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Comparative Study of Shivering after Spinal Anesthesia in Cesarean Section Treated by Propofol and Dexmedetomidine. Sun Weiguo, Xu
Xiaotao, Zhou Liping ,et al. Guangdong Province Women and Children Hospital , Guangzhou 511442 ,China

Abstract Objective To evaluate the effects of propofol and dexmedetomidine in the treatment of shivering in cesarean section after
epidural anesthesia. Methods 87 cases undergoing elective in epidural anesthesia for cesarean section pregnant women, ASA [ - 1T,
were randomly divided into C (control group) of 27 cases, P ( propofol Group) of 31 cases, D ( dexmedetomidine group) of 29 cases.
When the chill happened, Patients in group C pump into the saline, D group received dexmedetomidine 1 g/ (kg + 10min) , 10min later
with 0.3 g/ (kg + h) continue to pump, P group received propofol 1mg/ (kg « min) ,1min later with 3mg/ (kg  h) to vein pump. Total
injection time of each group was 20min. The changes of vital signs, the incidence and degree of shivering after anesthesia were monitored.
Results Patients of the 3 groups in general, confining difference circulatory and respiratory changes had no statistical significance (P >
0.05). Shivering occurred rate in all cases was 50.3% . P, D group and C group had significant reduced chills level and duration (P <
0.05), compared with group D. Chil in P group disappeared faster, and the difference was statistically significant (P <0.05). Conclu-
sion Propofol and dexmedetomidine can be safely and effectively in preventing cesarean section of shivering after epidural anesthesia, but

propofol can be faster.
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