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[Abstract]  Objective

ketamine in pediatric patients undergoing percutaneous renal biopsy. Methods

To study the anesthetic efficacy of dexmedetomidine combined with
Sixty children undergoing
percutaneous renal biopsy, including 32 males and 28 females, aged 1 - 12 years, weighing 9 - 36 kg, fall-
ing into ASA physical status I or I, were randomly divided into two groups, 30 cases in each; dexme-
detomidine combined with ketamine group (group DK) and propofol combined with ketamine ( group PK).
Group DK received dexmedetomidine iv infusion 1 wg/kg bolus over 10 min and ketamine 1 mg/kg,
followed by iv infusion of dexmedetomidine 0.5 wg-kg™ +h™'. Group PK received propofol 2 - 2.5 mg/kg
and ketamine 1 mg/kg for induction followed by iv infusion of propofol 6 mg+kg™' +h™" for maintenance. Ket-
amine 0. 5 mg/kg was added intravenously in children when body movement occurred. The occurrence of in-
traoperative body movement oxygen saturation ( SpO,< 95%), the dosage of ketamine, the occurrence of
postoperative recovery time and emergence agitation during recovery period were observed and recorded. Re-
sults Compared with group PK, the incidence of body dynamic reaction and desaturation and the dosage of
ketamine in group DK were significantly lower ( P<0.05). In addition, the recovery time in group DK were
markedly longer than that in group PK (P<0.05) , while the incidence of emergence agitation, in group DK
was significantly decreased (P<0.05). Conclusion Dexmedetomidine combined with ketamine can effec-
tively decrease body movement, alleviate hemodynamics fluctuation, economize ketamine, appropriately pro-
long recovery time and reduce emergence agitation in children undergoing percutaneous renal biopsy.
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