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Comparison of Dexmedetomidine and Etomidate in Providing Conscious Sedation for Awake
Craniotomy on Cerebral Functional Area

SHEN Sheliang, HU Shuangfei, ZHANG Yunlong(Department of Anesthesiology, People’s Hospital of Zhejiang
Province, Hangzhou 310014, China)

ABSTRACT: OBJECTIVE To compare the efficacy and safety of dexmedetomidine and etomidate in providing conscious
sedation for awake craniotomy on cerebral functional area. METHODS Thirty patients(ASA I —1I') scheduled for awake
craniotomy on cerebral functional area were randomly divided into two groups: the dexmedetomidine group (group D, n=15) and
the etomidate group (group E, n=15). After endotracheal intubation 2 min, in group D, dexmedetomidine 1 pg-kg™ was injected
iv over 10 min, and then was infused at a rate of 0.5 ug-kg™'-h™'; in group E, etomidate was infused at a rate of 10 pg-kg™"-min”".
Scalp nerve block and local infiltration of incision and dura mater were performed in both groups. Before expecting awake 10
min, in group D, the rate of dexmedetomidine was decreased to 0.2 pug-kg™'*h™'; in group E, etomidate infusion was ceased. The
time needed to arouse the patients, the quality of revival, the adverse events and MAP, HR, RE, SPO,, PxrCO, and OAA/S
during revival, the degree of satisfaction of surgeons and patients to conscious sedation were observed. RESULTS The time
needed to arouse the patients was not significant different in group D and group E(P>0.05). The quality of revival was
significantly better in group D than in group E(P<0.05). The adverse events was significantly less in group D than in group E
(P<0.05). The degree of satisfaction of both surgeons and patients to conscious sedation were higher in group D than in group E
(P<0.05). CONCLUSION Compared with etomidate, in providing conscious sedation for awake craniotomy on cerebral
functional area, dexmedetomidine can offer better quality of revival, less adverse events, higher degree of satisfaction of
surgeons and patients to conscious sedation.
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®1 FA—MRBEALEM=15, Xt53)
Tab 1 Comparative patient characteristics and surgical data(n=15, X+ S)
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E4 48.3+7.1 6/9 22.0+1.3 3(20) 32.3+£3.7 29.7+3.4 315+38 298+42 18.7+4.8

2.2 WP (] K T i

2 2 FR S IR NG LI ) B T LR 2 MG R )
2 M7 5 (P>0.05); Ml it D W] BT E 4l
D 41T gt w1 E 41, P<0.05; III
IV Le B AR T E 41, P<0.05).
2.3 PR ) AN R A

2 ZH W 3 ) v O s . AR R OB id TR

K2 WHASRBEHEFEERELRMN=15, X£53)

OBk . g M. P e T v a2 2R
JH PR IR A L R B U IS Rk e o A
LI RAEBIBE 3. NRRFMFERERED Y
KT E 41(6.67% vs 12.67%, P<0.05); &1L )% .
DEREE . B, ez, BORAEFREHAET D
21 (P<0.05); kit LahilZEkAEF D AmT
E #41(P<0.05).

Tab 2 Comparative arouse time and quality of revival in awake period(n=15, X *S)
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T 5 E4IHE, "P<0.05
Note: Compared with group E, DP<0.05

3 FALEME TR ES LK (=15)

Tab 3 Comparative adverse events in awake period(n=15)
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Tab 4 Comparative vital signs data in peri-awake period(n=15, X £§)

R I 4 415 MAP HR RE SPO, PerCO, OAA/S
T D4 100.5+7.6 89.3+6.6 42.242.1 99.5+0.5 40.2+4.1 0
E4l 97.4+8.6 86.3+5.7 42.5+1.8 99.4+0.5 40.5+3.7 0
T, D4 91.3+7.2 62.1£5.39? 41.7+3.0 99.4+0.5 41.243.9 0
EA 93.8+6.7 76.7+8.7 453427 99.6+0.3 42.342.8 0
Ts D4 95.8+8.0 67.4+5.0D? 90.8+7.5 97.8+1.2 43.3+3.2 0
E4 97.6+7.2 78.946.3 92.1+7.0 96.1£0.9 44.343.6 0
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Te D4 99.2+7.2 72.8+6.01% 94.0+5.2 96.3+2.1 42.842.9 4.1+0.5
E4 100.148.3 87.3+5.9 93.9+6.3 95.8+1.6 44.5+3.1 4.2+0.3

e NS T, PP<0.05: 5 E 41k, 2P<0.05

Note: Compared with T, in the same group, "P<0.05; compared with group E, ?P<0.05
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Investigation on the Relationship between Tacrolimus Blood Concentration and Clinical Efficacy in
Treatment of Nephrotic Syndrome Patients

LAN Shun, YE Dongmei, MO Guangyan(People’s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021,
China)

ABSTRACT: OBJECTIVE To investigate the relationship between tacrolimus blood concentration and clinical efficacy in
treatment of nephrotic syndrome patients. METHODS The blood valley concentration of tacrolimus in 34 cases of nephrotic
syndrome patients was detected by enzyme multiplied immunoassay technique after tacrolimus plasma-drug concentration
reached to steady state, then the therapeutic efficacy and adverse reactions were observed. The relationship between tacrolimus
blood concentration and clinical efficacy was evaluated by SPSS 13.0. RESULTS The tacrolimus blood concentration was
(8.11£3.23)ng'mL™" in group of CR, (6.08+1.15)ng'mL™" in group of PR, and (3.25£0.96)ng'mL™" in group of NR respectively.
Remission rate was 82.4%. The relationship between clinical efficacy and tacrolimus blood concentration was analyzed by
Spearmen correlation coefficients showed that it was positively correlated, and the correlation was closely[rs=0.611>0.5>0,
P<0.01, t(a/2)=0.01]. CONCLUSION The clinical efficacy of tacrolimus in the treatment of nephrotic syndrome is correlate
to the blood concentrateion intimately, and in the range of 4.88—11.34 ng'-mL™" of tacrolimus blood concentrateion, it can achieve
satisfactory therapeutic efficacy to nephrotic syndrome patients.

KEY WORDS: tacrolimus; nephritic syndrome; blood concentration; clinical efficacy
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