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Effect comparison of dexmedetomidine combined with

Abstract

levobupivacaine in brachial plexus block

LIU Shaozheng, WANG Xianfeng, LI Lei, LI Wei, PU Xin, CHEN Haitao

(Department of Anesthesiology, Wanbei Coal-electricity Group General Hospital, Suzhou Anhui 234000, China)

Objective: To compare the efficacy and safety of dexmedetomidine (DEX) combined with levobupivacaine
for ultrasound-guided brachial plexus block. Methods: A total of 120 patients with upper extremity surgery of
the ASA I-II level were enrolled and divided into 4 groups according to random number table method, namely
a control group (NS) and 3 dexmedetomidine (D1, D2, D3) groups, 30 cases in each group, both in downlink
brachial plexus nerve block guided by ultrasound, injecting 0.375% left than paid 30 mL. Among them, the control
group (NS) and dexmedetomidine D1 group, D2 group, D3 group were compounded with 2 mL normal saline and
dexmedetomidine 50, 100, 150 pg, respectively. The pain sensation and motor block maintenance time, analgesia
time, hemodynamic changes and sedation score were observed. Results: With the increase of dexmedetomidine
dose, the duration of pain, motion block and analgesia were significantly prolonged (P<0.01), and the depth of

sedation was also deepened (P<0.05). Conclusion: Dexmedetomidine combined with levobupivacaine can
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produce dose-dependent pain, prolonged motion block and clinically related sedation. Dexmedetomidine with
100 pg has a reliable and safe effect.
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Table 1 Comparison of general data among the 4 groups
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D14l 27 35.23 + 8.39 17/10 162.17 £9.01 63.48 £ 8.13 79.88 £ 42.65
D24 28 32.65+7.36 19/9 169.54 £ 7.32 7091 + 6.34 61.64 £ 37.66
D34 28 31.34 £ 6.55 22/6 166.29 £ 7.75 69.59 + 6.83 74.72 + 36.57
F/)(2 1.204 2.156 1.640 1.863 0.621

p 0.261 0.318 0.225 0.262 0.574
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Table 2 Comparison of brachial plexus block effect among the 4 groups

21531 IR o, BEL S 2457 ) 1]/ min i Bl SH A 4R AT 1] /min FEIFIT [B] /min
NS4 417.25 +77.48 342.19 + 52.81 539.46 + 62.88
D14 479.16 + 95.90* 437.92 + 81.82* 643.50 + 79.28*
D24 574.37 + 78.25" 654.66 + 70.91°" 962.40 + 97.52%"
D34 615.36 + 85.94"" 643.71 + 58.76" 979.25 + 93.77"
F 17.266 78.541 88.912

P <0.001 <0.001 <0.001

NS HEE, *P<0.05, **P<0.01; SDI14H#, “P<0.01.

Compared with NS group, *P<0.08, **P<0.01; compared with D1 group, “P<0.01.
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Table 3 Comparison of heart rate, blood pressure, and RASS scores among the 4 groups

4151 OB 22 /11 it /41 RASSIT-43
NSZH (n=27) 0 1 —
D12H(n=27) 1 1 -0.82 + 0.57
D24 (n=28) 4 2 -1.46 + 0.54°
D34H (n=28) 9+ 6 -2.02 £0.79°4
iy 11.671 4.782 9.616

P 0.006 0.159 0.007

LNSALILEL, ~P<0.01; HDILLILE, "P<0.0s, "P<0.01; HD2A1LEE, *P<0.05.
Compared with NS group, **P<0.01; compared with D1 group, “P<0.05, “P<0.01; compared with D2 group, *P<0.05.
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