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K BENLE 72150 RIS A IR A, B30, RIGLLA T4 FEFEK e+ 25 K8
BRIE, XHHRZHZS T RAE K, WEMAEFES LR (TO) . BHEEANK (T .

HEEANGS min (T2) . BEEEM (T3) . B854 h (T4) 0% (heart rate,

HR) . PREHR (respiration rate, RR) . “FHJ#fk/E (mean arterial pressure, MAP) .

MAAMAIREE (oxygen saturation, SpO,) FIfik HLXUAFE%L (bispectral index, BIS) . Lt
WHABEARRMEAEZR, BEHEELAEAWHEE. SR KEHT2HTIH [ 5
HR [T2: (772 +14.6) {&X/min vs (95.7 £ 6.8) {X/min; T3: (77.2 +12.5) {KX/min vs
(87.1 £7.0) X/min] FRR [T2: (13.7 +2.6) K/min vs (16.2 +2.8) X/min; T3:

(132 £ 1.8) &K/min vs (15.8 £2.8) K/min] WFLT XA (PH< 0.05) ; RIGH
T1. T2FIT3I ] S BISH) &K T B4 (663 £ 113 vs 959+ 1.4, 649+ 11.4vs95.0 +
1.4, 683 +10.7 vs 93.8 £ 6.3; P¥< 0.05) , FLL&WA]SAMAP. SPO, % RSt
X (P> 0.05) o WIS TL. T2, T3W}[H] fiRamsay 73 8035 2 2 m T HEZH [ (243 +
0.50) 43 vs (1.13+035) 43, (2.73+£045) 43 vs (1.10+031) 43, (2.77+043) 53 vs
(1.13 £ 0.35) 4r; P¥< 0.05]. RIGLL0shid s AR sh & AL 3 15 B 2Z G T 5 R4l
[15.2% (5/30) vs 50.0% (15/30) , x*=7.500, P =0.013; 3.3% (1/30) vs 30.3%
(10/30) , *=9.017, P=0.006]. £&5if £i3FLKE RS 3 250 A8 i R R A T &
N T IRYT IR AL B RS i ikl 5 1 224 o o £ 2 s B 2 PR AR B S A B
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Abstract: Objective To investigate the effects of monitored anesthesia care based on
dexmedetomidine combined with remifentanil in treatment of liver cirrhosis patients with
gastric variceal bleeding. Method A total of 60 liver cirrhosis patients with gastric varices
bleeding who underwent emergency gastroscopic treatment in Beijing Ditan Hospital, Capital
Medical University from April 2019 to October 2019 were selected. The patients were divided
into experimental group and control group according to random digital table method, 30 cases
in each group. Patients in experimental group were given dexmedetomidine + remifentanil
and patients in control group were given equal amounts of normal saline. Heart rate (HR),
respiration rate (RR), mean arterial pressure (MAP), oxygen saturation (SpO,) and bispectral
index (BIS) of patients in both groups before administration (T0), during gastroscopy
placement (T1), 5 min after gastroscope placement (T2), after gastroscopy exit (T3) and
4 h after gastroscopy (T4) were compared. The intraoperative adverse reactions, patient
satisfaction and doctor satisfaction were also compared. Results HR and RR of patients in
experimental group at T2 and T3 were significantly lower than those of control group [HR: T2
(77.2 £ 14.6) time/min vs (95.7 + 6.8) time/min, T3 (77.2 + 12.5) time/min vs (87.1 + 7.0) time/min];
RR: T2 (13.7 £ 2.6) time/min vs (16.2 £ 2.8) time/min; T3: (13.2 £ 1.8) time/min vs (15.8 £
2.8) time/min; all P << 0.05]. BIS of patients in experimental group at T1, T2 and T3 were
significantly lower than those of control group (66.3 £11.3vs959+1.4,649+11.4vs95.0+ 1.4,
68.3 £ 10.7 vs 93.8 £ 6.3; all P << 0.05). There were no significant differences in MAP and
SPO, at each time points between the two groups (all P > 0.05). Ramsay score of patients
in experimental group at T1, T2 and T3 were significantly higher than those of control group
[(2.43 £ 0.50) points vs (1.13 + 0.35) points, (2.73 + 0.45) points vs (1.10 £ 0.31) points, (2.77 £
0.43) points vs (1.13 = 0.35) points; all P << 0.05]. The incidence of tachycardia and motor
body reactions of patients in experimental group were significantly lower than those of control
group [15.2% (5/30) vs 50.0% (15/30), * = 7.500, P = 0.013; 3.3% (1/30) vs 30.3% (10/30),
¥ =9.017, P = 0.006]. Conclusions Monitored anesthesia care based on dexmedetomidine
combined with remifentanil in emergency treatment of gastric fundus varicose veins can
significantly reduce the adverse reactions caused by surgical operation, provide patients with
an appropriate sedative state, and improve the satisfactions of patients and doctors.

Key words: Monitored anesthesia care; Dexemeditomidine; Remifentanil; Gastric variceal
bleeding; Emergency
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1.2 AR AT IAFRHE: OFER20~70%
@FEMBEIFH 2 (American Society of
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PughZh 24 CZ) + OFEMFIR. Nt A RFENN
SAERTIRE s @I FH i R 24

1.3 i BURB 77 i KRB 7R IER LR &
F o IR AR IR AL, 300 NEIFHC K
fik, shASMIEF LEE (electrocardiograph,
ECG) . % (heart rate, HR) . B %
(respiration rate, RR) . “F¥JzlflkH (mean arterial
pressure, MAP) . IR (oxygen saturation,
Sp0,) . FKHLXUATEEL (bispectral index, BIS) .
FRIETF 46, IR S S AR B K, I A& sh
JE DK AR B2 SR A AT SR ATIKE A T B (VLI R R
AR AR, P2t 519012931 1 pg/kg, i
SrKJe (LoMEEG R 4R AR AR, it
80A12091) 1 pg/ (kg'min) , 10 minFUE#EEAE, R
HHRF SRR IR A SR FERK € 0.3 ng / (kg-h) FlFiGS5
KJE0.2 ng/ (kg'min) 4EFFRRIE, HEBHEH.
1.4 MEIEAF WRWABRESHH (TO . B
BEAN (T . BHEEANES min (T2) .
BRI (T3) . HHiA4 h (T4) I HMAP,
HR. RR. SpO,. BIS{H. iFfHT1. T2. T3l
RamsayHiff 708, iCx FAREE T L%, 05
. REME. Sk RIIE . AshEA R K
INE AR S B e S I A

1.5 %it 542 N AISPSS 25.0%% 148 347 B4 Ak
H, F#Y. REFEE (body mass index, BMD) .
MAP. HR. RR. SpO,. BIS}}Ramsay%& &5 £33

ERRE - ©

FIFETR, fFEESSAM, Pyt sEow, MAHMN
PR -SSR AR e 56, PR . ASA AR
SN IR . AREART, OEhidgg. OshidE., &
Oy X B KA ATETOR,  DUEIER
RN, HA AR . st fR ik K A R (1)
E A R E SR B K06, H A5 2R Fil Pearson £
. AP <0.05AZERA S E Lo

2 R

2.1 —FA I EEER. BMLL MHl. ASAS:
RERBTHITFEL (PE>0.05) , WLl
2.2 R¥taAaxt B4R B &-Bt 1] ZMAP. HR. SPO,.
RR. BIS REGZHT2AIT3H 8] A HRFIRREL XS 4 5
FRRK (PH<0.05) 5 RIGZTL. T2RIT3H A] 55
BISH R TX IR (PH< 0.05) , PRSI 4
MAP, SPO,ZEFT4tEE N (PH>005) , K2,
2.3 RILa fext BB 20 ¥ F Ramsay -4k RIGZTI.
T2. T3 [A] s Ramsay 73 £035) i 2 & T X R4, 2=
FHEGMFE S, K3,

24 RRRE RIS B OB B S R AR
ZLTRBA RS (PH< 0.05) , HAAR KM
KAEZRERILGUHFE L (P> 005 , W34,
2.5 R fest BALH & E RBAELWHEE
[93.3% (28/30) vs 33.3% (10/30) ] Al &=
B [86.7% (26/30) vs 33.3% (10/30) ] 5.2
TR, ZRESGIHEN (F =23254, P <
0.001; ¥ =17.778, P < 0.001)

Fz 1 REAMMRBAITRICE R TR B Rk R E M B EH N —AR AR
48 3| 1) %% HH (xxs, %) BMI ( x+s, kg/m®) B3 (#1) ASA (II4J/II%, #1)
XL 30 51.5+12.9 20.1+2.3 24/6 11/19
pctit 30 53.6+13.1 20.4+2.0 24/6 8/22
st 18 t=-0.636 t=-0.571 £’ =0.000 2 =0.693
Pi& 0.527 0.570 1.000 0.405

TE: ISR ATH SRFEIRE + BidF KR AR, W AR E SR K

2 AWAATBAITRIZE R NATT AT L B KA oK A% 24 1 2 & A [E 38 &2 MAP., HR. SPO2. RR. BIS (x +s)
A [k TO Tl T2 T3 T4
MAP (mmHg)

RIEL 30 88.8+13.2 84.0+12.3 83.1+ 144 82.7+13.1 88.5+11.2
AR 4H 30 86.6 £12.0 82.8+10.8 88.0£10.5 86.8+7.1 84.1 £8.5
258 0.685 0.390 -1.515 -1.518 1.712
PiA 0.496 0.698 0.135 0.134 0.092
HR (& /min)

RIELE 30 80.6+15.3 73.3+14.0 772+ 14.6 772+12.5 772+70
AT RE4E 30 789+ 8.0 76.7+9.4 95.7+6.8 87.1+7.0 77.0+6.8
HA 0.561 -1.079 -6.280 -3.760 0.131
PiA 0.577 0.285 < 0.001 < 0.001 0.896
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k2
5 E e TO Tl T2 T3 T4
SPO, (%)
eyl 30 99.1+1.4 97.6+4.0 97.4+5.9 98.5+2.1 99.5+1.5
x BE 40 30 98.9+1.4 97.7+38 97.3£6.0 98.2+2.3 993+1.9
A 0.451 0.066 0.065 0.582 0.440
P& 0.653 0.948 0.948 0.563 0.662
RR (& /min)
Khsn 30 175423 16.1+4.6 137426 132+18 159+12
*t 848 30 175+23 16.7+3.3 162+2.8 158428 159+1.0
Ha 0.000 -0.615 -3.656 -4.258 0.115
Pi 1.000 0.541 0.001 < 0.001 0.909
BIS
Xgh4a 30 96.6+ 3.1 66.3+11.3 64.9+11.4 68.3+10.7 96.5+3.1
xt B& 48 30 97.4+1.9 959+ 1.4 95.0+ 1.4 93.8+6.3 972+1.6
Hh -1.185 -14.268 -14.339 -11.229 -1.109
PiA 0.241 < 0.001 < 0.001 < 0.001 0.272

T RI AR A SRFTRGE + RSP KR AURRIE, o AR

g

BE K MAP FENKE, HR 0%, SpO2 IM4AMIAE, RR MR %,

BIS fixi XU %; TO 452581, T1 BHEAN, T2 HHEAN/S 5min, T3 BHHEHK, T4 %5 4h; 1 mmHg=0.133 kPa,

3 AEEMRAITRIC B R VAT AR B IRERPkEhsK A R 1.5 & R ERT (8] X Ramsay 3% (x+s, 43D
417 Tl T2 T3
K 2.43+0.50 2.73+0.45 2.77+0.43
xtRe4a 1.13+£0.35 1.10+0.31 1.13+0.35
i 11.650 16.460 16.210
PiE < 0.001 < 0.001 < 0.001

H ISR A FEATRGE + B R e 4RI, WAL e AR K, T1 HEEARN, T2 558 NG 5min, T3 HEGREN .

F4 REEMMBEITRICBE VAT EC B RE KR MBERARKRE [ (%) ]
20 5 (23 AR /& 1RE e W iLg wapidik RIS Rk w3
Keen 30 0(0) 2(6.7) 5(15.2) 5(152) 2(6.7) 0(0) 1(33)
*} AR 4L 30 0(0) 0(0) 0(0) 15 (50.0) 8 (26.7) 4(133) 10 (30.3)
AL 0.000 0.517" 3.491° 7.500 4.320 24117 9.017
Pt 1.000 0.472 0.062 0.013 0.080 0.121 0.006
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