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Effects of Dexmedetomidine on the Quality of Intraoperative Wake-up Test During Cerebral Functional
Area Operation

TAO Honglei, MA Tingting, FAN Shanshan, WANG Dongdong, PENG Congbin(Department of Anesthesiology,
Tongde Hospital of Zhejiang Province, Hangzhou 310012, China)

ABSTRACT: OBJECTIVE To evaluate the effect of dexmedetomidine on patients receiving cerebral functional area
operation during wake-up test performed under propofol combined with sufentani anesthesial. METHODS Forty ASA physical
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status I or I patients,undergoing cerebral functional area operation, requring wake-up test, aged 18—65 years old, weighing

50-70 kg, were randomly divided into control group and dexmedetomidine group with 20 cases in each one. Dexmedetomidine
(1 pg-kg™) was infused over 10 min before anesthesia induction in dexmedetomidine group; meanwhile, control gorup received
an equal volume of normal saline. Anesthesia was induced with target-controlled(TCI) infusion of propofol and sufentanil and
cisatracurium. After endotracheal intubation, dexmedetomidine was infused at 0.4 pg-kg™'-h™". TCI of propofol and sufentanil
was used to maintain the anesthesia condition as followed: concentration of propofol in plasma was 3—5 pg-mL™" with BIS value
from 45 to 55; effect-site target concentration of sufentanil was adjusted at 0.1-0.2 ng-mL™". Patients in both groups received
scalp nerve block, local infiltration into incision and dura mater during the operation. After the dura was open, propofol was
withdrawed and the concentration of sufentanil was decreased to 0.1 ng'mL™", and in dexmedetomidine group the infusion rate of
dexmedetomidine was decrease to 0.1 ug-kg™'-h™". Anesthesia time and consumption of anesthetics before wake-up test, wake-up
time, and development of complications and intraoperative awareness during wake-up test were recorded. RESULTS All
patients successfully awaked, patiens in dexmedetomidine group need less consumption of propofol than those in control
group(P<0.05); the incidence of hypertension, tachycardia, headache and awareness were significantly decreased in
dexmedetomidine group than those in control group(P<0.05); the time to arouse the patients during operation was also
significantly shorter in dexmedetomidine group than control group(P<0.05). No significant difference in BIS value was found in
dexmedetomidine group. CONCLUSION Dexmedetomidine can reduce wake-up time and raise the quality of wake-up test
in patients undergoing cerebral functional area operation under propofol combined with sufentanil anesthesia.

KEY WORDS: dexmedetomidine; propofol; wake-up test
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Pharmaceutical Care to an H7N9 Influenza Patient

ZHANG Yel, FANG Jiez*(].Departmenl of Pharmacy, the Second Affiliated Hospital of Zhejiang Chinese Medical
University, Hangzhou 310005, China; 2.Department of Pharmacy, Ruijin Hospital, Shanghai Jiaotong University School of
Medicine, Shanghai 200025, China)

ABSTRACT: OBJECTIVE To discuss the effective therapeutic regimen of H7N9 influenza and the train of thought of
pharmaceutical care. METHODS Clinical pharmacist implement the whole pharmaceutical care to an H7N9 influenza patient,
and analyze and summarize. RESULTS Clinical pharmacist provided pharmaceutical care to the patient through anti-viral,
anti-bacteria and anti-inflammatory treatment. Analysis and discussion the liver function injury during the treatment.
CONCLUSION Neuraminidase inhibitors(NAI) may be effective, and immunoglobulin(IVIG) can not be ignored, and the use
of glucocorticoid is still controversial. Clinical pharmacists must cultivate the clinical thinking ability.Pharmaceutical care must
take the curative effect as the primary starting point. Clinical pharmacists must pay close attention to the medication details and
adverse drug reaction.

KEY WORDS: H7N9 influenza virus; nueraminidase inhibitor(NAI); intravenous immunoglobulin(IVIG); drug-induced liver

injury
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