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Observation on the application of dexmedetomidine for preemptive analgesia in muscle ditch brachial plexus
block Ding Yiyi,Ye Keping,Yang Yiping , Fu Xinchun ,Wang Wenwei ( Department of Anesthesiology ,the First Hospital
of Taizhou , Taizhou 318020, China)

[ Abstract] Objective To investigate the value of dexmedetomidine for preemptive analgesia in muscle ditch
brachial plexus block. Methods 108 patients of upper limb surgery with muscular ditch brachial plexus block anesthe-
sia were selected as subjects and divided into the observation group and the control group according to the random num-
ber table ,with 54 cases in each group. The observation group received intravenous drip of 0.5 pg/kg dexmedetomidine 5
min before the operation,and the control group received the same dose of normal saline 5 min before the operation. The
anesthetic block ,the degree of postoperative pain,the dosage of PCA and the adverse reactions were observed in the two
groups. Results The onset time of sensory block in the observation group [ (8.33 £1.25)min vs (10.05 +1.62) min,
t=6.177,P <0.001] and motor block onset time [ (16.17 £2.48)min vs (20.32 +3.16)min,t =7.592,P <0.001 ]
were significantly shorter compared with the control group,and the duration of anesthesia maintenance [ (8.43 £0.86)
min vs (7.29 £0.92) min, ¢ =6.652,P <0.001] was significantly longer than that that of the control group (P <
0.05) ,with the difference statistically significant (P <0.05) ;the difference in the comparison of visual analogue score
(VAS) of two groups at 2h [ (1.45 +£0.21) points vs (1.51 £0.24) points,t =1.383,P =0.170] after surgery was
not statistically significant (P >0.05) ,and the VAS of the observation group was less than that of the control group at
4 h[ (1.78 £0.33) points vs (2.29 +0.41) points,t=7.121,P <0.001],6 h[ (2.56 £0.37) points vs (3.62 +
0.48) points,t =12.853,P <0.001],12 h[ (3.53 £0.39) points vs (4.75 £0.51) points,t =13.964,P <0.001 ],
24 h[ (4.62 £0.64) points vs (5.90 £0.76) points,t =9.467,P <0.001] after operation,and the difference was sta-
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tistically significant (P <0.05) ;the dosage of PCA in the observation group was significantly lower than that in the con-

trol group in 24 h (P <0.05) ,and the difference was statistically significant ( P <0.05) ;the incidence of adverse reac-
tion in the observation group [ (4 cases (7.41% ) compared with 14 cases (25.93% ) ,t =6.667,P =0.010] was sig-

nificantly lower compared with the control group,and the difference was statistically significant (P <0.05). Conclusion

The application of dexmedetomidine for preemptive analgesia in muscle ditch brachial plexus block can improve anes-

thetic block effect,relieve postoperative pain,reduce the dosage of opioid and the occurrence of adverse reactions.

[ Keywords ]

T A 22 BEL 2 b T AR B FRR By i, AL
A R R o8 4 R Ak R AR R RS A
B, e LA Y R AR B . A E T AR
T ARG S L A AR G R AT RCR KR
ARG B A RO, SR A AR O i R
BEANEEMEAELEE X BATEURIE N —F
RV BLE, EIGIR PR 8]z s L AP A 55
FEWK o 8 AR ] T JULIA] ) R A b 22 BEL T, 4R
HIR .
1 w57
1.1 BFgEXt% HEHL 2015 4F 12 H & 2017 4F 11
AT IR A b 22 LI BRI ) _E TR S5 108
BTN G, LAREALE R 40 2 . WG4 54
i), 5514 33 f5i], 2o Pk 21 s AR R 19 ~ 73 %, 4R
1% (44.6 £6.1) % ; KT L6 [ 43 ~ 83 kg, {A T &
(64.27 +7.93) kg; FAREAL: 11 5] K F-H e, 18
BRI e, 25 B 1R . LS 54 4], J5 1 35
B, 2 PE 19 i) AR 20 ~ 71 % 4R H% (44.9 =
6.1) % ; {5t 1 i [l 41 ~ 84 kg, /KT (64. 36 +
7.91) kg FAREAL: 12 Hi K F-F ke, 16 451 4 i
kel 26 Bk B, PIALEE — B R 22 R st
FEL(P>0.05) fE7EA] otk APFREAR PR
PR ol A T , R 2R I Rl
1.2 PIASHEBRARE ARSI R =18 ;0
T AP 22 BHL T 4 S TiE s ASA JRIER 3 2% 1 ~ 1T 9 4
I IRIERRE ; FARIGAE IR s BRI 2, JLINHIBEAS
XPABE TG FLIA o HERR bR U 2B SO 2845 497 5
TR S AR B BRI 2 A S 5 R AR R T
FRZ5Y)A R s s 8 1l M) REREAS 3 5 1L 0 3™
S AP S R A AR B R A ™
HIREA R o
1.3 Jik POZH AR A7 WLIR] v R DA 28 BH #i JRR
P, B OT- M, B SRR, LARLTE] A 5
AR K- AS S il i, TR A AT
XPHBR ST T LS, # e G HERR S, A

Nerve block ; Dexmedetomidine ; Pain management

0.5% Z R+ [H (AstraZeneca AB 4% ,5 mg/10 mL)
30 mL, WIERZHARHT S min F#BKETEO. 5 we/kg £
FERKE (DU E B2 AT FRTTAE A F AR ), % IR 2H
ARH S min #PKIR S 0. 9% FAL AT SR
PHALEF ARG AT HR K A B0 , 25 Y07 SR
(VLI e B 25 e dn A FRA W 2R 77 ) 50 mg + &F 75K
JeCEE AN AE 25 A BR 53 4F 24 Al 2E 77 ) 50 pg +
0. 9% FALHNIE S 100 mL, FFZE4ERF & 1 mL/h,
AP 2 mL, BiE ] 15 min, SIS E] >24 h,
L4 WEHRPr  H2ysee)a , B S o B B Y
TEOLT LAPPA , 10 53 8o BEL S 2 280 ) (RIS 22
ST b B0 v k2K B[R] ) 32 3y BH i B R (]
BRI IS 22 R85 TR AR T 12 4 I ] ) B IR e 4 5
IF e (AR GE UG B & VAS it 3 43I Frag e ) o
T ARE2 h RJG4 h AR5 6 h RJ5 12 h R
J5 24 h AR AP 32 (VAS) X 8 KR
JEF LAVEAL 7248 B2 10 em BiZk, 1 em (3R 1 41,
SIHEBGE , PR, RS B R TR R A
NAEEFRIC, [FEIC R B ARG 24 h NS
B ¥4 (PCA) 25015, MEMHBEREAR
B R A B

1.5 Geit b3 SRA] SPSSI19. 0 BAEXF s 4T
AhER HECRORE x5 TR TR L & 5 FOR,
1Tk, P<0.05 HERAGITFE L,

2 HR

2.1 JRIERHEE DX B O 4 JE%e v BH T e A% it
(i) 5 328 0y BEL s AR A i (1] ) o) B 20 Bl e, 349 I A
(P<0.05), WHk1,

K1 PHBFRBHAE S L (3 £5)

JEGE LR B SR AL AL
WA (min) - AFE (min) - @FfE] (h)

4 ik

STIRZH 54 10.05+1.62 20.32+3.16 7.29+0.92
WL 54 8.33+£1.25 16.17+2.48 8.43+0.86
1 6.177 7.592 6. 652
Py <0.001 <0.001 <0.001




- 322 - Hh [l R R e 2

2018 4 6 A 4521 #2553 1]  Chin J Clin Healthe, June 2018, Vol. 21,NO. 3

R2 WABERGEDEB VAS 173 ARG 24 h 3 PCA 2550 B0 HE (% =)

an VAS #41(41) 24 h P PCA izl
ZH 0y N N N N N =
. ARJF2h AJG4h AJG 6 h AJF 12 h AJ5 24 h 3k (mlL)

X R ZH 54 1.51+0.24  2.29 +0.41 3.62+0.48  4.75+£0.51 5.90 +0.76 49.57 +6.15

WA 54 1.45 £0.21 1.78 £0.33 2.56 +0.37 3.53+0.39 4.62 +0.64 21.48 £3.26

t{H 1.383 7.121 12.853 13.964 9.467 29. 655

P{H 0.170 <0.001 <0.001 <0.001 <0.001 <0.001

T VAS LSS s PCA £ 5 1 P

2.2 AREEIEEE & PCA HZiR&XT . R 2 B BT X B, HAR S5 5 R B (g 00 B2l 4%

h B4 VAS P50 6] Fb 48, 25 57 Rt L (P >
0.05), RJ54.6.12 24 h WEL VAS TEAMK T XF
ML (P <0.05), Wi%EL4 24 h P PCA HZ550 &K
TXHRA (P <0.05), K2,

2.3 ARRERMEABERASE MEHAREARKR
PR T 41% | [FNEHRAL 25.93% %, B B 4
K, ZRAGI#E (P <0.05), W#E3,

®3 PHBEARGA RN ERI (%) ]

4O B IR PR B et kR R
ML 54 2(3.70)  1(1.85) 6(11.11) 5(9.26) 14(25.93)

WAl 54 0(0.00) 0(0.00) 3(5.56) 1(1.85) 4(7.41)
I 6.667
Pl 0.010

3 i

A 2 L JOR PR AR B L
HLI T8 2R e R O D, BRI D AR TR
B EAT A B, R TR BB R 4,
ARG BP0 o AR, ARG
9 PEIRARIE, 1] 5 BOR ik L2 P e B At i
EN 0 O IR DA 2 e 7y S
AT A G PR T AR IR U
RS R 4, S DB . T AR PR
AR R AT O PR AN IR R B F 3, el A
DR AR T PR, U R, e i Ak A AR 03, O
I PRBIFFE #0150 0 SR A8
#EPERUR SR A DRTUR T, B0 BT BT A
RGP 3 S 22 AS RSN, DA T o RS 58 8 24 3 o

=10
L

T T B B B R P A BRI 25 T B U 25
XA 5 R A 475 T M A ARk b A 2 2R
GEHEATRELIT , DT 38 G5 5 PR S 27 A 1) A 1
BUSIL o AIFTORE A7 TR AT A0 DL A T L]
TRV AR 22 BEL 445 2R 0 7 L 2 R I BEL i 155 0L

S A7 ALK E M AT AN UBEA RO A AR
PEIR , T3 9 B AR 7 Th A BRI
A AT E B TR B IR AL R PR E o2 B B R

R ZARBSH, ol 7 73 A T A S A A il 2 R SR

o-SATEAAE F (2R SR AL, A TR PR 15 5

o] PR R GEE T 7 LA, IS BUBURACR . A ESE

TR A STV AT K B A1 405 o

A I TR G R Y S 2 %A AR, DR 35 LR 30

JIFRENE MR U o PRIAE BT A 7

JRIERT 2 T A0 SSFEIRE , nlE 2] R AP 4R R . 5

AHGERY], A7 AR E R H RAS & RIBFH] 94% ,

AWM TR i, X PP R G W AR e, et R

B AT, WA UL RS PCA 257

W B0 MR A A A B 1 ) Sk 2 % 3 49100 (K

I, AN RLSORE & A A8 AR T 0 IR A, S A Sk

RE A IR A A B v RO AR Wb K

PRI, AR RT A 225 W P 5 1 AN RSN

NIIE ey g7 ey K

SE

(U] HiRedy, 2 me 2 458, 5. A RfERER Al 2
R AT FRRE 5 R B 7E 2 A R E T IR RS [T ]
M dbBEZY,2015,37(20) :3091-3093.

(2] BEZE ARBUHT. 47 RFEWKE K 5 % R DX B 480
R EBA R E AT HEBBCR WL LT]. )
BRI R4 4]k ,2015,32( 1) . 70-73.

[3] ACHUFF B J,NICOLSON S C,ELCI O U, et al. Intraop-
erative dexmedetomidine reduces postoperative mechani-
cal ventilation in infants after open heart surgery[ J]. Ped-
iatr Crit Care Med,2015,16(5) :440-447.

[4] JANG Y E,KIM Y C,YOON H K, et al. A randomized
controlled trial of the effect of preoperative dexmedetomi-
dine on the half maximal effective concentration of propo-

fol for successful i-gel insertion without muscle relaxants
[J].J Anesth,2015,29(3) :338-345.
(ST THIEE, JK24ME. A7 JEFEWKE HEA 98 LL % 25 T8 T i



