TMlEREERE - F04%5 - F58 - 2021 £5 A DOIL: https://doi.org/10.12345/yzlcyxzz.v4i5.7720

Effect of Dexmedetomidine Combined with Desflurane Anes-
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Abstract

Objective: Children who received general anesthesia often have emergence agitation. The study tested whether the use of small dose
dexmedetomidine infusion, combined with desflurane anesthesia, and dexmedetomidine could reduce emergence agitation (EA) in
children undergoing strabismus surgery. Methods: 96 children who underwent strabismus surgery were enrolled. Anesthesia was
induced with fentanyl, propofol and rocuronium, and maintained with desflurane inhalation. During the operation, patients in DF group
were infused with dexmedetomidine 0.2 ug /(kg-h)", the normal saline of equal capacity was infused into group F. The objective pain
score (OPS) and emergence agitation score (EA) were recorded every 10 minutes in PACU. Results: The mean value of the maximum
EA and the maximum OPS score in DF group was significantly lower than that of group F (P<0.001) at 0, 10 and 20 minutes in PACU.
The number of fentanyl addition in DF group was lower than that in group F (P<0.001). The incidence of severe EA in DF group was
significantly lower than that in F group (12.8% vs 74.5%, P<0.001). Conclusion: In the children undergoing strabismus surgery, the
infusion of low dose dexmedetomidine and fentanyl can reduce emergence agitation (EA) after desflurane anesthesia.
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