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Abstract Objective To observe the effects of dexmedetomidine combined with propofol in emergence agitation during recovery af-
ter general anesthesia in adult patients. Methods Forty patients, with RASS score =2, suffering from emergence agitation after general
anesthesia, were randomly assigned to dexmedetomidine combined with propofol group( group A, n =20) and propofol group( group B, n
=20). Patients in group A were administered with dexmedetomidine at a dose of 0. 5wg/kg in 10mins, whereas patients in group B re-
ceived intravenous propofol at a dose of Img/kg in 10mins, respectively. If patients still agitate after above treatment, intravenous propofol
0. 5mg/kg was used for further treatment until RASS score =0, patients attain calm state. Results The time to RASS =0, the time to
PACU discharge were shorter in group A compared with group B(P <0.05) ; The postoperative, supplemental propofol medication were
significantly decrease in group A compared with group B(P <0.05). Arhythmia and respiratory depression didn’t happen in this study.
None patients had bad memories of the emergence agitation period, there were no significant differences between two groups in patient’s
satisfaction degrees(P >0.05). Conclusion Dexmedetomidine combined with propofol can effectively treat the emergence agitation,

can shorten the time to RASS =0 and the time to PACU discharge, reduce the dosage of supplemental sedative drug. Dexmedetomidine

combined with propofol was more beneficial than propofol in treatment for emergence agitation.
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