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The Clinic Study of Dexmedetomidine with Tramadol to
Prevent the Agitation during Recovery Period from General
Anesthesia in Young Male Patients

QI Lei, YE Wen — zhang, YU Xue - ying, ZHANG Ke, WU Ling
(Dept. of Anesthesia, Nuclear Industry 416 Hospital, Xi’an Shanxi 610051, China)

[Abstract] Objective To observe the efficacy and the safety of the Dexmedetomidine with tramadol to
prevent the agitation during recovery period from general anesthesia in young male patient. Methods 60 young
male patients undergoing the general anesthesia aged 18—45 were divided into three groups randomly. The patients
in group A were given intravenous injection of 1 pg/(kg-h) with mini—pump for ten minutes after the intubation, then
received intravenous injection of 0.4 pg/(kg-h) consistently till 30 minutes before the end of the operation, and
received intravenous injection of the tramadol 1 mg/kg before the suturing. The patients in group B were given
intravenous injection of the normal saline with the same dose and rate at the same time during the operation, and
received intravenous injection of the tramadol 2 mg/kg before the suturing. The patients in group C were injected the
normal saline with the same dose and rate during the operation and 30 minutes before the suturing. The SBP, DBP
and HR scores were observed and recorded respectively from the To—T, among the three groups. The recovery time,
extubation time, agitation scores 5 minutes after the extubation and the side effect were also recorded. Results No
significantly differences in the SBP, DBP and HR scores were found at the time of Ty and T, among the three groups.
The SBP, DBP and HR scores in group A were obviously lower than group B and group C at the time of T, (P<
0.01). The SBP, DBP and HR scores in group A and B were much lower than group C at the time of T3 (P <
0.01). The SBP, DBP and HR scores in group A were obviously lower than group B and group C at the time of T4
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(P<0.01) and the scores of group B were also lower than group C (P <0.05). No significantly differences were

found in recovery time and extubation time among the three groups. But the agitation scores in group A and group B

were obviously lower than group C (P <0.01) and the scores in group A were lower than group B. The

post—operative nausea and vomiting (PONV) rate in group A and group C were lower than group B (P < 0.05).

Conclusions

Dexmedetomidine with tramadol can effectively promote the quality of the recovery in the young male

patients from the general anesthesia without the extension of the recovery time. It also can reduce the doses of the two

medicine and decrease the incidence of postoperative nausea and vomiting.
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Tab. 1 Comparison of general data of patients among three groups (X+s)

Aol n iR (%) ASA g% (1/11) RHE (ke) FAMSE] (min)
A H 20 375+7.4 1377 18.8+3.8 81.9+15.8
B 4 20 38.1+6.9 14/6 19.5+43 855+17.4
(O | 20 39.2+7.1 14/6 19.2+4.1 87.6+18.1
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Tab. 2 Comparison of of hemodynamic indexes of patients among three groups (X+s)

ATl T, T, T, T T,
Wi 4

A H 1122 +11.5 87.3+10.7 98.7 +13.3" 1234+12.6 116.4 +14.5

B # 113.4+12.2 89.8+11.5 1203 £17.5 1284 +13.5 126.4+15.8

C # 116.1 £12.4 90.6 +12.1 123.8+18.8 146.7 £ 17.8%2 138.7 + 18.2#A
Frak

A4 73.3+84 575+74 63.9+9.4" 82.3+938 694+7.5

B # 72.9+9.5 559+6.8 76.1 +10.7 85.5+10.3 752 +7.8

C #4 70.7 + 8.9 582+7.6 79.2+92 92.6 + 10.84% 81.8 +9.1#4

A4 76.4+12.1 66.3 +8.7 62.3+53" 98.9+ 10.4 69.5+6.8

B # 742 +13.7 64.9 +8.2 80.1+7.8 100.7 £11.2 745+72

c 4 75.6+11.7 65.6+7.7 82.4+8.4 116.3 £ 13.2%2 80.6 + 8.7+

5B, CbE, "P<0.01; 5 A, BHE, 24P<0.01; 5 A, BILE, 4P<0.05.
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Tab. 3 Comparison of resuscitation and adverse reactions in patients among three groups (X +53)

5l MeFERTE (53) HRAERTE (4) B SR K AR (%)
A H 13.4+4.1 184+69 1.6+0.7% 5(1/20)

B 4 14.7+53 19.1£72 22+08 30(6/20)44

cC 4 12.6+4.7 17.6+7.8 3.1=+1.1 5(1/20)

5B, CAHlE, 2P<0.05; 5 A, CAHILE, 2P<0.05.
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