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Effects of dexmedetomidine on adverse reaction to

anesthesia induction in children
Yu Junma'> Zhang Ye' Lu Yao® et al
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Abstract Objective To evaluate the efficacy of dexmedetomidine on adverse reaction to anesthesia induction in
children. Methods Forty ASA physical status class undergoing elective surgery pediatric patients were random-—
ized into two groups of 20 each using computer-generated random numbers. Group C: normal saline 0. 15 ml/kg;
Group D: dexmedetomidine 0. 6 pg/kg. After aforementioned treatments in each group midazolam 0. 06 mg/kg by
injection for 15 s; 2 min later all patients received propofol 2 mg/kg by injection over 20 s then fentanyl 2. 5 g/
kg over 5 s. Another anesthesiologist blind to the pre-treatment recorded injection pain and fentanyl induced
cough; in addition mean arterial pressure ( MAP) and heart rate ( HR) before anesthesia ( T,) before intubation
(T,) and after intubation ( T,) were recorded also. Results Seventeen ( 85%) patients in Group C ( control)
had pain and none of patients in Group D had any injection pain ( P <0.01) . However there was no fentanyl in—
duced cough in all patients. Hemodynamics of Group D were more stable than Group C ( P <0. 01) . Conclusion
Injection pain of propofol and fentanyl induced cough can be completely supressed by pretreatment dexmedetomi—
dine-midazolam during anesthesia induction in children and the hemodynamic is stable.
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