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ABSTRACT Objective: To explore the sedative effect of hydrochloride dexmedetomidine combine with remifentanil in the orthope-
dics surgery and its influence on hemodynamics and respiratory function. Methods: A total of 186 patients, who underwent orthopedics
surgery in Tangshan People's Hospital from March 2016 to May 2017, were selected and randomly divided into observation group (93
cases) and control group (93 cases). The control group received propofol combined with remifentanil for anesthesia; the observation
group received hydrochloride dexmedetomidine combined with remifentanil for anesthesia. The sedative effect between the two groups
before treatment (T)), 10 min after combined use of drugs (T,), 20min after combined use of drugs (T;), 30 min after combined use of
drugs (T,) and after the patients were conscious(Ts) and hemodynamics and respiratory function were compared, and the incidence of ad-
verse reactions was compared between the two groups. Results: The Alertness / sedation (OAA/S) scores of the two groups at T3 and T4
time points were lower than those at other time points in the two group, and the OAA/S score of the observation group was lower than
that of the control group (P<0.05). There were no significant differences in respiratory rate (RR) and oxygen saturation (SpO,) between
the two groups at T, and T time points (P>0.05). At the time of T,, T; and T,, the RR and SpO, of the observation group were higher than
those of the control group (P<0.05). The RR levels of the two groups at T; and T, time points were lower than those of the other time
points (P<0.05). There were no significant differences in mean arterial pressure (MAP) and heart rate (HR) between the two groups at
each time point (P>0.05). The incidence of respiratory depression, respiratory tract infarction and nausea and vomiting in the observation
group was lower than that in the control group (P<0.05). Conclusion: Hydrochloride dexmedetomidine combined with remifentanil has a

good sedative effect in the orthopedics surgery, with less influence on hemodynamics, mild respiratory depression and good safety.
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Table 1 Comparison of OAA/S scores between the two groups(xz* s)

Groups n T, T, T, T, T;s
Observation group 93 5.00% 0.00 4.12+ 0.13 3.07+ 0.21* 2.56% 0.11* 4.92+ 0.21
Control group 93 5.00% 0.00 423+ 0.14 3.67+ 0.18* 3.02+ 0.08* 4.89+ 0.16
t - 0.000 0.165 2.743 2.663 0.083
P - 1.000 0.903 0.027 0.028 0.962

Note: compared with other time points in the group, *P<0.05.
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2.2 WAZFE A RR EbE
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Table 2 Comparison of RR levels between two groups (x+ s, number of times/min )

Groups n T, T, T, T;s
Observation group 93 17.63% 2.78 16.57+ 2.34 15.17+ 1.79%* 1528+ 2.03* 16.57+ 1.43
Control group 93 17.45% 2.26 14.18% 2.26 11.52+ 2.05* 12.62+ 2.36* 15.92+ 1.64
t - 0.114 4.682 5.428 4.973 1.034
P - 0.785 0.000 0.000 0.000 0.097

Note: compared with other time points in the group, *P<0.05.

2.3 WAZREK MR NZEREREER

T, T, T3 T, Ts FE I [A] 5 M 41 MAP HR 7KF- FE# 22 57 1
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Table 3 Comparison of MAP, HR, SpO, levels ai different time points between two groups(x+ s)

Indexs Groups n T, T, T, T, T;s
Observation group 93 81.57t 9.64 80.26% 9.18 81.13+ 9.94 82.08+ 9.35 82.01% 9.62
MAP(mmHg)
Control group 93 82.23+ 9.78 81.72¢ 9.61 81.09+ 9.67 80.79+ 9.07 28.12+ 9.47
Observation group 93 76.08% 7.52 76.13% 7.61 75.62% 7.31 75.01% 7.08 75.80% 7.05
HR(¥X /min)
Control group 93 75.82+ 7.36 75.57 7.80 74.98+ 7.16 75.70% 7.44 76.17 6.92
Observation group 93 99.41+ 9.83 98.72+ 9.44* 97.86+ 9.03* 98.09+ 9.17* 99.08+ 9.64
SpO,(%)
’ Control group 93 99.64% 9.48 95.73+ 8.05* 92.15+ 7.63* 94.07+ 7.98* 98.25%+ 9.56

Note: compared with other time points in the group,*P<0.05; compared with control group, “P<<0.05.
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Table 4 Comparison of incidence of drug-related adverse reactions between two groups[n(%)]

Respiratory ) ) Respiratory tract ) Nausea and
Groups n . Hypotension Dysphoria . . Muscle tension .
depression infarction vomiting
Observation group 93 5(5.38) 2(2.15) 3(3.23) 4(4.30) 1(1.08) 6(6.45)
Control group 93 13(13.98) 3(3.23) 5(5.38) 14(15.05) 2(2.15) 17(18.28)
t - 4.136 0.206 0.576 4.872 0.339 5.126
P - 0.041 0.836 0.712 0.035 0.801 0.028
3 b TERFFE AR B, e DB T AT E R PRI, O T A%
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