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Effect of Dexmedetomidine on Muscle - relaxing of Cisatracurium.  Cheng Lei, Liu Na, Shao Guigian, et al. The First Affiliated Hospi-
tal of Harbin Medical University, Heilongjiang 150001 ,China

Abstract Objective To study the effects of different doses of dexmedetomidine given cisatracurium dosage and muscle — relaxation
effects in total intravenous anesthesia (TIVA). Methods The 30 adult patients (ASA [ or [l ) scheduled for undergoing nasal transsphe-
noidal pituitary tumor resection under general anesthesia were randomly allocated to one of three groups: Group N,Group D I and Group D
Il , each group of 10 cases. Group D | and Group D [I were given load dose of dexmedetomidine of 0. 5pg/kg in 15min and following
0.17pwg/ (kg + h) or 0.33wg/ (kg + h) continuous infusion. Group N at the same time was given the same volume of saline. The three
groups of patients were given with continuous infusion of sufentanil and cis — atracurium, TCI propofol. The propofol target plasma concen-
tration was adjusted according to BIS. The cis — atracurium infusion speed was adjusted according to the TOF value. Recorded cis — atra-
curium average dose and onset time, train — of — four ratio ( TOFR) recovered to 25% , 75% , 90% of the time and recovery index. Systol-
ic blood pressure( SBP) , diastolic blood pressure( DBP) and heart rate( HR) during baseline, after the loading dose infusion, extubation
were recorded. Results The average dosage of cis — atracurium average dose, the onset time, time of TOFR recovered to 25% , 75% ,
90% recovery index were not statistically significant between the three groups( P >0.05). During extubation,compared with the baseline,
SBP, DBP and HR in Group D I and Group D II had no obvious change, HR in Group N significantly increased (P <0.05). HR in
Group D | and HR, SBP, DBP in Group Il during extubation were significantly lower than those in group N (P <0.05). Conclusion
In TIVA , dexmedetomidine had no effect on cis — atracurium dosage and muscle relaxant effect in department of neurosurgery operation.
Dexmedetomidine can effectively inhibition of extubation stress response, reducing myocardial oxygen consumption.
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