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Abstract: Objective To compare the hemodynamic effects of dexmedetomidine and midazolam during
combined spinal anesthesia sedation. Methods A total of 116 patients undergoing spinal anesthesia for knee
arthroscopic surgery in Shaanxi Cancer Hospital from June 2016 to June 2018 were randomly assigned to mid-
azolam group [#n=58,10 mg midazolam diluted to 50 mL (0.2 mg/mL) at 1.0 mL/(kg « h) loading dose in-
travenously pumped for 10 min] and dexmedetomidine group [7n =58,200 pg dexmedetomidine diluted to 50
mL (4 pg/ml) was pumped intravenously at a loading dose of 1. 0 mL/(kg * h) for 10 min]. Systolic blood
pressure,diastolic blood pressure, mean arterial pressure,heart rate, pulse oxygen saturation,and bifrequency
EEG index (BIS) were recorded before anesthesia (T0),5 min after lumbar anesthesia (T5),10 min after
lumbar anesthesia (T10,when midazolam or dexmedetomidine was started) ,and every 5 min for 40 min after
anesthesia (T15—T40). The length of stay in the post anesthesia recovery room (PACU) and Ramsay seda-
tion score were collected after surgery. Results The incidence of bradycardia and atropine use in midazolam
group was significantly lower than that in dexmedetomidine group (P <C0. 05) ,and the incidence of intraopera-
tive hypotension was higher than that in dexmedetomidine group (P <C0. 05). The change rate of systolic
blood pressure,mean arterial pressure, heart rate and BIS value were significantly different between the two

groups during T10, T15,and T40 (P <C0. 05). Compared with the midazolam group, patients in the dexme-

x  EEIE RIS E S0 &R H (2018SF-036)
EEE T R &, B, EEMNEERSE T HONR., © BEEEE.Fmail:306632754@qq. com,



* 1034 -

Mg EF 50K 2023 £ 4 A% 20 % 8

Lab Med Clin, April 2023, Vol. 20, No. 8

detomidine group had a lower Ramsay sedation score in the PACU and a longer stay in the PACU (P <C0. 05).

Conclusion Compared with midazolam,dexmedetomidine can reduce the incidence of intraoperative hypoten-

sion, but it is easy to cause bradycardia,and prolong the stay time in the recovery room and the recovery time

of spinal anesthesia.
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