YL BmRAeE 0B3ESAB AEINHBEIH
Journal of Pharmaceutical Practice, Vol. 31, No.3,May 25,2013 215

IIBEERRESSERHBRENRRETHE AR A
£33 (AR L E— AR EBRERR ML R 11 315700)

[(HE] B WUEMBAREKTESWEBENSRHBETHEA(ESD) PHRBBR AR, HE &S0
7 ASA 1 ~ 447 ESD iR E BERLS 0 2 41,840 40 f1,P 2L R PB4l M 48/ B A RFEHKE (0.5 pe/kg) A WH
W4, 0 &R A R I B 1 2 PR i UM R, TR ] SRR A B SRR ERAR RN, SR FWALR
BHh% PR MERAE, FANEAEREAT¥EL S PAMAL MARNKKR FRERED FREE RS (P

<0.05), & AFBELREKERAWHBAE ESD FHNARZEAKM.
[X@A)] AREKREFHBARFETHEA
[hEA%S] RI71".2;R656.6".1 [xmkizE®@™] A [xEHS] 1006 -0111(2013)03 - 0215 -03
[DOI] 10.3969/j. issn. 1006 ~0111.2013.03.016

Low dose of dexmedetomidine combined with propofol in endoscopic submucosal

dissection
YUAN Chang-zheng( The first people hospital of Xiangshan, Xiangshan 315700, China)
[ Abstract] Objective To evaluate the effect and safety of low dose of dexmedetomidine combined with propofol used in endo-
scopic submucosal dissection ( ESD). Methods 80 ASA I ~ I level patients in need of ESD were selected and randomly divided in-
to 2 groups: Group P was given propofol; Group M was given low dose of dexmedetomidine combined with propofol. The following data
were recorded : blood-pressure, cardiac rate at each point during anesthesia, the time of operation and tracheal extubation and palines-
thesia, propofol and Fentanyl dosage, and adverse reaction. Results There was no significant difference in the time of operation be-
tween the two groups; compared with the P group, the dosage of propofol in M group is less, stable hemodynamics, the time of tracheal

extubation and palinesthesia were shorter with less adverse reactions (P <0.05). Conclusion The anesthetic effect of low dose of

dexmedetomidine combined with propofol in ESD was satisfactory and safe.
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