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Effect of Combined Use of Different Doses of Dexmedetomidine in General Anesthesia on Laryngeal Reflex and Recovery Quality in Children
with Recovery. Liu Chao, Xin Zhong. Department of Anesthesiology, Beijing Children's Hospital, Capital Medical University , National Cen-
ter for Children$ Health, Beijing 100045, China

Abstract Objective To investigate the effects of general anesthesia combined with different doses of Dex on laryngeal reflex and a-
wakening quality during recovery period in children. Methods Totally 120 children in Department of orthopedics and urology, randomly
divided into group D1 (Dexl.Opg/kg), group D2 (Dex 0.5ug/kg), D3 group (Dex 0.25ug/kg) and C group ( placebo group). After
inhalation, sevoflurane inhalation was induced, and laryngeal mask airway was inserted. During the operation, seven patients were main-
tained by air oxygen mixed with halofthane and fentanyl. Totally 30 minutes before the end of operation, Dex or equal volume of normal sa-
line (15min pump) was injected intravenously at different doses. At the end of operation, seven halothane was closed. Under larynx anes-
thesia, the laryngeal mask airway was removed and the nasopharyngeal airway was inserted to ensure that the children were ventilated until
they regained consciousness. The quality of 2 min laryngeal reflex recovery was recorded,records of adverse drug reactions. Results Patients
in group D3 were associated with better and faster recovery of airway reflexes than patients in group D1 (P <0.05). Hypotension happened
more frequently in group D1, D2, D3 than group C (P <0.05). Patients in group D3 underwent less bradycardia than patients in group D1
and D2 (P <0.05). Conclusion Dexmedetomidine of 0.25ug/kg may effectively control cardiovascular responses during emergence.
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