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Sedation effect of dexmedetomidine in ultrasound—guided femoral nerve-lateral femoral cutaneous nerve block.
LI Shou—chun, SONG Miao—miao, GAO Yu-bet, XU Juan—juan. Department of Anesthesiology, Southern District, Shanghai
Sixth People’s Hospital Affiliated to Shanghai Jiao Tong University, Shanghai 201499, CHINA

[Abstract]
nerve-lateral femoral cutaneous nerve block under ultrasound guidance, and provide reference for clinical application.
Methods
ated to Shanghai Jiao Tong University from July 2019 to January 2020 were randomly divided into observation group

Objective To compare the sedative effect of dexmedetomidine and midazolam in femoral

Sixty patients with patellar fracture operation from Southern District, Shanghai Sixth People's Hospital Affili-

and control group, with 30 patients in each group. The observation group and the control group were administered with

dexmedetomidine (load dose 0.5 pg/kg, infusion time 10 min), midazolam (0.1 mg/kg) infusion 10 min before nerve
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block, respectively. Hate rate (HR), mean arterial pressure (MAP), respiratory rates (RR), oxygen saturation (SpO.), seda-
tion score (Ramsay score) as well as the sufentanil consume and adverse reactions were compared between the two
groups at the moment of into the operating room (T0), before the nerve block (T1), at the beginning of operation (T2), 20 min af-
ter operation (T3) and the end of operation (T4). Results The observation group had significantly lower HR, MAP,
Ramsay score at T1, T2, T3, T4 than the control group (P<0.05): T1, HR (72.5+5.7) times/min vs (77.1£6.0) times/min,
MAP (82.1+£8.4) mmHg vs (84.8+8.5) mmHg, Ramsay score (2.4+0.5) points vs (2.7+0.4) points; T2, HR (69.6+6.2) times/min vs
(79.7+14.8) times/min, MAP (78.8+7.9) mmHg vs (83.2+9.0) mmHg, Ramsay score (3.1+0.4) points vs (3.84+0.41) points;
T3, HR (67.1£5.9) times/min vs (80.3+7.2) times/min, MAP (76.9+£8.0) mmHg vs (82.9+7.4) mmHg, Ramsay score (3.5+
0.51) points vs (4.0+£0.67) points; T4, HR (65.9+5.8) times/min vs (78.5+5.5) times/min, MAP (76.3+7.4) mmHg vs (83.4+
7.9) mmHg, Ramsay score (3.0+0.61) points vs (3.7+£0.45) points. The observation group had significantly higher RR, SpO.
at T1, T2, T3, and higher SpO:; at T4 than the control group (P<0.05): T1, RR (16.5+1.2) times/min vs (15.7+0.9) times/min, SpO,
(97.9+0.8)% ws (96.7+1.3)%; T2, RR (15.4+0.9) times/min vs (12.0+1.3) times/min, SpO, (97.8+1.2)% vs (94.0+1.8)%;
T3, RR (15.1+0.7) times/min vs (12.1£1.3) times/min, SpO. (97.0£0.9)% vs (94.5+2.0)%; T4, SpO, (97.1+£0.99)% wvs
(96.1£1.0)%. The sufentanil consume in the observation group was (6.0+2.3) pug, which was significantly lower than
(10.8+4.7) pg in the control group (P<0.05). Conclusion Dexmedetomidine can improve patients’ comfort and is wor-
thy of clinical promotion, and it had a good sedative effect in femoral nerve-lateral femoral cutaneous nerve block anes-
thesia under ultrasound guidance.

[Key words] Dexmedetomidine; Midazolam; Femoral nerve-lateral femoral cutaneous nerve block; Sedation
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