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The applications of subarachnoid block with dexmedetomidine compounding
dezocine in total hip replacement surgery patients
JIANG Tingting sMA Xinghua ,JIA Hong feng sWANG Siyuan ,ZHOU Tao”
(Department o f Anesthesiology sthe 3201 A f filiated Hospital of Xi'an Jiaotong University
Medical College , Xi'an , Shaanxi 723000, China)

Abstract; Objective To analyze subarachnoid block with dexmedetomidine compounding dezocine in total hip replacement sur-
gery(THA) patients. Methods A total of THA patients graded ASA | — [[ were divided into group A (n=40) ,group B (n=40)
and C group (n=40) from June 2015 to June 2016. Group A were implemented with endotracheal intubation operation. Group B
were anaesthetized in the gap of line L., ,and after a fixing,intermixture of 0. 2 mg dezocine 3 mL. was pumped. Group C were trea-
ted with 3 pg of mixed solution of miconazole 3. 5 mL. The levels of mean arterial pressure (MAP) ,heart rate (HR) ,oxygen satu-
ration (SPQ;) ,end-tidal carbon dioxide (PETCO,) and other hemodynamic parameters and plasma epinephrine (E) ,norepinephrine
(NE) .malondialdehyde (MDA) of three groups at 5 mins (T0) before anesthesia, 10 mins after anesthesia (T1) ,at the start of sur-
gery (T2) and 1 h (T3) after completion of anesthesia, the end of the surgery (T4). The anesthetic complications occur of three
groups were compared. Results The levels of MAP, HR, SPO, , PETCO, , E, NE and MDA in T1 to T4 time were significantly
higher than TO stage (P<C0.05),which of the group A were significantly higher than that of group B and group C. The levels of
MAP,HR,SPO, ,PETCO, ,E,NE and MDA in T1 to T4 time were not statistically significant between group B and group C (P>
0.017). The rates of cognitive disorders, nausea, vomiting, restlessness, chills and respiratory depression of group A were signifi-
cantly higher than group B and group C (P<C0. 017) ,and the incidences of chills and respiratory depression of group B were signifi-
cantly higher than that of groups C (P<C0. 017). Conclusion Subarachnoid block dexmedetomidine compounding dezocine spinal
anesthesia could effectively stabilize hemodynamics THA patients and reduce patient stress and blood vessels,it has lower incidence
of postoperative complications, which is worthy of promotion application.
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1 #REFE
11—kl L 2015 4F 6 A & 2016 4F 6 A ABe I ia 1

120 {5 2 [ R i 2 0 B 23 (ASA) T ~ I AT HMTF R THA
BE A (DBEHZE ASAT ~ 11 Z; (D 4FEB KT 60 %5

G IR B8 (BMD <30 kg/m’ s (O B2 B HE R E .
BRARUE : (DO DR 45 (2O ARG 2 J& P9 0 8 5% Wi B¢ i,
THRE I /MR B 2718 R GE 259 1 SR 5 (3D AZEL T L UK i B A
PEBEITH 5 (D ZFERNFB AL B IRIR UL 35 . AR BF 98 & 0o S B 42 P 2%
G ES . RIS T R B EHE SN A H(=40).B
H(n=40) .C A (=40, KA B H — W IR LK 2 7 050t
ZEEL(P>0.05) AR HME, L3 1,

Rl SHABRBERKREMIILE
PE5 (o) HIHAELn (Y]
20 51 n AR (S T Es) i (kg,TEs)
5 S 1o 1ML Ml PR 9 wLE PR

AH 40 25 15 62.6+2.2 71.2+4.2 10(25.0) 10(25.0) 7(17.5) 7(17.5)
B4 40 22 18 62.2+2.3 70.843.9 8(20.0) 9(22.5) 8(25.0) 6(15.0)
C# 40 20 20 61.9+2.1 70.9+3.4 7(17.5) 8(20.0) 8(25.0) 7(17.5)

Xz /F 0.122 0.113 0.212 0.126

P 0. 785 0.822 0.725 0.802

1.2 ¥ FIrAERERWEE 12 h K4 h BEASEH
Pk 5 52 O AR . A S TT R bk L DK T R 5 00 7 4 B
FEER TR S A B G R TE S 1. 5 me/kg SR AT 75 5 BRI
BRI S 2 ) ik E (MAP) (03 (HR) | L& A4 A1 (SPO.) |
MR A A (PETCO. ) o A 4R F W LSS 4 B R4
PR, 4 B BRI 5 5 J5 # kA 4 0. 3 mg/kg #KFE PR R + 0. 02
mg/kg PKiKME +0. 3 pg/kg §F 75 KJE +0. 6 mg/kg F' IR
B MR R IS RS O TN IA Y . B 4L AR U MY R
T T L S M 2 %0 A Z2al B 3 mL AT 2 AR 0 I8 T JRR I L T
R 25 G HYSE LRI 4F 4 Loy [R) BRUZE A ik B i 26
HEEE S UL B I V800 H I DU B i T T . B AL kAR D
Jei A 5 mL VS K 950, 2 mg b ik 3 Y 10 90 B 4 B K 3
mL #fkEEL 5 mL, C 4 MIh st W A 5 mL 5 280 0. 2
mg Mk 2mL+ P 3 pg A7 FEFEIKBEAY 1026 %45 f K 1 mL
3t 3 mL # kS 1.5 mL, B.C AATRBAME B4 3.5 cm, 4R
J5 3 AT RM Sk w0 BEARG 20° Bl B W 00 R B P T JBR e - T B
JE JE A AR 2 L/ min, R AP R SRS HE 2 ¢ 1

1.3 WEHEAR (DM 2 I #4845 - i 5% 3 ALK fe B 1 5
min(TO) R B BELHF J5 10 min(T1) T AR FF 4R I (T2) L 3 B 58
G 1 h(T3) . FAREGH N (T4H ) MAP,HR.SPO, .PETCO,,

(2) 18 7 2 50« o7 P T 6 e 8 3 U 7 3 A AN [ i B O o 3%
B FIREE)  EBY FREZENE) (MDA KFE, (3)
Lk 3 B ERREEA R R DL,

1.4 SEil2ab 3 B S04 R A SPSS19. 0 17 43 07 3 =
FERLL T s FOR L 48] LR O 22 40 BT i — 25 B 43 BT R
FHLSD- 3 i BB LA 8RR AL L BCR T o 3G
DL P<C0. 05 B G248 3.

2 5 R
2.1 3 HEEANTR RRBET (] B 8 S AE AR XT3 4R

#1E T1~T4 B B MAP,.HR.SPO, .PETCO, 7K F-# To0 ¥ Bt
BETE (P<<0.05), Hith A4 EHE T1~T4 i B MAP,HR,
SPO, .PETCO, 7K V45 B 40 .C 4 8 % 5 F 55 (P<<0. 017) (3
LA 5T G W EL 5 K 30 K E «=10.05/3=0.017), 1 B 4.
C 4l T1~T4 BB MAP,HR.SPO, .PETCO, W% %K%t
28 Y (P>0.017), L3 2,

2.2 3 4R ORI RR N () B B AR AR T HE 3 AL
1E T1~T4 BB E,NE, MDA /K¥4& To BB & T (P<<
0.05),Hr A 4% T1~T4 i Bt E.NE.MDA /K F4% B 4 .
C Yl WEF 5 (P<0.017), 0 B4L.C 41 T1~T4 BB E,
NE.MDA /K¥[8, 22 5 T4 24 M L (P>0.017) , L3 3,

x2 3 40 B E AN [E) K BE B 18] B I 5% 3h 1 4B AR xT BE (T L s)

28 51 n EERan To Tl T2 T3 T4

A4 40 MAP(kPa) 8.0+1.5 9.640.9% 10.80.9" 10,940, 8~ 10.141.4
B4 40 7.941.3 8.94+1.2%# 9.6+0,9" % 9.5+1.3%# 9.5+1.1*#
C4 40 7.841.4 8.8+41.1"% 9.4+0.8%% 9.5+1.2%# 9.4+1.2%%
Al 40 HROKR /535 108. 212, 4 138.6+12.2 137.8+£12.1* 136.9+9.8" 136.5+8. 4"
B4l 40 110.2+13.0 122.6+12.5*%  121.349.2*%  121.6+£8.5%  122.947.9*%
CH4H 40 109.8+12.5 121.8+11.8*%  120.7+10.2*% 121.8+8.6"%  120.7+7.5"#
A4 40 SpO- (%) 98.94%1.4 122.547.6* 121.5+6.9* 120.246. 2~ 120.5+7.0*
B4 40 98.7+1.5 111.947.3+# 104.245.97%  104.24+6.4*%  103.84+5.7+#
C4 40 98.5+1.9 110. 246,97 % 103.8£5.77%  105.945.9%%  103.245.4%#
Al 40 PETCO; (kPa) 4.840.7 6.5+0.8" 6.2+0.85" 6.64+0.9" 6.3+0.9"
B4 40 4.8%0.6 5.6+£0.8 * % 5.4+0.9% % 5.340.7%% 5.240.8 ¥
c4l 40 4,9740.4 5.540.7%% 5.240.8%% 5.1+40.6%% 5.240.6%%

W5 TO L, ~ P<<0.05;5 A 4Lk, * P<<0.017,
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* 3 3 28 2B & AN [5) Ak B A 18] B RV 3 R B 48 AR BE (T s)
26 5 n EER 7 To T1 T2 T3 T4
A4 40 E(ng/mL) 46.5+2.8 78.9+8.9* 98.5+7.2" 102.946. 8" 105.2+7.5
B4l 40 46.343.2 58.9+5.2" % 78.2+6.5" 78.9+7.2% % 80.2+6.9* %
CH 40 46.243.8 57.8+5.3" % 78.947.2%% 79.248.2" % 80.5+8.2" %
AR 40 NE(ng/mL) 199.8+15.2 298.5+12. 4" 356.6+8. 1 362.2+7.6 368.9+10.2"
B4 40 201.2+12.9 258.6+11.9*#% 260.948.3" % 262.247.2%%  261.948.6* %
CH 40 200. 8+12.2 257.84+12.5%% 258,6+7.8" % 264.84+8.3%%  260.849.5% %
Al 40 MDA (nmol/L) 4.5+0.8 6.8+0.8" 7.8+1.2 7.5+1.1 7.640.9"
B4 40 4.640.6 5.740.9" % 5.840.8" % 5.640.9" % 5.540.8%#%
c4 40 4.640.7 5.540.6" % 5.940,9% % 5.740.8%# 5.640.7" %
W5 ToMHEL, * P<<0.05;5 A 4Lk, P<<0.017,
4 SHEEMBHEXIFLELEL(%)]
205 n PN R O K 3 FEIR I 2 410 <)
A 40 9(22.50) 8(20. 00) 7(17.50) 13(32.50) 10(25.00)
B4 40 1(2.50)” 1(2.50) " 1(2.50)” 6(15.00) " 3(7.50)
CH 40 0(0. 00) " 1(2.50)" 0(0.00) 0(0.00) * = 1(2.50)"
P 15. 927 10. 691 11. 357 15. 759 10. 836
0. 000 0.005 0.003 0. 000 0. 004

W5 AHME, * P<0.017;5 BAHMI . * P<0.017,
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3 i it
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Pl R 0 V) L RE A 0 20 I W 2R B8 B0 It A 1R R T () B AT
I35 3 e Mk 1 A2 HE i
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ARG R B R, 3 48 HE T1~T4 Bf Bt MAP, HR,

SPO, .PETCO, 7K 4& TOo By Br i 2 F+ & (P<C0.05), 3 ]
THA FARAEN QI 36 97 v] 5| 2 U 3% 2 ) 2% 48 45 i B3
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KR B .CHl B W3 I (P<<0.017), 1 B4 .C 4
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THE G K B 2 b A2 S e 9 ST fis BEL ¥F JRR T il AT R R (IR THA
BEMZRG B WIE LT R G It R IE M &4, R
BERE T RREE AWM., W BHERKERST CH. HE
DA Sy b A7 = 1 Sk SR 25 25 9 AT 5 | R B LA 5 B0 B L
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