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Dexmedetomidine Prevent Penile Erection after General Anesthesia Induction and Bladder Irritation during Recovery. Sun Chengcheng,
Lou Qunbin, Li Jun. Department of Anesthesiology, The Second Affiliated Hospital & Yuying Children's Hospital of Wenzhou Medical Univer-
sity , Zhejiang 325027 ,China

Abstract Objective To observe the preventive effect of dexmedetomidine on penile erection( PE) after general anesthesia induc-
tion and urinary bladder irritation during recovery( UBIR) with urethral catheterization in male patients. Methods A total of 1000 male
patients with ASA grade | ~ Il were randomly divided into control group ( group C) and dexmedetomidine group ( group D,n =500).
Dexmedetomidine (1wg/kg) was intravenous pumped in group D and saline was given in group C 15 minutes before anesthesia induction.
Both groups started catheterization within 10 minutes after endotracheal intubation. The incidence and grade of PE before infusion(T, ),
before induction(T, ), before catheterization(T,) and during catheterization (T,) were observed. The degree and extent of UBIR were
observed and recorded. Results The incidence and grade of PE at T, time — point in group C were highest ( Compared with T, and other
time — points, P <0.05), but there was no statistically differences in incidence and grade of PE in group D between at T, and T,time —
points (P >0.05). The incidence of PE at T, and T, time — points were 4.0% and 5.6% in group D, which was significantly lower than
those in group C (15.4% , 77.8% , P <0.05). The incidence of PE at grade 1, 2 and 3 was 4.4% , 1.0% and 0.2% respectively in
group D, which was significantly lower than those in group C (62.6% , 11.4% ,3.8% , P <0.05). The incidence of UBIR was signifi-
cantly lower (28.4% vs 63.0% , P <0.05), among which the incidence of UBIR at grade 1, 2 and 3 were 15.6% , 10.4% and 2.4% ,
which was significantly lower in group D than those in group C (22.0% , 21.0% , 20.0% , P <0.05). Conclusion 1pg/kg dexme-
detomidine pumped before anesthesia induction could prevent the occurrence of PE during catheterization and UBIR, which can improve
patients’ comfort.
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