale (OAA/S), time to PACU Aldrate score more than 9 points, and Steward recovery score at TS,
T6, time of orientation recovery and 10 min after extubation, and the score of visual analog scale ( VAS) on the first day post-
operatively were investigated and recorded. The adverse reactions after extubation were observed. SPSS statistics 21. 0 was used for
data analysis. According to different data type, # test orX* test was used for data comparison between two groups. Results No intraop-
erative awareness was observed among the 50 patients. There were significant differences in SBP, DBP, and HR from T2 to T7 ( P<
0.05), and in SPO, at T5 and T7 in the 2 groups (P<0.05). DEX group had obviously shorter T5 [ (1. 08+0. 81) wvs (6.56+1.87)
min], T6 [ (2.04£1.10) vs (8.48+1.81)min], time of orientation recovery [ (1. 56+0. 87) vs (10.32+2.93)min], time to PACU
Aldrate score more than 9 points [ (5.28+1.10) vs (12.48+4.44)min ], statistically less cases of restlessness (0 vs 3 cases) , cough
(2 vs 11 cases) , respiratory depression (0 vs 10 cases) , remarkably lower scores of OAA/S [ (1. 12+0.33) vs (2.12+0.67) ] and VAS
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[ (5.20+0.77) vs (2.72+1.10) ], and notably higher score of awareness [ (4. 12+0.73) vs (5.80+0.41) ] when compared with

propofol group(all P<0.05). Conclusion Compared with propofol treatment, DEX treatment causes more stable hemodynamics dur-

ing anesthesia maintenance, and has better advantages in improvement of the quality of recovery.
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) Rm S B v VK 0 2

Gronp [ij“;j; (yeafem) (B::f " I S BATSTERE L (P<0.05;% 4)

DEX 20(80) 52.76+9.84 66.0011.34 3 3 i
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DEX: dexmedetomidine.
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Table 2 Comparison of SBP, DBP, heart rate, SPO, at each time between two groups (n=25, x+s)
SBP (mmHg)
Group
TO T1 T2 T3 T4 T5 T6 T7
DEX 1436 10746 105+3 1042 115+6 123+6 1305 130+5
Propofol 143+7 108+8 11949 1216 " 1306 " 139+7 " 158+7" 146+9 "
DBP( mmHg)
Group
TO T1 T2 T3 T4 T5 T6 T7
DEX 86+5 68+5 66+4 64+3 7214 78+5 69+3 80+4
Propofol 86+6 676 74£6 " 7546 " 81+5" 85+5 " 98+3" 89+6 "
Heart rate( beats/min)
Group
TO T1 T2 T3 T4 TS T6 T7
DEX 82+5 65+3 63+2 62+1 71£3 75+4 80+5 75+3
Propofol 82+5 64+5 7246 " 73+4" 79+5" 87+6 " 102+8 " 905"
SPO,( %)
Group
TO T1 T2 T3 T4 TS T6 T7
DEX 97+1 1001 100+1 100+1 100+1 100+1 99+1 99+1
Propofol 97+1 1001 1001 1001 1001 99+1 " 991 9542
SBP: systolic blood pressure; DBP: diastolic blood pressure; SPO,: pulse oxygen saturation; DEX: dexmedetomidine. Compared with DEX group,

" P<0.05. 1 mmHg=0. 133 kPa.

£3 2ABFERPERILE

Table 3  Comparison of perioperative situation between two groups (n=25, x+s)

G Eyes opening Extubation Orientation recovery OAA/S Steward Time to PACU Aldrate VAS
srou

P time (min) time (min) time (min) score recovery score score =9 (min) score
DEX 1. 08+0. 81 2.04£1.10 1.56+0. 87 1.12+0. 33 5.80=+0. 41 5.28+1.10 2.72£1.10
Propofol 6.56+1. 87 8.48+1. 81 10.32+2.93 2.12+0. 67 4.12+0.73 12.48+4. 44 5.20+0.77
t -13.42 -15.24 -17.20 -6.722 10. 09 -7.88 -9.26
P value <0.001 <0.001 <0. 001 <0.001 <0.001 <0.001 <0.001

DEX: dexmedetomidine; OAA/S: observer’s assessment of alertness/sedation scale; PACU: postanesthesia care unit.
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Table 4 Comparison of postoperative side effects

[n=25, n(%) ]

between two groups

Postoperative Nausea and ~ Respiratory
Group Bucking
agitation vomiting depression
DEX 0(0.0) 2(8.0) 1(4.0) 0(0.0)
Propofol 3(12.0) 11(44.0) 3(12.0) 10(40.0)
X2 2.14 3.12 1.03 4.00
P value 0.043 0. 004 0.308 0. 001

DEX: dexmedetomidine.
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