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A report of 2 cases of serious respiratory depression using
postoperative intravenous analgesia immediately after stopping

dexmedetomidine
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(Department of Anesthesia,Xingiao Hospital ,Army Medical University)

[PEHZES ]R451

A FRFERE ST — M R o EARER 2K
WEh, BA A P s BT IR AR T e A
MEARL AR BE IR A4 B D 5 (R B — i OB 1
FH, ELICHA el AR T, X0 B R A5 2 5
RERA —E BRI ERT, BLE ) Z B T AR i
FIARJG IR 2 WP AR B AR B A 8 0 TR,
A SRR T8 A5 S FE WK 7 1M 24 vk 32 38 3] W] o B e
VEFIS 2 i Uit TR (HIRE AR 50K
SEALBRAEA AN WP, X UL A S HEIKE AT BEAFTE
R AR XS A TR BE 2 i FH A SEF K e
Jii r BIVEE & ik F #2559 (patient controlled intra—
venous analgesia, PCIA ) H4 B ™ 55 0 W 4170 1l %) 55 151
fAEWTF

1 RS

FKBE 2017 4F 1 2 3 AFAREH 5911 41, i ARG B0
IBYT 1300 ], KA A TR 2 4],

B L o, 48 B IR 65 kg, B 160 cm, AR
S FERE IEAMRRIE (Lo, 221, 45 TR B0 5 IR A T 2% F ]

YEBENB 4373, Email :472151685@qq.com,
BYR 77 61 6 SRR ER 25 22

15 B 1R« http://kns. enki.net/kems/detail/50.1046.R.20180525.1032.004.html
(2018-05-25)

[ ZEftREAD B

[ Y75 B A )2018-04-09

ZRN 7 mL A 1B IREF 5 mL, FREETF 1G5 7 Tj~S,)
TATHERI FAIBR A, TR s AT I B BT RE
fifeJ5T, T e O v L By S5 a5 TG A R i i, Rh
AT SEFER E R A 1E[0.62 g/ (kg-h)], TR [l HF4E 2y
L5 h, FARGE IS FA SEFEIRE | W AR 3 PR R A A SR 3 1)
IR 10 S I RS , 7 RIS 8 25 3 el 55m 5 7, 3 R 5 4
FRREALG TN R A BT A ET IR RIE 2.5 peket &
M MER 0.04 mg/kg+ M5 P A Bl 6 mg+/EHEL /K | S 200 mL,
BRI AU, JC 1 R L FESE 4 mU/h BN 1 mL, 81
FEMFE] 15 min, B EHRZ) 20 min 5 HIUER L IR
{51k, Refil K s i sh | Jm 283 ST B BBk 1k, S8R
SR BRI, (P58 B SR i SR IR

B 2, &, 58 & IR IF A 69 ke, B 156 em, PR i
JHE, 50RO M JRRITE (L. 00 R PR JEE 25 770.75%
BURE 3 mL, BREF1E T LLF) T A7 MRS I T 2
PLN T E AR B B B HER A N CLR B AE MR, 23 A i M
FORLR R ML/ 65 x 10° AL, HATK A Sk 1 Sh B | i i
SR T RE O LI M e S 25 SRS T A s S R BRI
WS LR AAE AR Tl A SEFERR B RFEEER 053 png/(kg+h)],
FARBHAFELEL 1.5 h, FARLRIF AT EFCRE , i B
PR FE A PRI 10 S LR, 57 BIRE B 2% [ 35 30
G SRR S T MBS ER R 1,32 LR 5 3R S AR 45 A
WA AT B4 TR 54 25 min J5 , BRI IR O | IR
{51k, BEfih K 3 3 Bk Pl 5l , 248 KR A R IR &R, Rk
FATARIH K 0E



— 128 —

BERERKZFIR 2019 £5 44 55 1 85 ( Journal of Chongging Medical University 2019.Vol.44 No.1 )

PR &

HRIE 1) 2 {57 KB HE AT PN JRR IR % v BEL S - 1 E
Ty LAF, H T AR % Bk 2 R 1, A2
BRI T 5t PR S5OV A o, 8 3 bk FH 25050
A SEHEKE , ARG RFIR AT I N 2 5 25 A O (R
SRR B 2 (W IR AT A AR R R ST A HERR
WFFEF A TN A7 S FEIR S X I I 1 2 3 40 il 2 oy
FHGTR PR B2 RGP IR B R RS, 230k
A, BT 3 5106 T4 Bk S 300 g 15
ol P H A ] A HGE S TR TR AR RO

A7 FEFEIKE B AL [A] 10~15 min, 3K W ]
25~30 min, ZRIEERE W (1,) K2R 2 h ATHES
BRI B AR r oS 2 265 RE T W AR 50 B ) W MR A0 o 2 ]
AT 32 (1), % 2 f51) 58 35 15 25 Ji S R T o EL R 45
TR AN, B T RE U BB A S 0P I
P, PRI, 803X 2 YRR ] = I R B 2 oK
12 FATTESEHEPE R 30 min J5 A GRS HRF% W] |
15 3 i 7 B W A8 4 2 h, DABE SR 2R R S
KA, AT SRR LEHEE R A T A 0] o
T K 0.2~0.7 we/(kg-h), 3% 2 1 535 1 FH 24 70
FARTEMLTE Y, (B2 0T 1% a BB A B RR, HL5 2
BEAMINEEEAE AL, e 2 B0 W 0 ) w]
fig 5 25 PR A KA G, H RIS it m A7 e 35
FEK S B ol FH 700 ) 14 sl Ao b JE R
TNIFI AT ] St A B R, PRI, 28X 2 YRIFI
P A I TR 56 B SR M DN R B AR 1 A S 4TI
SEHEFRIERER] 0.2~0.4 pg/(kg+h),

T Bl i 25 254 5| S g I R AT i 14 i) A A
HRAES, tE 2 A AR A A A, R A 2GR
F| 2 mL, A B AR PN B4R 25 s R (R
FERIBCTT R 2 PR B R 2255 30 w32 A
S, HX 2 P25 S EOF A 0 KU 12 2
151) £8 3 3 B WA 2 5 -5 RS U Y B I 4
A TR . A kTS N R s VR

I [ AR A2 (A AR ] 55CEAH $5 BT Y Bl 3 2R 254,
IX 2 YCIE A S B B0 A W] [ RCARL 2 Fh
SR Fr 2590 TS U

£5 LTI BARAT SEFTIMRE 5 1R PRI A (1941
TR DI PRS2 LS v o A 06 3 PR A B
Je T e BN T RO W B R R R R
Ja B AR A B TR R, X TR
e A P BRI 2 ) R AR S ™ A

2 % X #

[1] Xu HY,Fu GH,Wu GS. Effect of dexmedetomidine —induced
anesthesia on the postoperative cognitive function of elder patients after
laparoscopic ovarian cystectomy[J]. Saudi J Biol Sci,2017,24 (8):1771-
1775.
[2] Ogawa S,Seino H,Ito H,et al. Intravenous sedation with low—dose
dexmedetomidine:its potential for use in dentistry[J]. Anesth Prog,2008,
55(3):82-88.
[3] Ho AM,Chen S,Karmakar MK. Central apnoea after balanced gen—
eral anaesthesia that included dexmedetomidine[J]. Br J Anaesth,2005,
95(6):773-775.
[4] Itagaki T,Uchisaki S,Adachi Y,et al. Apnea and severe respira—
tory depression induced by dexmedetomidine after general anesthesia in
intensive care unit[J]. Masui,2009,58(12):1534-1537.
[5] SR, B, A7 FEFTIRE B S ] — ). Ik AR R
2J%,2012,28(11) : 1075.
[6] FREAE, B TR A7 FATRE B PG 1 I, R B
24235 2015,35(5) :472.
(71 sk A, akomas i FUR A5 AN TR] 67 7 70 A SR FE K Xof B
ATV RS R ). RS2 5 iRy 44,2011, 25
(11):1075-1077.
[8] Cheng X,Huang Y,Zhao Q,et al. Comparison of the effects of
dexmedetomidine —ketamine and sevoflurane —sufentanil anesthesia in
children with obstructive sleep apnea after uvulopalatopharyngoplasty
an observational study[J]. J Anaesthesiol Clin Pharmacol,2014,30(1):
31-35.
[9] W3k, B, NI, 45, Wl F AR F % 5
R PEE RSN, 2015,30(2) : 166-173.

(TTHERIE HAL)



