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WG BT A EEE A G RE ey 5 5 B B4 1056], R AMALSCF AL 5 A A B.CA, &350, 345K 1T4 5 IREE,
23 TH6E 8T 15 min 2 H IR R RN 8E A £ KT E4%0.3.0.6.1.0 ug/kg, B34 4T3 35 KR E4%R 0.5 ng/kg, %25 10 min
Jo NI BMEN, THEXAFSIN FTARBRAETEE ., WRIAEFZNEES5min(T) WizE Rzl (T,) 4585 8 2 (T,) 45
£ )5 1 min(T,) 45% )5 5 min(T5) 89-F ¥ 31 bk E (MAP) .5 £ (HR) |kt o 404 % (SpO.) Ao 3R % (RR) , Rl B2 R 348 %% T,
i Ramsay 485375 o0 IR 4 6B AT IR 4 PR R R R AL, 4R Tiek 8, 348 % % MAP HR . SpO. .RR K -F 1b
B, EFHRAITFEL(P>0.05), TitE,3MEH LR IBAFH XK, 5 Tak S L& 2 F A 415 &L (P<0.05), 407
Wi Z FH AL FEL(P>0.05), T, T, T8 5,34 % % MAP . HR ,SpO. . RR /K-F34 45 Toot 5 B3 FH &, B A0 &% MAP,
HRAKF 2 Z % FB.CA, £FHAH %3 EL(P<0.05);3 20 %% Sp0O, . RR AP 2 ] )b2k , £ %3 R4t FEL(P>0.05), T
a5, BLC 4% & Ramsay 41437 5 2R 0 G E W2 BIFS M BEZ TAL, EFH AT EL(P<0.05). AAZEZHh
E o Fhidid obvr B A ARRE S TB.CA,CAEFCFHTLE TR LAAEFTNESZTABLA, ZFHNALRTFEL
(P<0.05), ##:0.6 ng/kg#= 1.0 pg/kg t9 A& £ ek C 4 A 23 h) 2 F 3 ol [ B A0 368 B 09 LIRS , e il 3 ) F 0944
2, B.0.6 pg/kg b9 A £ Feok R BORORL 69 KA F AT AR
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Effects of Different Doses of Dexmedetomidine on Tracheal Intubation Stress Response in Elderly Patients
with Hypertension

QIN Xu, WANG Dan, WANG Wengang (Dept. of Anesthesiology, the First People’ s Hospital of Liangshan Yi
Autonomous Prefecture, Sichuan Liangshan 615000, China)

ABSTRACT OBIJECTIVE: To observe the effects of different doses of dexmedetomidine on tracheal intubation stress response in
elderly patients with hypertension. METHODS: A total of 105 elderly hypertensive patients who underwent selective general anes-
thesia with tracheal intubation were selected from our hospital during Jun. 2014-May 2016, and then divided into group A, B, C
according to random number table, with 35 cases in each group. Three groups received general anesthesia, Dexmedetomidine injec-
tion 0.3, 0.6, 1.0 pg/kg by intravenous infusion and Remifentanil injection 0.5 pg/kg 15 min before intubation. After 10 min of ad-
ministration, 3 groups stopped drug infusion and received tracheal intubation fiberoptic bronchoscope. Mean arterial pressure
(MAP), heart rate (HR), blood pulse oxygen saturation (SpO.), respiratory rate (RR) were observed in 3 groups at 5 min after
entering surgery room (7)), immediately after infusion (7.), immediately after intubation (73), 1 min after intubation (7.), 5 min
after intubation (7;). Ramsay sedation scores, cough scores and intubation tolerance scores were also recorded in 3 groups at T,
and the occurrence of ADR was compared among 3 groups. RESULTS: At Ti, there was no statistical significance in MAP, HR,
SpO: or RR among 3 groups (P>0.05). At T3, above indexes of 3 groups were decreased significantly than at 7), with statistical
significance (P<<0.05); there was no statistical significance among 3 groups (P>0.05). At T, T4 and T;, MAP, HR, SpO. and
RR of 3 groups were increased significantly than at 7., and MAP and HR of group A were significantly higher than those of group
B and C, with statistical significance (P<C0.05). There was no statistical significance in SpO. or RR among 3 groups (P>0.05).
At T;, Ramsay sedation scores, cough scores, intubation tolerance scores of group B and C were significantly higher than those of
group A, with statistical significance (P<C0.05). The incidence of hypertension, tachycardia, cough and restlessness in group A
were significantly higher than group B and C (P<<0.05), the incidence of bradycardia and respiratory depression in group C were
significantly higher than group A and B, with statistical significance (P<<0.05). CONCLUSIONS: Dexmedetomidine 0.6 pg/kg and
1.0 ng/kg can effectively inhibit stress response and maintain hemodynamics stable in elderly hypertensive patients during tracheal in-
tubation, and dexmedetomidine 0.6 pg/kg has relatively lower incidence of ADR.

KEYWORDS Dexmedetomidine; Remifentanil; Elderly; Hypertension; Tracheal intubation; Stress response
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ARG RS FECO N N B AN R A . AT
Wk S — P e M o BB IR R B A h ), A R
PR BEUIRG 0 5 BB S AT A1) 5 o 28 305 47 2 1 2
WFFE I, A7 SEFEKE 1T LIS/ D 4% Rl 2 il an < 4
GBIV 22 Y I3 B A7 2 Dk B, B A R AR e
B 25 A S8 S — Tl A ke ] 2 259, DR EL A A A Rk
TR AR RO S 5 T B TFAT SR
)42 By BRI R RO (ER RIS 0 E BE A B 25
R JE PR T 24T e I RS F A B0 %) 98 s g G
I R A SR8 o A S 1 WA ] 5 42 A S 4T
FE XS AT I SR AR I ML 30 12 N SO
SR BB B, AR AT SEFEIRE 1 A s Al o
FLifs R RS

1 &#RFAZE

1.1 MANEHERRE

Y AKRUE (1) FLAT 3 i % s HOR AR AE 1 4R B4R
% =60 % 5 (2) RE I K 150~120/90~70 mmHg (1
mmHg=0.133 kPa)

HEBRARUE : (1) O INREAN 2 SR & () K
P RERERS 5 (3) IR M i LI I £ 5 (4) = E O il 12
P 5 (5) I B IIREAS 5 55
1.2 R

PEHL 2014 4F 6 J1 —2016 4F 5 J1 F& BeSi i B 17
SENTE A BRI 24 RE 105 491, R FHBEALEL 7 3%
B A B.CA, 4350, 340 FH— Mok b, 2%
S X (P>0.05), HA A ek, L E 1,
AHFFE 5 B2 B g PR 2 AR B B 2t e | R 34 011G )
BB FE.

&1 SHABE-MABLLE

Tab 1 Comparison of general information of patients among 3 groups

G EL(— it . - ¥ el (= 1 A
B 0 HBIORGD) G Y KRR kg (MaTTIIA S Malpa 1B RERFG.s UKD B(%)
A4l 35 19/16 63.85+6.14 65.56+8.25 20/15 16/19 41.19£4.08 33(94.29)
B4l 35 20/15 64.43+6.54 64.38+8.13 20/15 17/18 40.86 £4.12 34(97.14)
c4l 35 21/14 64.36+6.35 64.41 +8.48 19/16 15/20 40.78 £3.96 32(91.43)

1.3 WEEFHE

FIrf BEATFARE G, BT o i , 15
W4, W INC FEL L (ECG) ik 48086 F B (SpO.) (IS
KA R p(CO.) o A B.C 4B TR T35
ST ERR AT FEFEK R T R (VL5 B = 24 e 0y A B 2
A HEESC S 25 H20090248 , #i4% : 2 mL: 200 pg)
0.3.0.6.1.0 pg/kg, ARSI B AL FIK AN | IRl 34 25 7
B o5 R JE T S CEL B AR 25 A R TTAE 2w, i SC
Z o [ 25 MESE H20030199, BLAK : ## CooHusNLO5 11 2 mg)
0.5 ng/kg it . 452510 minJ5 , 155 1 R W9, F4F
A EG L M EAEWE . EWmE RS,
T 1 min NZE T25 KRB 3 pglkg+Bkikme4 0.08 mg/kg+ik
FEKTR 0.3 mg/kgH BT pH 2244 0.1 mg/kg J5 A THLARE < o
1.4 WEIEFR

(D3HBHEHICEAZEST 5 min( 7)) JiE s R
ZI(T) FHE G ZI(T) 3\ 1 min(T,) J6% 5 5 min
(T2) Wy I3 30 1 24 48 45 < - 3 3 ik i (MAP) | 0
(HR) .SpO. WP A % (RR) o (2) 1L 5% T: B f2. 75 Ramsay
FETE D (R BB 2N 15 s ZEAE R 2 505 BE
SFHE AT BN 3 58 5 PR BERRARZS , AT ey 4 43 ; ABE,
X IR J52 )07 3R i oAy 5 43 5 T, Kot WP TG S 1o Ry 643 ) L%
WK P43 (T 3 I i B 0%k 1 4, o B R CRy 2 4, B
WZIRCA 3 53, JCRZM 4 43 ) AR A i 32 P E 43 (R A I
PUahtEh 143, 2 45 5 Sk B sl 243, B A E N
343, KAWL N R 453) . (3)ICE 3 U B E AR
FR A A, A3 g IR AR O sl ik O s
Sz NG R B s |7 N K MR AR 4
1.5 Fit=FAHE

EZED; 2017 45 28 5 29 1

K SPSS 19.0 4% Bdig i A 141t b o THE T
BHAX + s 3R, AL ECR F AR 207 225007, LN
W LUK SNK-g #5607k LIS sl R R, 4
] Fb AR A R . P<<0.05 25 A Siit275 X,

2 H#HR
2.1 3ABREFEMSMTE3NFIBIRLER

T/ 5, 3 4 H.3% MAP .HR ., SpO. .RR /K b5, 2%
SG T FE X (P>0.05), T.0 & ,34BHE Fikds
FrR¥fy i E AL, 5 T s i R A Gt B L (P<
0.05) , 41l b 2= eG4 L (P>0.05) . T:.T..
TB} 55, 3 4 &% MAP (HR . SpO, . RR /K344 T, B 5, .
FThE, A4 HEHMAP HR KV 2 # 5 TB.C4H, %
S H G E X (P<0.05) ;340 B SpO. . RR 7K F-4H
() FbAs, 22 8 Ese i 2 L (P>0.05) , L 2,

2.2 3ZAHRE TREW EEFNEEMZ TS b

B.C 4 H T K PE4) . Ramsay 48 #fF4) i
it SZ P i T A A, Z R A G E L (P<
0.05);B.CHLHH T.I} FiRiEor Fks, 22 F ¥ 82+
=X (P>0.05),FELFE 3.

23 BHEBEARRMNAZERLE

AEBA R O3l N B ) & A R
R TBHAMCH, ZRAGIT%E X (P<0.05);C4
LBt 58 WA & A R B T B M AL, %=
SIS E L (P<0.05) 5 3 4RI %0 PS5
N7 % MR R P0G ) & A R LU, 25 S e s R L (P>
0.05), W4,
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#*2 SHBETEMRMRHNFHEREER (xs)
Tab 2 Comparison of hemodynamic indexes among 3
groups at different time points(x * s)

A n WA MAP, mmHg HR , X /min SpOs, % RR, X /min
A4l 35 T, 83.15+11.45 79.38 £8.23 95.25+3.25 20.13+1.56
T. 7632+9.16" 72.15+7.48"  90.13+3.86" 15.07+1.63"
T; 9826+11.59"% 93.15+9.52*% 99.42+3.56" 21.09+1.86"
T. 9648+ 11.77°%  93.48+9.13*% 99.26+3.48" 20.12+1.45"
T 86.56+9.217 82.66+8.63"  96.32+3.32° 19.18 +1.62"
B4l 35 T, 83.14+1045 79.82£8.78 96.41+3.14 19.18+1.86
T. 76.56+8.65° 67.17+8.16°  88.32+3.96" 1520+ 1.48"
T;  88.63+8.14™* 85.96+7.79"*  99.52+3.14" 20.13+1.56"
T, 8542+9.85™ 83.46+8.42"*  97.14+3.36" 19.07+1.76"
Ts  83.84+9.63** 79.83+9.96°* 92.18+3.25% 18.09 +1.48"
C#l 35 T, 83.12+9.48 80.63 +7.56 96.52+3.72  20.13+1.96
T. 75.56+8.85" 68.89+8.42"  8842+3.63" 15.14+1.75"
T, 87.14+8.96"* 82.72+9.56**  95.17+3.48* 19.11 +1.46"
T, 84.76+9.48** 81.26+9.63**  93.18+3.76" 19.18 +1.86"
Ts  82.15+8.51% 77.48+8.73"*  90.29+3.25" 18.12+1.63"

W5 T A R, P<0.05; 5 TR S A, 'P<<0.05; 5 A4
8 ,°P<<0.05
Note: vs. at 7y, "P<<0.05; vs. at T3,"P<<0.05; vs. group A,*P<<0.05

®3 3ABRETHER HBNSEHRENZEITS
PE (X +s,47)
Tab 3 Comparison of cough, sedation and intubation
tolerance scores among 3 groups T3(x * s, score)

il n LNy T AT 32
Adl 35 2124042 3314048 2484035

B4l 35 342+0.43" 415+£033" 3.58+0.12"
CH 35 3.48+0.58" 426+0.52" 3.78+0.21"

T AR, *P<0.05

Note: vs. group A, “P<<0.05
SRR, B R T A SR, B AR
AR IR S T S e S PO % 2Rt 40 1 R 7 K
i, 2 R MR ZE O ) e S INAEAE A I
SiE o R R U RER IR B FR A B 2RI, 2By
AT FRORH ) PRI ME B AR il e SIERBC L  EREY, AE
PSR AT U A BAT 10/ i
HE AR AT RE T A 2 s ZUAY WU, 5
EC LK NV G fe o o] D[V 8 6 A o e o SR 1

F4 BHEBEFRRMEREZLLRG](%)]
Tab4 Comparison of the incidence of ADR among 3 groups [case( %) |

4 n HlLE RN OEEE O % IRl Bsh Bl FEEUAE WG
Al 35 11(3143) 3(8.57) 11(31.43) 20570 14(40.00) 20571 13(37.14) 3(8.57) 3(8.57) 4(11.43)
B4l 35 4(1143)" 20571 5(1429)° 501429 5(1829)°  3(857) 3(8.57)" 2(5.71) 2(5.71) 3(8.57)
C4l 35 3(857) 4(11.43) 3(857)°  13(37.14) 3857 11(31.12) 2(5.71)" 2(5.71) 2(5.71) 1(2.86)

W5 A #, *P<0.05; 5 C4H L#,"P<0.05
Note: vs. group A, “P<<0.05; vs. group A,"P<<0.05

5, TSR R R B 2 ) A T 2 TR RR R 8 0 P H —
FRIVE 1) JRR T PR B AL 24 0 ] ks A A U L
ACHbRI A A AT ) g S

A AR E L 1 B0 A IO 7 A B
PO R N U A A I g R 1 I B ) 2 U sl AR
S, REAER T EREN Mo B IR RREZ A, 1l #h
ZEIUTICHL , 7 A B R B R A2 S Sl g
AW R, B C A A EARE IR iR ) ) 2= e
E, AR M) 1 F RS R, #2755 0.6 ng/kg 5 1.0
ng/kg 17 FEFEIKE B FR ORI T 0.3 pg/kg, 1
ZAEVES R o XU AT SEFEIK E 1 0 AT I e
SBEAE A 0 A BRSO, I R AR R T
ERER . AR ER, AABE S IME O 3halH
M BRB I KA RS T BAMCA, CHRBHF O
Bk G5 WA A AR R R E T BAMAL . X
Ui B B 41 E AN RN kAR ZE AR R R , ik v 7
A7 SEFE MK IF AN BB & I RAOR | S 2338 A R
B R AE B RS o BEAEAIESE o, A7 SEHE MK e T3
PSR A B R i A, HLUB/INR A SEFR K g R W A
il A A AR AR R A R A3

25 PR, 0.6 ng/kg 1.0 pg/kg (45 5 FE0KE K RE
AR A A I 0 RSO, AERE I B 2 AR
JE , H 0.6 pg/kg A7 LFEIKE A B SN K Az 28AH X AL
%o ARWFFRAFAEREA LR/ ELARAE AP A 58 40
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B E BN UNELVERRSBELITBRRGEME T EFDHFHEE R K (UC) MG RIT R Z AN, ik I2012 43
A —2014 48 A R IZHAL A BT 8ESH M UC B H 1200, 3 BN T Rk o AR A3t BAH, & 60 6], L8 H34
TEHIMUCHFIEIT, S BAEF LR E R LD BAMENR 1 g, tid; VLR B & 23T R4 ey S sk b e BB 5373 30 mL
N AT K 150 mL ARG B, qd. BALE 67 30 do ML E G 7 FJS £ iF B RSB B F (TNF)-a, & 4 lei& 1
(IL-1) \IL-8,IL-10 ,#8 A A4 B ALEE (SOD) . — BAL F(NO) \iL B ALNE Fi (LPO) K -F, b4k w9 40 % s AR 7 2 BLR & e IT s
BARREBR R AE N, 4R 670, HAEH o E TNF-a,IL-1,IL-8 . IL-10 ,.SOD NO ,LPO /K -F- bk , £ 53 L4kt & L (P>
0.05). #&77)5, P4 & f i TNF-a IL-1.1L-8 \NO,LPO /K -F ¥ # 2 44K, o7& [L-10,SOD /K-F P 27 & ; BV & 4 o i
TNF-a,IL-1,IL-8 \NO .LPO 7K-F- 8 R4K T *F B8 48, 1L-10 ,SOD /K-F B 2. & T AF M40, £ F 38 4ot 3 & L (P<0.05), W%
F Ve AR FEA833% , AR FH11.T% , 5 A 35 88.3% , B F4 T 2 FBLRH 66.7% .30.0% .70.0% , £ %3 A %3t F & L
(P<0.05), MEFERER LA FIE, ZF AL FEL(P>0.05), ik £V E%RBEA LI RIRE HE M T A 2R
FHHUCBE KRR A G dEB, B2 emid,

KGR EIWER AR ED R B X KRR

Clinical Observation of Mesalazine Combined with Kangfuxin Solution Retention Enema in the Treatment
of Active Ulcerative Colitis

HE Yuanging, HE Zibin,ZHANG Han, HE Li, YANG Tao,ZHAO Juan, WANG Yugiong,ZHOU Ji(Dept. of Gas-
troenterology, Guangyuan Third People’s Hospital, Sichuan Guangyuan 628000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of mesalazine combined with Kangfuxin solution retention en-
ema in the treatment of active ulcerative colitis (UC). METHODS: A total of 120 patients diagnosed as active UC selected from
gastroenterology department of our hospital during Mar. 2012 to Aug. 2014 were divided into observation group and control group
according to random number table, with 60 cases in each group. Both groups received conventional treatment of active UC. Control
group was additionally given Mesalazine enteric coated tablets 1 g, tid, on the basis of routine treatment. Observation group was ad-
ditionally given Kangfuxin solution 30 mL diluted with normal saline 150 mL for enema, qd, on the basis of control group. Both
groups were treated for 30 d. The serum levels of TNF-a, IL-1, IL-8, IL-10, SOD, NO and LPO were observed in 2 groups be-
fore and after treatment; clinical efficacies, recurrence rates, colonoscopy efficacies and the occurrence of ADR were compared be-
tween 2 groups. RESULTS: Before treatment, there was no statistical significance in the serum levels of TNF-o, IL-1, IL-8,
IL-10, SOD, NO or LPO between 2 groups (P>0.05). After treatment, the serum levels of TNF-a, IL-1, IL-8, NO and LPO in
2 groups were decreased significantly, while the serum levels of IL-10 and SOD were increased significantly; the serum levels of
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