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[ Abstract] Objective To investigate the analgesic effect of dexmedetomidine (DEX) in patients of intensive
care unit (ICU) . Methods From October 2011 to October 2012,40 patients admitted into ICU of Beijing Jishuitan
Hospital were randomly divided into two groups (each,20 cases) . Group DEX was treated with dexmedetomidin and
group fentanyl was treated with fentanyl. Visual analog scale (VAS) was used to assess pain before and after treatment
for 4, 8 and 12 hours and to calculate analgesia index at 12 hours. The changes of blood pressure (BP), heart rate (HR),
respiration rate (RR ), saturation of arterial blood oxygen (Sa0, ) and the situation of adverse effect of two groups before
and after treatment for 4, 8 and 12 hours were recorded. Results With the prolongation of the duration of treatment,
VAS, BP, HR, RR, Sa0, of two groups after treatment at various time points were lower than those before treatment.
There were no statistical significant differences between the two groups in VAS, BP , RR (all P>0.05) . In fentanyl
group, the degrees of descent of RR (bmp) and Sa0, at 12 hours after treatment were more significant than those in
the DEX group (RR : 13.8+2.0 vs. 19.9+ 1.7, Sa0, : 0.957 £0.015 vs. 0.992 +0.006, hoth P<<0.05) . The analgesia
indexes of the two groups were over 80%, and no obvious adverse effect was seen in them. Conclusion Dexmedeto
midine can be used independently for analgesia and its effect on respiration is less than that of fentanyl.

[Key words] Dexmedetomidine ;

Intensive care unit;  Analgesia

* 165 -

TR By 5 9 B8 T LA 7 A AR LS 1
e B FUA 7 8 P 2%, e R R D B R R
o BRI MAS AN KA . BRI R E
T 5] £ IR, e S | 157 S 4L L, T
ARG 7843 B0 A R T B A2 B b AR 5 9 S e
(9% A7 4T (DEX) 2 —FhEi® o, B 1
Hi 2 R A 3h 2 , B R AR R PO B
AR (IR R0 S50 5 DEX AT 7R 4K
P TAMNARE o, B ERRE 2 A A
VR, (HEFTX DEX B8R SCRTEN R —, A
WFSEEoR, DEX Bt DR 7 IR A2, (5 e LI
R B R SRR 24 i e A R A
75 DEX XU g6 s EL A B A B 1
B LA I S R RERE R L ASETSY B TE S

doi : 10.3969/].issn.1008-9691.2013.03.014
HEVEE T, Email : 021nzh@sina.com

DEX Hf ] T AR J5 B AE W49 5 (1CU) SR 1y
AR, A5
1 BERE5RHE
L1 RGN A SHEBRARE 85 1CU AR S5 75 Z4HR
HERERE TREMEH . HERIF E a4,
JLEE A, BEAEAT 12 R B ZE P s (COPD) A dfit
RS DI T N Y eE 8
1.2 — %Rk EHE 2011 4F 10 H % 2012 4F 10 H
AEABE ICU £F A A B bR 14 535 40 5], # Bl b
JF I 53>h DEX 40 (20 f61]) #1258 KJedl (20 ). P
ZHHR R ) AR R B S8 (R IR B
Z4: 11 (APACHE 1) PFo355 th 22 8 R Ge1T#
B (HP>0.05;% 1), BA .

RIFFRAF G B A A PE2E bR, I S BBt B 2R
BUosIE , A IRYT AR R KR i Rl
1.3 JRYT Tk DEX 4IRS T Hfar &, DL 0.2 ~



* 166

FPET PR 25 A ARk 2013 4F 5 A5 20 %55 3 U] Chin J TCM WM Crit Care, May 2013, Vol.20, No.3

F1 WAICU FHHANEBEE —MABLER

5] (i) 2 APACHE 1114

am g R B sy
By otk (% ,xts) (4r,x+s)
DEX 41 20 9 11 62.1+15.9 12.6+3.11
ISRIEH 20 12 8 61.7+17.7 12.4+2.57

0.7 ng kg ' h™" BYHEEAEFFERIKREA ; SRR
25T A, BL 0.4 ~ 2.0 pgrkg ' h Ak EE 4k 4
TN, BB S SRR &

1.4 EAEAR X7k : Oid s 4L 85 i b 51 47
1% JAITRT APACHE 1143, @43 F H 2571 & H
255 4.8 J 12 h R SERIAE: (VAS) WA & 1Y)
YRR, T 12 h SRS A U TE 8= (U
Al VAS — 85 VAS) / SR RT VAS ) 5 BACH R
fa8= 0.75 ; RACHEIRTEEL 0.74 ~ 0.50 ; T8O h B
JHTEEL 0.49 ~ 0.25 5 TR IR R 81<0.25. A 4K
F= (DRHIE + BB /B GE X 100%.
®ic e A H25mi 25 4.8 12 h il )%
L (HR) A (RR) Sk E A (Sa0,)
Ak . @0 ML A N RO & A1 O

1.5 Seitaedree: JH SPSS 16.0 Gttt , i 4k
DISEL + A2 (R +s) Foom, R ¢ K50 809
BHAGIEE R, R 2 K, P<0.05 2R EA
Gt .

2 &% R

2.1 WA EE TR AR O R (R 2~3)
WI2H 24 )5 45 B 1) A5 VAS PE S5 25 T .
[ (¥ P<0.05), 895 A 8CR B 7E 80% LA b5 P4l

Fz2 WHAICU BEFZAEIG VAS T (x £5)

g VAS (em)
ZH ! ¥

FHESTT Hzi4h  FHZ58h  HZj12h
DEX 4 20 9.48+0.50 5.83+0.89" 5.06+1.49" 4.11+0.94"

JFRJE4l 20 9.26+0.66 4.92+0.90° 5.14+1.39" 3.99+1.05"
S HZURT AR, "P<0.05

8] VAS P4 FHEER SCR L 22 R ¥ L2472 X
(¥ P>0.05),

R3 WAEAICU BEHEBIELR
AL B AR () BT () B (49)) TERt (1) B 550% (%)

DEX 40 20 10 6 3 1 80
JFRJEHL 20 12 5 2 1 85

22 WHAEFEIME, HR. RR & Sa0, 4 (£ 4) .
W 2H 45 [B] 5000 & HR 3 22 R R4 1208
X (¥ P>0.05) ;25 KB HZG 12 h RR., Sa0, T
FEFEEERE DEX 41 i, Z A G4 X (¥ p<
0.05), A £ B[] AT LB 22 R e g it L (3
P>0.05),

23 AEN: AT BN R RV &

R .

MR 22 (IEE %, ICU SR (R 45 R g 52
B e 1 A L A R R B st 1 B SR K AR AR
IBITVE AL, AT M E Y R TR, AT
BRSNS 25 Y. Pk, ENAMY ICU B
S s Y I EE 45T ICU RE A
BURAST DRI BT R s —

H A AR 5 FH P RRLR 24500 R S 8 Yy B 2
LR SRR AR 259 . T Atk P
IR 2B 2, A dE O K St oF KJe 5. Bk
W] - IS SELI 24 e A 008 0 (B A e Rl (5
AR SRR ) WA ] 25 s
Mt (o A6 A A AR I PR 22 81 T — 5
IR, J5# F 2SS DEX, HUE: o, F FRERES
RSB 2, R R AT A= ), 2 S5 TR IE A A7 TiE 5
¥t DEX 9 B2 TS BRAE 5 25 e AL, 3
S AR S min, BRI 2 he 5T
A DEX (BT B E IR i 30 ) 27 Ae0E | o
N — T MR A AR 26 L R R DEX MOS0 11 A L

R4 THHEZEYI ICU B2EME. HR. RR 1 SaO, EIAHIELE (x £5)

2H 5 P 1] 1% Wil (mm He) 75K (mm Hg) HR (X /min) RR (3K /min) Sa0,
DEX £ 2w 20 144.0+5.5 96.0+7.2 99.0+6.1 20.7+1.2 0.997 +0.002
HiZj4h 20 132.0+6.3 80.0+6.7 85.0+8.2 19.8+2.1 0.995 +0.008
FiZj 8h 20 122.0+4.1 75.0+5.9 80.0+5.7 19.6+1.0 0.986+0.010
25 12 h 20 115.0+7.4 70.0£8.1 76.0+7.4 19.9+1.7° 0.992+0.006*
JFRIeH JHZT 20 147.0+5.8 93.0+7.4 97.0+7.2 20.5+1.0 0.998 +0.002
Hizj4n 20 134.0+5.9 85.0+6.5 90.0+6.3 16.3+2.6 0.971£0.010
JHZj 8h 20 124.0£5.0 76.0+4.8 82.0+4.8 151+1.6 0.962+0.015
JHZ 12 h 20 118.0+7.2 79.0+7.9 77.0+6.5 13.8+2.0 0.957+0.015

. 5ISRE 4L R, “P<0.05 5 1 mm Hg=0.133 kPa



PP R 25 G ARk 2013 4F 5 A5 20 %55 3 ] Chin J TCM WM Crit Care, May 2013, Vol.20, No.3

* 167 -

B 2% W PN T S e A 2 E AT I A U
FH 5 B &7 B Ko I ) 52 ) B8 A 4 B A 52 i 2%
15, B DEX #F ARE RS A1 s ] T3 i) i B v
5~ 20 min #EL ., BUREHBISEAN S LA

DEX ffEHALEI T g 5 HWM S B REE A o, %2
A, ]R8 3 (40 P W (SP) )R BT
L RRAK R S K SR R R M EAE A
S AR 7 K BRI 11 AR v | R iR
TEST DEX BT T AR AT BE-5 90 6 6 A d s
AL A AT (nNoS) I SP kA X1,

AT & B, Boph i B DEX SRS B MAE AR
Ji 1CU S8 35 A7 WA b (R B0 3808, A1 R GE 80%, 5%
KIES5Z AT B ENAMIR ER, DEX
X AL BRI R 2 A B S R A Y B
DEX X LB S 7= A AU AR S A, (H B
AU AR 25 (R LR AT R 2 ARG
WFFE X A HUHGE B A O, AR 5 Z R 4
ANTA AU AT B2 B R, R N e R
J DAL, £ RV K 5 AL X B A R R N
I FEEIFE, %40, DEX 58050 2R B 108
KIEHWE, TGE5 DEX ] 45 F & &7 i 19 MR IR A
S ARTFFEIRIEY] DEX X H WP /N, BF5T
X5 TERPIR A & A2, RR M SaO, MR /N T
SERJCHL, HLGER5 Z Hi e T 45 R —
ASITTE S, DEX 7 Ho A B 5 B AR LR & HR A9 )
YER  EAF T 45 5 % B, DEX 41575 K 4 e
FE I B HR fEAE G vk 22 5 i AR5 22
LA 1 PR 2 MR A IE . BSOS KSR IR A AE A
[l EIVE T, HORASHIF S WG 2H H A H R 20 T B fif i
DR A T I R 0 2 B0, B3 2 A E s W A A ot s AR A1
K HR WP R AE 45 T Sfr o v, 45 7 e R
A I HR ¥R B e . A FSE B, DEX X
IR HR B0 5 R e R 5 R
T, FRARAR AR (A1 T A, (R R IR B
SZM /N [ B SCREIS B A TG 2 A BRI SRS, 7T DLk
Pl 2577 XA — 2L A9%

ZE LTk, DEX o] FHFAENLGE S ICU B 1)

b S7 B I HAT T WA B DI AR, NG T ST )
RIS FL MR /N, S RIS H] 22 445 20K TCU 4
ESEYR
Sk

[1] Chrysostomou C, Schmitt CG.Dexmedetomidine : sedation,
analgesia and beyond. Expert Opin Drug Metab Toxicol,2008,
4(5):619-627.

(2] #HFF . ALFKEEELE B RN . PSR 2
HPEA,2010,22 (10) : 578-580.

[3] Herr DL, Sum-Ping ST, England M. ICU sedation after coronary
artery bypass graft surgery : dexmedetomidine—based versus
propofol-based sedation regimens. J Cardiothorac Vasc Anesth,
2003,17 (5) : 576-584.

[4] Martin E, Ramsay G, Mantz J, et al, The role of the «,—
adrenoceptor agonist dexmedetomidine in postsurgical sedation
in the intensive care unit. J Intensive Care Med,2003,18 (1) :
29-41.

[5] BRTA, #0/IME, M, 45 . A A SEFEIRIE X AU PR
HRABUR AR LSS . CEERE, 2012, 12 (4) : 29-32.

(6] WA, /N, B8 i . A7 S FEIRE 7 B AE W 37 57 1o s
gi . EfEE SRR, 2010,22 (10) : 632-634.

[7] JacobiJ, Fraser GL, Coursin DB, et al. Clinical practice guidelines
for the sustained use of sedatives and analgesics in the critically ill
adult. Crit Care Med,2002,30 (1) : 119-141.

[8] Yildiz M, Tavlan A, Tuncer S, et al. Effect of dexmedetomidine
on haemodynamic responses to laryngoscopy and intubation :
perioperative haemodynamics and anaesthetic requirements. Drugs
R D,2006,7 (1) : 43-52.

[9] Eisenach JC, Shafer SL, Bucklin BA, et al. Pharmacokinetics
and pharmacodynamics of intraspinal dexmedetomidine in sheep.
Anesthesiology, 1994, 80 (6) : 1349-1350.

[10] XURETT, F2UL . A7 e SEFEIRIE XU O S B B i 22T Bl
—SULEA B P I mRNA 3R I52 I . E I B2, 2000,
32(6) : 483-486.

[11] ZRfEk, BEIE I, BRDGHE, 55 . A7 RATIRE £ 2 B 255
AEAUBGE R P A P T BR S A A Bk, 2012,
19 (2) : 79-81.

[12] Arain SR, Ruehlow RM, Uhrich TD, et al. The efficacy of
dexmedetomidine versus morphine for postoperative analgesia after
major inpatient surgery. Anesth Analg,2004,98 (1) : 153-158.

[13] JrpkuR, S5, IR, 45 | A SCFEmRIE 5 ks H TRk
ST 3P B A TR0 R R TR LU . T
e RS, 2011,23 (9) : 543-546.

[14] Sessler CN, Varney K. Patient—focused sedation and analgesia in
the ICU. Chest,2008,133 (2) : 552-565.

[15] kWF, 2 RZE, ARERE, 5 . A SEFEKE I T TAE W 57 D R 50
SR I RIS . v S O SRR 2, 2011,23 (7)) £ 439~
440.

[16] Klamt JG, Andrade Vicente WV, Garcia LV, et al. Effects of
dexmedetomide—fentanyl infusion on blood pressure and heart rate
during cardiac surgery in children. Anesthesiol Res Pract,2010,
2010 : 869049.

ISR F A - 2013-03-12) (A SC4kH : 2417 )

AT ( PR ERASMES ) 2% CN 12-1430/R
2013 £ (HERERAMESRE) FE2AH(FEEERIAKESE)

RSz iz AT

EREIE St IERAT]
EEEMERFITE, BEKS : 6-58

RiEEZST
EM:BHH 14T £F168 T

2013 E BT T AT EATIFL AR SR E, FIE : 022-23197150




