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To observe the clinical effect of dexmedetomidine combined with ropivaeaine
in ultrasound-guided brachial plexus block
LIU Ming
Department o f Anesthesiology s Panjin People’s Hospital s Banjin,Liaoning 124000 ,China

Abstract : Objective To observe the clinical effect of dexmedetomidine combined with ropivaeaine in ultra-
sound-guided brachial plexus block. Methods A total of 50 patients in People Hospital of PanJin with ASA
I — II » undergoing elective forearm surgery were selected and divided into experimental group and control
group with 25 cases in each group. All persons were received the interscalene brachial plexus block guided. 75
mg ropivacaine diluted to 20 mL were used in control group,ultrasound. Ropivacaine 75 mg and dexmedetemi-
dine 1 pg/kg diluted to 20 mLL were given to experimental group. HR, MAP, SpO, score at the time of entering
the operating room (T,),brachial plexus anesthesia 10 min(T,),beginning of the operation(T,) ,at the end of
the surgery(T;) were observed;sensory and motor block work time,length of time,length of analgesia were
recorded; untoward effect were observed and recorded. Results MAP in T,, T, time point in experimental
group [ (75+£5)mm Hg,(744+4)mm Hg] were lower than those in T, time point [ (834+7)mm Hg], HR in
T,_, time point were lower than those in T, time point, the differences were statistically significant ( P<C
0. 05). Sensory blockade working time, motion block work time, sensory blockade maintenance time, motion
block maintain time in experimental group were higher than those in control group,the differences were statis-
tically significant(P<C0. 05). The differences of the rate of untoward effect was not statistically significant
(P>>0.05). Conclusion The localization of brachial plexus block under the guidance of ultrasound is accurate
with fewer complications, especially the combination of dexmedetomidine and ropivacaine, which has a quick
effect and a long time,and can be used safely in clinical practice.
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