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Abstract Objective To explore the clinical efficacy of intranasal dexmedetomidine as premedication on sedation and analgesia
during cannulation of vena profunda in children. Methods Using a computer — generated randomization schedule, ninety children aged
from 2 to 6 years, scheduled to cannulation of vena profunda, were enrolled and diveded into three groups, 30 cases per group. Children
were pretreated midazolam with 0. 2mg/kg by nasal drip at 30min before operation in group A. Children received intranasally dexmedeto-
midine with either 1.0 or 2. 0pg/kg at 30min before operation in group B or group C, respectively. After eyelash reflex of chiledren disap-
peared, the operation was performed. Mean artery blood pressure (MAP) , heart rate (HR) , respiratory rate (RR) and oxygen saturation
(S,0,) of children were recorded at 10min before intranasal administration (T,), at 30min after intranasal administration (T, ), at the
onset of eyelash reflex disappeared (T,), at the onset of operation initiating (T, ), at Smin after operation initiating (T, ), at the end of
operation (T5), at 10min (T,) and 30min (T,) after operation, respectively. Bispectral index ( BIS) and the observer’s assessment of
alertness/sedation scale (OAA/S) were performed at 10min before intranasal administration (T,), 10min, 20min and 30min after in-
tranasal administration in the three groups. Calm mood score when children and parents separated and venipuncture acceptance score were
recorded in the three groups. The adverse reactions during operation were analyzed in the three groups. Results The children’s haemody-
namics were all fairly stable in the three groups. Compared to group A and group B at the same time point, BIS and OAA/S were all lower
(P <0.05) from 10 to 30min after intranasal administration in group C. Compared to group A and group B, calm mood score when chil-
dren and parents separated and venipuncture acceptance score were both higher (P <0.05) in group C. Compared to group A and group
B, duration of eyelash reflex disappeared was lower ( P <0.05), but anesthetic revival time was not longer (P >0.05) in group C. The

rate of intranasal stimulus in group B and group C were both lower (P <0.05) than that of group A. Compared to group A and group B,
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the incidences of intraoperative adverse reactions including hypertension, sinus tachycardia, restless moving and postoperative restlessness

were all lower (P <0.05) in group C. Conclusion

Intranasal administration of Dex with a dose of 2. Opug/kg can improve children’s

compliance effectively, provide satisfactory sedation and analgesia for children receiving cannulation of vena profunda, decrease adverse

reactions. Therefore, it can be applied to clinical practice.
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