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EFBEAGTFEL (P<0.05), & RAHELALEHKETAT TEE 51 5692 % ASD #3#F K, Tk 35 2 5kmI
PR, AB Tk AL i, BF RN FRE, REFERAET, R RRERL,
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Observation on the Effect of Propofol Combined with Dexmedetomidine on TEE-Guided Percutaneous Atrial
Septal Defect Closure

HUANG Huai, YANG Shun-zhang
(Quanzhou First Hospital Affiliated to Fujian Medical University, Fujian Quanzhou 362000)

(Abstract) Objective To investigate the efficacy of propofol combined with dexmedetomidine in transesophageal
echocardiography (TEE) guided percutaneous atrial septal defect (ASD) closure. Methods A total of 90 patients with ASD
admitted to Quanzhou First Hospital affiliated to Fujian Medical University from March 2018 to February 2021 were selected and
divided into observation group and control group by simple randomization method, with 45 patients in each group. The control
group was given endotracheal intubation and general anesthesia, and the observation group was given propofol combined with
dexmedetomidine. The quality of sedation, recovery, bispectral index (BIS), heart rate (HR), mean arterial pressure (MAP), oxidative
stress and incidence of adverse reactions were compared between two groups. Results There was no significant difference in
awake sedation score (OAA/S) between the two groups (P > 0.05). The time to wake up in the observation group was shorter than
that in the control group, and the awake score was higher than that in the control group, with statistical significance (P < 0.05). There
was no significant difference in BIS value between two groups at the same time point (P > 0.05). At the end of operation (T4), HR
and MAP in the observation group were lower than those in the control group, the differences were statistically significant (P <
0.05). One day after surgery, superoxide dismutase(SOD) level in the observation group was higher than that of the control group,
monochrome display adapter(MDA) level was lower than that of the control group, the difference was statistically significant (P < 0.05).
The incidence of sore throat in the observation group was lower than that in the control group, and the difference was statistically
significant (P < 0.05). Conclusion Propofol combined with dexmedetomidine can achieve sedation effect similar to that of
general anesthesia in TEE-guided percutaneous chamber closure, which is helpful to inhibit oxidative stress, maintain hemodynamic
stability, improve the quality of recovery, and reduce adverse reactions.
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atrial septal defect
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WP HE G A2 2021 4F 11 H 5 31 3855 21 #

JE I FE BT Catrial septal defect, ASD) & WAE KL
kST, H IR AT SR F 28 B iE#E S 03 B (transesophageal
echocardiography , TEE) 5| S04 f7 56 0 dH3% F RIG T,
HAE QG EHAEIMER. KRG RS S Y, OxtEE
BTCHT AT T o B R BRI 77 58 2 DRAIEF AR MR 2R 47 B T 42,
BEAL IR 2 R RS E 20K, PIRIEET: . SUREH, |
RIGHIRBNG . AT E & —FrEk # 1 a2 B EIREZ
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R S, RIGIARERE, 2 AR ES 42
IR B T AT, M= KRS . A0 7k
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AU R T TH 23 A TN TA B 52 G G SR FEK S 7 TEE 5] 3 (1)
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M 2018 4F 3 F 2 2021 4 2 A ARG iR ) ASD ¥
90 i, BGLNEE B L SR E M2, 4T TEE 5] %
(W28 ASD HIEFAR, BHE ARG MR ES 5 AR,
FEBR ST S D RE PR AS o T SR BELA I 2 L 2 R0 R
4, 45 B WA T 26 1, 1196, FR2~52%,
735 (25.03 £10.02) % 3% H K B T B 2 (American
society of anesthesiologists, ASA) 432§ 1 2% 25 5], 11 ¢ 20 4.,
XFHRZL S 24 5], Lc 21 B, 4ERE 2 ~ 51 %, P (23.59 £ 9.68)
%5 ASA g 140 23 9, 11 4% 22 ], PHZH MRV RIEL
8, ERBTGERE L (P> 0.05) , HAHH.

1.2 7%

PIALE T RHT 6 h 256, ARAT2 h 2500, NEEREOH
WP, W fg e XS 0 (bispectral index, BIS) &

121 XHHA FUAEME M RAHKEW A
L 75 AR 25V 0y A IR A w], [ 25 9 = H19990027)
0.1 mg+ kg's SFNB CHEANEAARFAEAF, HE
Y7 H20054171) 4 pg « kg 2 sk R BT i 26 4 (i AlL
P 2 B A PR A R, [ 254k H20090202) 0.2 mg -« kg
GASER IR T RIS 5, VB E ST AR K ), R
RN 1.5 % GRUBTAE R R .

1.2.2 W4 FLAAWE (Fresenius Kabi Deutschland
GmbH, #t#E 5 H20170306) 6 ~ 8 ug « kg « h' H&4%E
FEWKE CRRE R AR A7), [E 2515 H20163388)
0.5 ng+kg' b HIE, AN B AN bR E
¥ (LA E A R AR, E 2 #E 5 H20080329)
0.2 mg * kg £, WIEE T (IR RS2 LR R G G
PR 28 ] B 2547 H20080716) 0.25 mg » kg Fipinknt, A HE
JEAT BN SOk R, IR, ATEEETFAR.
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WK i BE B #F 1F 2> (observer's assessment of alertness/
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(T4) It} BIS ff. 0»F (heartrate, HR) . “FXzhfik/E (mean
) A EHEAR. K5
1 d = AL B R FR SR F A I 9 % (malondialdehyde,
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arterial pressure, MAP) .
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A SR o PRI (R X HE AL, ARV e T R, =
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F1 PIAREEGNCR R FERRILLE (n=45, x+g)
MW OAA/S VP4 /4 FREERSIE] /min  FRERVESY / &
Xt HE 28, 0.35+0.06 15.01 £2.03 4.82+0.36
W g2 24 0.33 +0.05 10.05 + 1.86° 5.39 £ 0.40°

L5t RA R, P < 0.05
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P4 B M) S BIS b4, ZR LRI = XL
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4 % W & BIS/ YK+ min' HR/ K ¢ min"  MAP/mmHg
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T1 61.47 £2.18 99.06+7.74 73.61 £8.85

T2 60.98+2.07 103.02+7.82 7532+7.42

T3 59.64+2.73  104.04+791 76.15+8.34

T4 86.15+2.11  111.15+7.58  90.05+8.11

WEH TO 97.46+1.00  103.05+7.38 76.13 £8.35
Tl 62.08+£231 100.89+8.12  74.06+8.21

T2 61.49+220 102.88+7.34 75.03 +7.69
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—F 5k ; 1 mmHg =0.133 kPa
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RET, W2 EH SOD, MDA K FLL#:, ZRES i %E
X (P>0.05; RJ51d, WEHEH SOD KT R,
MDA KT XA, ZRBEASIFE L (P<0.05) ,
WA 3.

£3 PHUHEE TR AR LA (=45, x+4)

L SOD/U « mL" MDA/mmol * mL™"

b A= R NG 1] 59.14 + 5.54 2.09 £ 0.39
ARfg1d 41.69 +7.30 4.02+0.38

WMERH  ARHT 58.99 +6.18 2.14 +0.42
R 1d 44.05+6.71° 3.11 £0.35°

XA AR 1d lbE, °P < 0.05
7 MDA — A %, SOD — S kil

24 AR HE R R A R ILE

WL RIS . SRt R AR, ZRESR
TS (P> 0.05) , WS B TR R AR RARF 5T R4,
SEAGHEE L (P <0.05) , WE4.

F4 WHEBEEARRMRAERLE (n=45, n(%))

ol A SR I Ay )
R AL 6(13.33) 2(4.44) 4(8.89)
Mg 0( 0.00)° 1(2.22) 1(2.22)

Lyt teg, ‘P < 0.05
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o R AR R X 5 e 24 WS R B P SR ) AT R
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FEFEKE IO T ERE, AR B R O, &
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