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ABSTRACT We compared the time of onset and offset of sedation using Dexmeditomidine and propofol also postopera-

tive analgesia.Fifty patients scheduled for elective surgery under regional anaesthesia were randomly selected
for this study to receive either Dexmeditomidine(1 ugm/ kg) intial loading dose for 10 min; maintenance 0.4-0.7 ugm /kg/h or propo-
fol 75 ug/ kg /min for 10 min followed by 12.5-75 ug/ kg /min. Hemodynamic variables ( heart rate and mean arterial pressure ),
sedation (Observer assessment of sedation /Alertness), respiratory rate, oxygen saturation and pain ( Visual Analogue Scale) were
determined during surgery and 90 min postoperatively.sedation achieved with propofol was more rapid and caused decrease in MAP
more than dexmeditomidine . dexmeditomidine resulted in more sedation and improved postoperative analgesia with no effect on

respiratory rate.

Introduction:

Dexmeditomidine is Alpha2 receptor agonist has potent seda-
tive properties hence used ICU?% In additiation it has anal-
gesia sparing properties along with sedation it is useful in OR
sedation.Since it decreases sympathetic outflow its autonomic
effects are unknown The purpose of this study is to evalu-
ate hemodynamic changes , sedation achieved at equisedative
doses of Dexmeditomidine and Propofol in OR. Time of onset
and offset , post operative analgesia requirement were also
compared.

Subjects and Methods:

50 patients between age group 18-60 yrs were randomly se-
lected posted for elective surgery using regional anaesthesia,
belonging to ASA I- III. All patient scheduled for elective pro-
cedure must have 24 hrs postoperative stay at hospital. Inclu-
sion criteria include normal renal function test of patient and
no use of narcotics. Exclusion criteria include heart block, ejec-
tion fraction less than 30%, history of sleep apnea, psychomotor
disease,or use of other alpha 2 agonist.

Each patient scheduled for elective procedure under regional
anaesthesia either Spinal, Epidural, peripheral nerve block. All
Patients were instructed about VAS and Observer assessment of
alertness / sedation Scale for assessment of sedation achieved.
After providing regional , nasal canula was applied , O, was giv-
en at 21 /min.Hemodynamic monitoring done at every 5 min.
Patient were randomised to receive either Dexmeditomidine
(loading dose 1pgm for 10 min followed by maintenance 0.4-
0.7 pgm /kg/h or propofol 75 pg/ kg /min for 10 min followed
by 12.5-75 pg/ kg /min.until sedation was achieved on OAA < 3
assessed every till discontinuation of infusion.

In Postoperative period VAS score was assessed every 5 min till
15 min thereafter every 10 min till 90 min. Postoperative pain
was treated with i.v injection diclofenac. 24 hr follow up was
made to assess patient satisfaction with sedation for surgical
procedure.

Results:

There were no significant difference between the groups in de-
mographics of patient data (avg age 45 yrs , height- 160 cm ,
weight- 60 kg ,M:F ratio-27:23). Preoperative hemodynamic
variables (HR-80/min , MAP-100mmhg, RR- 14/min , SPO,-
98%).
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During intraoperative period , there was significant difference
in time required to achieve targeted sedation (0OAA<3) 15 min
for propofol and 30 min Dexmeditomidine. O, saturation was
similar in both groups but MAP was significantly reduced in
propofol group than in Dexmeditomidine group during intra-
operative period.

During postoperative recovery Dexmeditomidine less top up an-
algesicand had higher sedation scores as compared to propofol
group.MAP was significantly lower in Dexmeditomidine group
as compared to propofol group

Discussion:

As compared to Propofol Dexmeditomidine provide slower on-
set and longer duration of sedation. We noted less decrease in
MAP in intraoperative period , while greater decrease in MAP in
Postoperative period. Dexmeditomidine has lower pain scores
and higher sedation scores in postoperative recovery phase?.

The patients were randomised to treatment groups and type
of surgical procedure. Patient receiving propofol achieved se-
dation more rapidly than Dexmeditomidine with significantly
decreased MAP .

Dexmeditomidine is known to cause decrease in sympathetic
outflow and circulating catecholamines , but larger doses have
direct effect on postsynaptic vascular smooth muscle to cause
vasoconstriction and its possible sympathetic inhibitory ef-
fect. In the present study, there was no significant respiratory
depression either with propofol or Dexmeditomidine infusion.

Patient who had received Dexmeditomidine for sedation had
significantly reduced analgesic needs postoperatively. Half life
of Dexmeditomidine is 2 hrs hence analgesic sparing properties
persistin recovery period. However patient are easily arousable
in recovery period than propofol®. Decrease in MAP in postop-
erative period is due to residual level of Dexmeditomidine too
small to cause significant postsynaptic alpha receptor mediated
vasoconstriction®s.

To summarise Dexmeditomidine have slower onset and offset
time of sedation with no sign influence on Respiratory rate ,
higher MAP in Intraoperative period than propofol . In recov-
ery period Dexmeditomidine was associated wiyh analgesia
sparing properties, slightly increased sedation but no respitory
compromise’.
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