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Effect of Dexmedetomidine on Emergence Agitation in Children During Sevoflurane Anesthesia. Chen Yuebo,Yuan Liyong. Department of
Anesthesiology , Ningbo No. 6 Hospital , Zhejiang 315040, China

Abstract Objective To evaluate the effectiveness of dexmedetomidine( Dex) infusion on emergence agitation in children undergo-
ing laparoscopic inguinal hernia operations during sevo? urane anesthesia. Methods Sixty ASA [ children were enrolled in a double —
blinded randomized pilot study to receive dexmedetomidine (group D) or normal saline ( group C) for sedation during laparoscopic ingui-
nal hernia operations. After general anesthesia induction, children in group D were intravenous infused with 0.2wg/ (kg + h) Dex or the
same volumes of normal saline in group C. Sevoflurane was used for maintenance of anesthesia,and to achieve a BIS score of 40 - 60 dur-
ing surgery. When skin suture was started, sevoflurane and DEX or saline administrations were discontinued. Mean arterial pressure
(MAP) and heart rate( HR) at the time of before anesthesia(T,), completion of induction of general anesthesia (T, ), 5 min after opera-
tion (T,), 10 min after operation (T;) and operation finished (T,) were recorded. The recovery time, extubation time, postoperative
pain score ( Wong — Baker) , paediatric agitation and emergence delirium ( PAED) score,the incidence of emergence agitation and PACU
indwelling time were documented. The side effects such as respiratory depression and nausea and vomiting were also recorded. Results
The HR in group D at the time of T, , T, , T, were lower than that at the time of T,(P <0.05), and also lower than that in group C, respec-
tively. The MAP in group D and grouop C at the time of T, were lower than that at the time of T, (P <0.05). The recovery and extubation
time in group D were longer than that in group C(P <0.05),while the PACU indwelling time were similar between two groups ( P >
0.05). The incidence of emergence agitation was lower in group D than in group C (10% vs.53.3% , P <0.05). The side effects had

no significant differences between two groups. Conclusion Intravenous infusion of 0.2wg/ (kg - h) Dex after tracheal intubation can ef-
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fectively reduce the incidence of emergence agitation in children undergoing laparoscopic inguinal hernia operations during sevoflurane an-

esthesia.
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