WREESAGE 2002Fs 280 Harks s

mRBR

A EFEKE X fig SR B B TR B BRI

Moha't, FEHEHT, w, MER, £, AU

VB DN S B 2 A A R B A DU BE 2 P IS A R SR 3, dE AT 1000485 P AE S B B A DU BE 2 R UL R R RL
JERET 100048; R MERCF N EETP.OEER, JEET 100142

CREHEE] Rl (BE] B8 RN SR FTK R Xt g S RE S P AR R I Ry
ey .

[SCIFEM] A W, iR EPR202 1456 — 9 T i A A B B A DU I A e i S RHBLAE

S BRI TR AR B B E 1200, BEHL A R X B (FEF AR A Al
[DoI] A EFERRE) . DI OR PR AT 2 HEIRE 0.6 wg/kg, T ARV BIZIIT i
10.11855/j.issn.0577-7402.2022.05.0464 ﬁ(ﬂf)'@Dﬁﬂ(**‘@ﬁﬁﬁi%%fﬁOé pg/kg, A S R o AL 2B 4T
o VkSE 2.4 wg/kg) . FHALAOB. L= 2T ARG et
AR I To R 25 phgs ] FARME ] AREEBSHRAISE] S 3  E A R R 2 B ]

WWFEAER(T,) . G (T,) . A FRFEREREERZI(T,) . REREH
(3l AA] (T . (T, EARIG24. 48, 72 hif & T30 Ik E (MAP) . 0%

W/NEL, 2R, B, 45 A7 S FEIKE X I
ANRHERE B AR A R SE e [ 7], fRAE
R4k, 2022, 47(5): 464-470.

(HR), PARARFIMAG24. 48, 72 hAYEEEIES>(SAS) . M AEHE LA 1B T
I3 (VAS-a) . ARJGEIEIEI (VAS) . FEH (Ramsay) W20 I HEAT 4 ] 132 .
KRR B A RATEEAEMEZE, §8 4T REE . B

[WFsEHA] 2021-09-26 3 151 I NS 7 1 B = g~ R 1 D N RN N A2 7 N v e
[RABM] 2021-12-25 25 5 (P>0.05), {HD2LLAJE % i Bt il W & 45 T % IR 41 (7.13 + 3.83) d

[L&HM] 20220316 vs. (8.93 +3.67)d, P=0.027]. SATEALLILEE, D141, D24LE H T, MAP

FEA% (P<0.05); RJF24. 48, 72h, —ZHHEFMAP. HR, Ramsayil-5r It
i, ZRWTGITEE L (P>0.05) . SRATILE, RIF48. 72h=HEBH
SASTEAF W] B A, Horh LAD2AL N Medie W 2 (P<0.05) 5 ARJF24. 48,
72h, D24 HEVAS-alT-43 M AL T X B ATD 14 (P<0.05); 5ARJGF24hlb
B, RJ548. 72h =4 B FVASTEM BT (P<0.05) . £ IR R LBl
SyMT AN, AR RN R R B s I A AR R R A A R A S
(P<0.05). i AR 5K ¥N AT FEFERKE vT B b i3 i /B B
FARWIAE GG, PMREUR SR A &, FU0T 465 AR 5 A B i i)

(K] AEFERE; MAMRFFAR; BIFRBIEE; B

Effect of dexmedetomidine on perioperative anxiety in thoracic surgery patients
Chen Xiao-Hongl’z, Li Meng-MengZ*, Huang Huangz, Hao Yi-Q_ingl, Qiu Yi-Nuo®, Ran Ming-Zi2

'Postgraduate Training Center, the Fourth Medical Center of Chinese PLA General Hospital, Jinzhou Medical University, Beijing
100048, China

*Department of Anesthesiology, the Fourth Medical Center of Chinese PLA General Hospital, Beijing 100048, China

*Department of Gynaecology and Obstetrics, the Sixth Medical Center of Chinese PLA General Hospital, Beijing 100142, China

‘Corresponding author, E-mail: mmli304@163.com

This work was supported by the National Natural Science Foundation of China (82001456), and the Chinese PLA General Hospital
Clinical Research Support Fund (2018FC-304Z-CXYY-01)

[Abstract] Objective To investigate the effect of dexmedetomidine on perioperative anxiety of patients under general

anesthesia in thoracic surgery. Methods One hundred and twenty patients undergoing elective surgery under general anesthesia
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in the Department of Thoracic Surgery, the Sixth Medical Center of Chinese PLA General Hospital, from June 2021 to September
2021, were enrolled and randomly divided into control group (no dexmedetomidine perioperative), D1 group (dexmedetomidine
0.6 ng/kg intraoperatively), and D2 group (dexmedetomidine 0.6 pg/kg intraoperative, dexmedetomidine 2.4 pg/kg postoperative
analgesia pump), 40 patients in each group. Perioperative anesthetic dosage, anesthetic time, operation time, time from operation
completion to extubation, time from extubation to out-room and time from postoperative to discharge were compared among the
three groups. The patients' average arterial pressure (MAP) and heart rate (HR) at entry (T,), after intubation (T,), immediately
after dexmedetomidine pump injection (T,), before catheterization (T}), at exit (T,), and 24, 48, 72 h after operation were recorded.
Self-rating anxiety scale (SAS), visual analogue scale-anxiety (VAS-a), visual analogue scale (VAS), and sedation score (Ramsay)
were measured before and 24, 48, 72 h postoperatively. Results No significant differences were observed in operation time,
anesthesia time, time from operation completion to extubation, time from extubation to out-room and anesthesia dosage among
the three groups (P>0.05), but the time from postoperative to discharge was significantly shorter in D2 group than in control group
[(7.13£3.83) d vs. (8.93+3.67)d, P=0.027]. Compared with control group, the MAP of patients in D1 group and D2 group
decreased at T; (P<0.05). No significant differences were observed in MAP, HR and Ramsay scores among the three groups at 24,
48 and 72 h postoperatively (P>0.05). The SAS scores of patients in the three groups decreased significantly at 48 and 72h after
operation, and the decrease was most obvious in D2 group (P<0.05); The VAS-a score was significantly lower in D2 group than
in control group and D1 group at 24, 48 and 72 h after surgery (P<0.0S5). The VAS scores of patients in the three groups decreased
gradually at 48 and 72 h after surgery than that at 24 h after surgery (P<0.05). Multivariate linear regression analysis showed that
age, sex and length of preoperative hospital stay were significantly correlated with preoperative anxiety in thoracic surgery patients
(P<0.0S). Conclusion Intra- and post-operative application of dexmedetomidine can significantly improve perioperative anxiety,
synergistic analgesia and shorten postoperative hospital stay in patients of thoracic surgery.
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Tab.1 Comparison of the pre-operative basic data among the three groups of thoracic surgery patients (n=40)
IiH XJ REZH D1 D24 P
AR (F, wts) 59.5+9.2 59.5+9.4 57.0+10.8 0.434
P[4 (%) ] 0.397
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Tab.2 Comparison of the peri-operative anesthetic dosage and outcome among the three groups of thoracic surgery patients (x+s,

n=40)
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Tab.3 Comparison of the peri-operative MAP and HR among
the there groups of thoracic surgery patients (x+s, n=40)
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Tab.4 Comparison of MAP, HR and Ramsay scores at 24,
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surgery patients (%£s, n=40)
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Tab.S Comparison of the peri-operative SAS, VAS and VAS-A
scores among the there groups of thoracic surgery patients
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Tab.6 Analysis of the influencing factors of pre-operative anxiety in thoracic surgery patients
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