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Effect of Dexmedetomidine on the Intraoperative Fentanyl
Hemodynamics in Patients Undergoing Intracranial Tumor Surgery

Requirements and Perioperative

GE Yunfen, HU Shuangfei*(Zhejiang Provincial Hospital, Hangzhou 310014, China)

ABSTRACT: OBJECTIVE To assess the effect of dexmedetomidine on the intraoperative fentanyl requirements and
perioperative hemodynamics in patients undergoing intracranial tumor surgery. METHODS Thirty patients scheduled for
intracranial tumor surgery were recruited, randomized assigned into receive dexmedetomidine or placebo groups, D and P,
respectively. In group D patients received a loading dose of dexmedetomidine 0.5 pg-kg™ over 20 minutes, followed by a
continuous infusion of a rate of 0.9 pg-kg™'-h™". In group P, patients received a volume matched 0.9% saline. Opioid requirement,
heart rate (HR), blood pressure (BP) and end-tidal sevoflurane concentration were monitored. RESULTS The fentanyl
consumption was 436.7, 663.3 pg in the D and P groups, respectivly (P<0.05 for comparison of the D and P group). From the
anesthesia induction to 40 min after anesthesia induction, the D group had slower heart rate and lower mean arterial blood
pressure .The end-tidal sevoflurane concentration was lower in the D group after 60 min of anesthesia induction.
CONCLUSION
increases intraoperative haemodynamic stability during intracranial tumor surgery.

Intraoperative dexmedetomidine infusion significantly decreases fentanyl and sevoflurane consumption,

KEY WORDS: intracranial tumor surgery; dexmedetomidine; fentanyl; perioperative hemodynamics
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3ugml™, PR 1.5mgkg !, ZFAJE 5 ugke s
A NIEE G, IR G (80% O)4ERAT UK 4
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fe <1 Jili 90 < SR K A 0 U B (minimum - alveolar
concentration, MAC), #EHF i [0 % (heart rate,
HR)F1°F- 34 Z) ik Hs (mean arterial pressure, MAP)7E
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The changes in perioperative hemodynamics and end-tidal sevoflurane concentrations( X £5,n=15)

I 1) To T, T, T; T, Ts Te T; Ts
HR/ P4 753+8.6 74.7+8.7 74.7£104  77.1x7.2 67.845.5?  71.849.0  68.4+6.47  64.127.97  75.6+5.2
b min”' D4l 725483  66.9+7.1"7  68.9+3.7V  67.8£6.2"7 62.3+6.97  64.8+8.77 60.8+6.5? 61.9+8.6"Y 64.3+5.1Y?
MAP/ P4 97.1+7.0 97.846.8 98.6+10.7  95.3+10.9  84.1+7.87  86.1+6.47 82.7+7.5Y  82.9+7.2Y  94.7+5.0
mmHg D4l 97.8+7.8 85.8+5.3"% 88.3x8.9Y2 86.2+6.6"Y 81.9+7.2YY 82.5+6.4” 80.7+7.07  82.0+9.77  86.2+7.5Y?
Bk D 4l - — 1.75£0.10 1.730.11 1.70+0.08 1.69+0.10  1.62+0.12 1.55+£0.12  0.46+0.17
WE/%ET P4 — — 1.67£0.10  1.73£0.07  1.46+0.10"  1.47+0.16" 1.23+0.18"  1.03£0.13" 0.35+0.14

T 5 P4l PP<0.05; 15 T i, PP<0.05
Note: Compared with P group, DP<0.05; compared with T, Ip<0.05

x2 FARFEMHFBEFE(XLSs, n=15)
Tab 2 Fentanyl consumption and recovery time ( X+S§,
n=15)

P4l D 4
JFRJEH H/ug 663.3+69.4 436.7+40.0"
FH B (] /min 128+1.6 13.9422
K& I 7] /min 143+1.8 153422

T 5 P ALk, 'P<0.05
Note: Compared with P group, "P<0.05
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