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Intranasal administration of dexmedetomidine in pediatric patients undergoing

laparoscopic high ligation for incarcerated inguinal hernia
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[ Abstract] Objective To investigate the effects of intranasal administration of dexmedetomidine in
pediatric  patients undergoing laparoscopic high ligation for incarcerated inguinal hernia.
Methods Ninety children undergoing laparoscopic high ligation for incarcerated inguinal hernia were
randomly divided into 3 groups with 30 cases in each group. The dexmedetomidine 1 pg/kg,
dexmedetomidine 2 pg/kg or the same volume of normal saline was intranasally administered 30 min
before anesthesia induction in groups A, B, C, respectively. HR, MAP and SpO, were recorded before
(T,),10 min (T,) and 20 min after (T,) administration, at the time of induction of anesthesia (T, ), at
the beginning of surgery (T,), and at the time of removal of the laryngeal mask (T,). Anesthesia time,

operation time, induction compliance checklist ( ICC ), pediatric anesthesia emergence delirium
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(PAED), post hospitalization behavior questionnaire ( PHBQ) and the incidence of adverse events
were documented. Results Compared with group A and group C, MAP in group B decreased
significantly at T,, T, and T,, HR decreased significantly at T, ~T,( P<0.05). Compared with group
C, the ICC score, PAED score and PHBQ cases in group A and group B decreased significantly ( P<
0.05). There were no significant differences in general information, anesthesia time, operation time,
SpO, and adverse events among the three groups. Conclusion Intranasal administration of dexmedetomidine
can increase anesthesia induction compliance, decrease emergence delirium and post hospitalization behavior
change in pediatric patients undergoing laparoscopic high ligation for incarcerated inguinal hernia. Compared
with dose of 2 pg/kg, 1 pg/kg dexmedetomidine intranasally administered has less effect on MAP and HR.

[ Key words] dexmedetomidine; induction compliance; emergence delirium; post hospitalization
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90 i 4% 1 ~5 %, 5 [ bR W 1< Uil Bip 2% ( American
Society of Anesthesiologists, ASA) 1 ~ Il 4%, fEBx
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S F LR A e MO, 4 7 AIRAS 27 ) 45 1ot S e il 1
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Tab.1 Comparison of patient characteristics (x+s)
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B4 30 3.3:1.1 14.9+2.4 16/14 29.556.2 25.447.2
FEER S, PHBQ M), 0 7 =48 A FAEBCHT, -1 53 = C4l 30 2.9+0.9 14.3:2.7 19/11 30.85.9 24.3+6.4
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T,~T; i HR 2 T, 225 A 4ei% 5 L (P<0.05)
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Tab.2 Comparison of MAP, HR and SpO, in three groups (xxs)
SilE| T, T, T, T, T, T

MAP/mmHg

A% 78.2+4. 8 78.0x4.3 76.6£7.6 76.2+7. 1 79.26. 8 78.826. 1

B4 78.4+7.3 79. 8+4.4 71.2+8.5%#4 78.5+5.6 71.6+6. 5a**~ 72.5+8.2% %4

CH 78.8+10.2 77.0£6.9 76.99. 2 74.2+8. 1 78.126.5 80. 7£6. 4
HR/(¥X - min™!)

A% 113.7£9.6 113.7£9.9 109. 5+10.9 110. 69. 0 110. 69. 8 114.1£9.5

B4 115.1+7.9 110.4£10.9 97.6+10.7 *#4 93.3+8.7**4 99.3+8.4*#4 102.3+7. 8 *#4

CH 115.79.2 114.4%8. 1 111.1£8.9 112.8+8.6 111.4%7.9 112.8+8. 4
Sp0,/%

A4 98.9+0. 99 98.7+1.23 98.8x1. 04 99.1x0. 92 98. 8+0. 99 99.0+1. 03
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CH 98.6+1. 10 98.9+1. 09 99. 0+1. 00 98.7+1.05 98.5+0.97 98.9+0. 99

5T, Mitt, "P<0.05;5 C AHIH,*P<0.05,5 A M2 P<0.05;1 mmHg=0. 133 kPa
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Tab.3 Comparison of ICC score,PAED score,
PHBQ case and adverse events in 3 groups (xzs)
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5 C ML, *P<0. 05
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