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Appliation of Dexmedetomidine in Difficult Airway Patients

WANG Yan,ZENG GaoFeng
( Department of Anesthesiology ,the Second Affiliated Hospital , University of South China ,
Hengyang , Hunan 421001 , China)

Abstract: Objective To analyze the clinical effects and the values about application of the dexmedetomidine in dif-
Methods

dexmedetomidine (20 patients ) , group of midazolam (20 patients ) and group of propofol (20 patients ) in the second Af-

ficult airway patients during anesthesia induction. 60 difficult airway patients were divided into group of
filiated Hospital from July 2011 to October 2013. We observed their respiratory depression ,airway obstruction and the chan-
ges of blood pressure (BP) ,heart rate (HR) ,and blood oxygen saturation (BOS) during anesthesia induction. ~ Results
The rate of respiratory depression and airway obstruction is obviously less than medazolam group and propofol group. The
Appling

dexmedetomidine can obviously decrease the rate of respiratory depression and airway obstruction. It can also maintain BP,

changes of BP, HR, and blood oxygen saturation are less than the other groups. (P <0.05). Conclusion

HR and blood oxygen saturation during anesthesia induction.
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