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The influence of intravenous dexmedetomidine hydrochloride infusion on duration of lumbosacral plexus
block
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[Abstract] Objective To investigate the effect of intravenous dexmedetomidine hydrochloride infusion on the duration of
lumbosacral plexus block. Methods From January 2017 to March 2019, 90 patients who underwent arthroscopic knee sur-
gery in the 940th Hospital of PLA Joint Logistics Support Force were completely randomly divided into three groups with 30 cas-
es in each group. Control group and dexmedetomidine hydrochloride group with effective lumbosacral plexus block received
an intravenous infusion of 0. 125 mL/kg saline or 0.5 pg/kg dexmedetomidine hydrochloride for 30 minutes. Dexamethasone
group with effective lumbosacral plexus block with the local anesthetic and 5 mg dexamethasone received an intravenous infu-
sion of 0. 125 mL/kg saline for 30 minutes. Mean arterial pressure (MAP) , heart rate (HR), pulse oxygen saturation (SpO,)
and narcotrend index (NI) were recorded at 0, 10, 30 and 60 minutes after the effective lumbosacral plexus block. The dura-

tion of analgesia and motor blockade, intramuscular pethidine hydrochloride consumption during the first 24 hours after sur-
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gery, visual analogue scale (VAS) scores at 6, 12, 24 hours after surgery, neurologic symptoms and side effects were also eval-
uated. Results MAP and SpO, in the three groups showed no difference (P>0.05). HR and NI were significantly lower in dex-
medetomidine hydrochloride group than in control and dexamethasone groups (P<0.05). There was no significant difference
between control and dexamethasone group (P>0.05). The durations of analgesia and motor blockade in dexmedetomidine hy-
drochloride [ (620.83+68.61) min, (831.33+77.37) min] and dexamethasone groups [ (635.83+68.10) min, (827.67«
82.17) min] were significantly longer than in control group[ (446.00£78. 14) min, (641.50£70.77) min] (P<0.05), howev-
er pethidine hydrochloride consumption and VAS scores were significantly lower than in control group (P<0.05). There was
no significant difference between dexmedetomidine hydrochloride and dexamethasone group (P>0.05). No neurologic symp-
toms and side effects were noted in either group. Conclusion Intravenous dexmedetomidine hydrochloride infusion can effec-
tively prolong the lumbosacral plexus block duration, reduce the consumption of the postoperative analgesic drugs and no neu-
rologic symptoms and side effects were noted.
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