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ABSTRACT: OBJECTIVE  To evaluate the effects of dexmedetomidine combined with lidocaine mucilage on extubation 

response in patients receiving double lumen endotracheal intubation. METHODS  One hundred ASA � or � patients 

scheduled for pulmonary lobectomy under general anesthesia were randomly divided into 4 groups(n=25 each): control group, 

dexmedetomidine group, lidocaine mucilage group and combine treatment group(dexmedetomidine combined with lidocaine 

mucilage). The plasma epinephrine and norepinephrine level were detected and MBP and HR were recorded immediately before 

iv infusion of dexmedetomidine(T

0

), immediately before extubation of DLT(T

1

), at 5 min after extubation(T

2

), at 10 min after 

extubation(T

3

). The severity of cough was assessed. RESULTS  The level of plasma epinephrine and norepinephrine in four 

groups, MAP and HR in control group, dexmedetomidine group and lidocaine mucilage group were significantly increased at T

1

 

than at T

0

, all indexes in control group were significantly increased at T

2

, T

3 

than at T

0

(P<0.05). Compared with control group, 

all indexes at T

1, 

T

2

, T

3

 and severity of cough during extubation in dexmedetomidine group, lidocaine mucilage group and 

combine treatment group were significantly decreased (P<0.05). Compared with combine treatment group, all indexes at T

1

 and 

severity of cough during extubation in dexmedetomidine group and lidocaine mucilage group were significantly increased 

(P<0.05). CONCLUSION  Dexmedetomidine combined with lidocaine mucilage can alleviate the response of extubation in 

patients receiving double lumen endotracheal intubation.  

KEY WORDS: dexmedetomidine; lidocaine; intubation; intratracheal 

 

                              

�����:;7E7GU5I    Tel: 13575374237    E-mail: wang0525@sohu.com    

*

������<=7E7GH5I    Tel: 

(0578)2681253    E-mail: mzwang210210@163.com 

��������	�
������

��������(double lumen endotracheal 

tube�DLT)�������������� !�

���"#�$%�&'(�)���*+,-

�����./0�12�3$4567-89:

;<=>?@A��B/0�CD�EF�.$

4GCHD�IJK�L�MNOP�QRST

�����UV�2�F+EFWXYZ[\

I]K̂ _`abcdefgh α

2

89:;?ij

+kl�WXmn�mopq

[1]

�Bindu�Yu(

[2-3]

rstu�vwxy2�F+EFKz{|�}

~c[\
q�t���l�rstuwx�1

2�3�����������2�.��

[4-5]

K

�^_`ab�Oz{|�}~q�ST��

���2�F+EF��������[\��K

�rs���^_`ab�Oz{|�}~)



 

�1004�       Chin J Mod Appl Pharm, 2014 August, Vol.31 No.8                        

�������� 2014 	 8 
� 31 �� 8 

 

�����UV2�F+EF�����[\F

q� ¡¢K 

1  ����� 

1.1  d£¤¥   

�rs¦§�¨©ª«¬®¯°±�²³

UV´µ¶·¸I¹KN3�º��»¼½�U

V 100 ¾��¿À��ÁA����hÂÃÄ�

ÅÆ 30~64Ç�jÈÉ 40~80 kg�ASAÊËÌÍ

ÎË�ÏÐDÑ�vÒCD�ÓÔ�ÏÕÖÓ�

×�8�ØD>?��g
�����ÙÚKÛ

qÜÝÞßtà�ávÊ� 4â(n=25)ã)äâ�

^_`abâ�z{|�}~â��Oåæâ(^

_`ab�Oz{|�}~åæâ)K 

1.2  çà  

Ï��èqéKUVêëì
íîïCðñ

(ECG)�Cò(HR)�óôDõö÷ø(SpO

2

)�ùú

��Áûüý�nó"�÷þkó�*"��q

��jåæ÷X�DÑîï��� A-2000�îï

�(_� Aspect 	
)îïHð��Þ(BIS)K

�����è���õ�^_`abânó��

1 µg·kg

−1

^_`ab(����©é��XÄ	


�°�ã11010834)�10 min��û��z{|

�}~ânó��(É�¬���Ûq 2%z{|

� } ~ (�� !T é X Ä	
� °�ã

H10880008)3 mL"#$% DLTè 1/3&��Oå

æânó�� 1 µg·kg

−1

^_`ab²q 3 mL 2%

z{|�}~"#$% DLT è 1/3 &�)äân

ó��(É�¬��K'hUVMN 37� DLT�

(hUVMN 35� DLT���ç)MN*)+,K

����ãnó��a-./ 0.1 mg·kg

−1

�0`

a1 0.3 mg·kg

−1

�2345 0.5 µg·kg

−1

�6789

0.1 mg·kg

−1

�����ì�:¤#��©;Ûq<

6=��>ûü��)���Ý?@���@

�A�É 8~10 mL·kg

−1

�B��ò 10~12C·min

−1

�

- �@�A� É 6~8 mL·kg

−1

�B��ò

12~14 C·min

−1

�õDÉ 2 L·min

−1

�6E P

ET

CO

2 

35~40 mmHg(1 mmHg=0.133 kPa)K��6EãÛ

qnóFG���HI�D~Jø 2~4 µg·mL

−1

�

�345 1~4 ng·mL

−1

�KLnó��6789

0.05 mg·kg

−1

��M6E BIS N 45~55�BP�HR

OPQ�RSN(êëì�� 5 min TUïN)�

30%KV�èÛq 0.5%JøWX|��YFZ[

\K]^_`�²nó��2345 5 µgmoK

��ab��cdëefgh�nó��i`j

1 mg÷kl�u 2 mgmnopqr�F�sB�

cdtIì2½�����uovwx��Ê

(visual analogue scale�VAS)>3Ê�UVnó��

345 0.5 µg·kg

−1

K 

1.3  ghy   

ÊÂ�nó��^_`abÍ(É�¬��

èz{(T

0

)�DLT 2�èz{(T

1

)�2�ì 5 min

T(T

2

)�2�ì 10 min(T

3

)T�Û|kóD 3 mL�

Ûq}~ï�àï�D~M89:;÷��89

:;������T� MAP ÷ HRK:¤#��

©;)2�TUV���øA��Ëã0Ë�Ï�

��1Ë�y��-C���2Ë�Mø���E

fTK<5 s�3Ë��Y���EfTK>5 s

[6]

K

���MCk��(HR<60 C·min

−1

)G�·���

�TK�����2½TK(�������2½

T)�2�ì345��·�K 

1.4  =�ªÊ�   

Ûq SPSS 19.0=�ª��A�Ê���É¤

¥� sx ± t��YdïÉ���É¤¥�,�Û

qYdïÉ��¤¥�ç�Ê��û¿ÜÝ��

�É¤¥�,�Ûq-�;ç�Ê���Þ¤¥

,�Ûqχ2

���(Ë¤¥,�Ûq�÷���

P<0.05��gX=�ªI]K 

2  �� 

2.1  ��y���TK������2½TK

�,� 

4âUVd£¤¥��y���TK���

��2½TK�gÏ=�ªI](P>0.05)����

t 1K 

� 1  4 ��������	
����������

�������(n=25, 

sx ± ) 

Tab. 1  Comparison of general information ,duration of 

operation and extubation time in four groups(n=25, 

sx ± ) 

� � ��/� 

����	


(�/�)/ 

���/ 

kg 

���

�/min 

����

��/min 

��� 47±6 13/12 61±10 108±11 16±2.3 

������ 45±8 14/11 58±9 105±13 15±4.2 

� !"#$� 48±6 13/12 62±11 110±9 14±3.5 

%&'(� 46±7 11/14 60±11 106±10 15±3.7 

2.2  4âUV�TK�F+EF·� 

³ T

0

T,��T

1

T)äâ�^_`abâ÷

z{|�}~â MAP�HR�D~89:;���



 

�������� 2014 	 8 
� 31 �� 8                          

Chin J Mod Appl Pharm, 2014 August, Vol.31 No.8      �1005� 

89:;���Ð��OåæâD~89:;�

��89:;���Ð(P<0.05)�MAP÷ HR�g

Ï=�ªI]�³ T

0

T,��T

2

÷ T

3

T)äâ

MAP�HR�D~89:;���89:;���

Ð(P<0.05)�^_`abâ�z{|�}~â��

Oåæâ�gÏ=�ªI]�³)äâ,��^

_`abâ�z{|�}~â��Oåæâ T

1

�

T

2

�

T

3

T MAP�HR�D~89:;���89:;�

���(P<0.05)�³�Oåæâ,��^_`ab

â÷z{|�}~â T

1

T MAP�HR�D~89

:;���89:;���Ð(P<0.05)�T

2

�

T

3

T

�gÏ=�ªI]�^_`abâ÷z{|�}

~âK�T� MAP�HR�D~89:;���8

9:;���gÏ=�ªI]����t 2K 

� 2  �������� MAP�HR����� !"�#$� !"%&���(n=25, 

sx ± ) 

Tab. 2  Comparison of MAP, HR, level of plasma epinephrine and norepinephrine at different time in 4 groups(n=25, 

sx ± ) 

) * �� T

0

 T

1

 T

2

 T

3

 

��� 94±8 123±13

1)

 116±9

1)

 109±10

1)

 

������ 95±10 110±9

1)2)3)

 100±7

2)

 98±8

2)

 

� !"#$� 96±8 112±8

1)2)3)

 102±9

2)

 99±7

2)

 

MAP/mmHg 

%&'(� 94±9 102±4

2)

 97±8

2)

 95±6

2)

 

��� 84±6 109±11

1)

 103±9

1)

 98±8

1)

 

������ 83±8 98±9

1)2)3)

 88±7

2)

 85±8

2)

 

� !"#$� 82±9 100±10

1)2)3)

 89±7

2)

 86±6

2)

 

HR/+·min

−1
 

%&'(� 83±10 87±7

2)

 85±6

2)

 83±5

2)

 

��� 682±90 1 625±251

1)

 1 158±210

1)

 1 075±152

1)

 

������ 678±95 1 202±223

1)2)3)

 789±130

2)

 758±105

2)

 

� !"#$� 701±97 1 315±247

1)2)3)

 815±151

2)

 791±128

2)

 

,-.//pmol·L

−1
 

%&'(� 695±100 910±205

1)2)

 777±151

2)

 735±99

2)

 

��� 1 447±178 3 228±457

1)

 2 477±336

1)

 1 978±283

1)

 

������ 1 420±169 2 503±271

1)2)3)

 1 639±258

2)

 1 553±200

2)

 

� !"#$� 1 392±180 2 612±331

1)2)3)

 1 818±243

2)

 1 539±221

2)

 

01,-.// 

pmol·L

−1
 

%&'(� 1 401±182 2 109±192

1)2)

 1 617±153

2)

 1 510±147

2)

 

234 T

0

�567

1)

P<0.05; 4���567

2)

P<0.0584%&'(�567

3)

P<0.059 

Note: Compared with T

0

,

 1)

P<0.05; compared with control group,

 2)

P<0.05; compared with conbine treatment group,

 3)

P<0.05. 

2.3  4âUV���ø,� 

³)äâ,��^_`abâ�z{|�}

~â��Oåæâ���ø��(P<0.05)�³�O

åæâ,��^_`abâ÷z{|�}~â�

��ø�Ð(P<0.05)�^_`abâ÷z{|�}

~âK�gÏ=�ªI]����t 3K 

� 3  4 ���'()*��(n=25) 

Tab. 3  Comparison of severity of cough in four groups(n=25) 

� � 0: 1: 2: 3: 

��� 0  2  5 18 

������

1)2)

 2  6 10  7 

� !"#$�

1)2)

 1  5 13  6 

%&'(�

1)

 6 10  7  2 

234���567

1)

P<0.0584%&'(�567

2)

P<0.059 

Note: Compared with control group,

 1)

P<0.05; compared with conbine 

treatment group,

 2)

P<0.05. 

2.4  4âUVCk�����345G�·� 

³)äâ,��̂ _`abâ(10¾)��Oå

æâ(9 ¾)�MCk��G�ò�Ð(P<0.05)�z

{|�}~â(3¾)�gÏ=�ªI]K)äâ÷

�Oåæâ�X 2 ¾UV�^_`abâ÷z{

|�}~â�X 1¾UV2�ì��345mo�

4âK�gÏ=�ªI]K 

3  �	 

Turgut(

[7]

rstu�����è�� ¡É

^_`ab 1 µg·kg

−1
�e�6EÉ6E¢£���

�UV�ì2�TK�¤ PACU TK¥¦��L

�rs§��¨C ¡ÉK^_`ab©½ª«

3¬ 2 h��rsUM�»¼½��X�pqTK

R� 2 h®^KKIM(

[8]

rstu�HI�nó

���¯°±�ê��cd3²k�G�òu³

����x����;45cd3²k)����

���rsÛq¿´nó��K�ìuoµc45

��cd3²k�YZ¶�

[9]

��rs�V�èn

ó��QlÉ2345²�YFZ[\K]^_

`�x��ìuo)�rs������·�ì3

45��mo�·�¸u�ìmoçà��tIK 



 

�1006�       Chin J Mod Appl Pharm, 2014 August, Vol.31 No.8                        

�������� 2014 	 8 
� 31 �� 8 

 

�rs��tu�T

1

T)äâ�^_`ab

â÷z{|�}~âUV MAP�HR�D~89:

;���89:;��� T

0

T"u³�Ð��O

åæâ MAP÷ HRÏu³OP�D~89:;�

��89:;���Ð�·³)äâ,��9¹

y"u³���vM�Oåæâ��º³»K

T

2

T^_`abâ�z{|�}~â÷�Oåæ

âUV� MAP�HR�D~89:;���89:

;��� T

0

TÏ³»OP���^_`ab÷z

{|�}~"w�������UV12�3

�F+EF�·¼V�O�q��.½K^_`

abâ�z{|�}~â��Oåæâ2�T�

��ø��)äâ�vM�Oåæâ���øº

����^_`ab÷z{|�}~"w�Ð2

�ÈÉ�xy���¼V�q��u³K¾¿À

(

[10]

rstu�^_`ab?u³ÁÂUV)

DLT �Ãih�xy2�T�DDk ª���

ÄÅÆ(

[4]

���z{|�}~$% DLT wxy

UV��2��F+EF�³�rs��YdBK

^_`abâ³�Oåæâ�MCk��G�ò

u³�Ð�w?³^_`ab�é¬pqXV�

^&¬ìÏu³DDk ª������M�q

^_`ab��ÂîïK 

^_`abcdeÐMNh� α

2

89:;?

ij+kl�@�+kHÇÈÉÊ α

2

ijË�Ì

ÍÎkÏÐÑ�mnÒÓ�ÔXmo�FKrs

tu�^_`ab@�ST67]^ÕhÖ�x

yF+EFTD~�������

[11]

��è�é

w���Ì×Øh*+��ø

[12]

�w?c^_`

abxy DLT 2�EF�YZ¶�Kz{|�}

~: 2%�Ùz{|��PÉÚÛl�ÜOlÝT

�ü�ÚÛl?©½��ÜÞ&ÊßàÛá�Á

Âz{|���â �ÜOl?Á�éàÜø�

ÁÂé��Üã �Ö�6EéàJø���T

K.Eä���TK�¥¦å³��ÜÞ)z{

|���æfhXV

[13]

K�z{|�}~xy

DLT 2�F+EFw?³vt����çè>?

XVK^_`ab÷z{|�}~pqÝTÃ¸�

¼V�O�qwé½ê_L DLT2�T�Ãë*

+K�rs�á>65Ç�ìÅUV���TK�¦

��í��îêrs�¼V�O�q)ïÌUV

cð¸ñX���sAdòrsK 

ó9U¹�^_`ab�Oz{|�}~w

xy�����UV2�T�F+EFK 

REFERENCES 

[1] SHEN S L, HU S F, ZHENG Y L. Comparison of 

dexmedetomidine and etomidate in providing conscious 

sedation for awake craniotomy on cerebral functional area [J]. 

Chin J Mod Appl Pharm(��������), 2013, 30(8): 

890-896. 

[2] BINDU B, PASUPULETI S, GOWD U P, et al. A double 

blind, randomized, controlled trial to study the effect of 

dexmedetomidine on hemodynamic and recovery responses 

during tracheal extubation [J]. J Anaesthesiol Clin Pharmacol, 

2013, 29(2): 162-167. 

[3] YU F F, HE S Y. Effects of dexmedetomidine combined with 

hydrochloride on elderly anesthesia extubation response [J]. 

Chin J Hosp Pharm(�������� ), 2013, 33(5): 

414-416. 

[4] ZHANG L Y, DONG T L. Effects of compound lidocaine 

cream on extubation response in patients receiving double 

lumen endotracheal intubation [J]. J Chin Pract Diagnosis 

Therap(�����������), 2011, 25(6): 594-595. 

[5] WANG W, CHEN Y, LEI L P. Effects of lidocaine 

hydrochloride mucilage on tracheal intubation [J]. Her Med(�

���), 2011, 30(9): 1174-1176. 

[6] LEE J H, KOO B N, JEONG J J, et al. Differential effects of 

lidocaine and remifentanil on response to the tracheal tube 

during emergence from general anaesthesia [J]. Br J Anaesth, 

2011, 106(3): 410-415. 

[7] TURGUT N, TURKMEN A, ALI A, et al. Remifentanil- 

propofol vs dexmedetomidine-propofol-anesthesia for supratentorial 

craniotomy [J]. Middle East J Anesthesiol, 2009, 20(1): 63-70. 

[8] KIM Y S, CHAE Y K, CHOI Y S, et al. A comparative study 

of emergence agitation between sevoflurane and propofol 

anesthesia in adults after closed reduction of nasal bone 

fracture [J]. Korean J Anesthesiol, 2012, 63(1): 48-53. 

[9] PIETERS B J, PENN E, NICKLAUS P, et al. Emergence 

delirium and postoperative pain in children undergoing 

adenotonsillectomy: a comparison of propofol vs sevoflurane 

anesthesia [J]. Paediatr Anaesth, 2010, 20(10): 944-950. 

[10] YIN Q M, LÜ J H, SUN P. Hemodynamie effects of 

dexmedetomidine hydrochloride double-lumen endotracheai 

intubation [J]. Asia-Pacific Tradit Med(������), 2012, 

8(6): 97-98. 

[11] TALKE P, CHEN R, THOMAS B, et al. The hemodynamic 

and adrenergic effects of perioperative dexmedetomidine 

infusion after vascular surgery [J]. Anesth Analg, 2000, 90(4): 

834-839. 

[12] PATEL C R, ENGINEER S R, SHAH B J, et al. Effect of 

intravenous infusion of dexmedetomidine on perioperative 

haemodynamic changes and postoperative recovery:A study 

with entropy analysis [J]. Indian J Anaesth, 2012, 56(6): 

542-546. 

[13] MINOGUE S C, RALPH J, LAMPA M J. Laryngotracheal 

topicalization with lidocaine before intubation decreases the 

incidence of coughing on emergence from general anesthesia 

[J]. Anesth Analg, 2004, 99(4): 1253-1257. 

;<=>32013-12-05 

 




