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Dexmedetomidine is used with propofol as an inducing agent nowadays very commonly. This study puts in an effort to find the 
mean brussels sedation scale when different doses of dexmedetomidine is used with propofol as an inducing agent to understand 
and use the drug more effectively. 
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Introduction:

Ashraf Ghali and co-workers evaluated the hemodynamic effects, 
respiratory effects and recovery profile with dexmedetomidine and 
propofol used for sedation in patients undergoing vitreoretinal 
surgery. They noted that the time requirement of 20.36±4.66 
minutes in dexmedetomidine group from initiating the infusion to 
achieve targeted levels of sedation (Ramsay Score of 3 responsive 

 1to commands).  Few studies have described deep sedation 
corresponding to Ramsay Score of 5 (asleep, sluggish response to 

2glabellar tap or auditory stimulus) in children.  The general 
consensus seems to be that dexmedetomidine is not suitable to 

3-6achieve deep sedation.  In another study the authors observed 
very few subjects who were deeply sedated. Patients who were 
sedated and arousable only by painful stimuli (sedation score=3) 
accounted for 13 % of the subjects in group A and 5% in group B. 
Only 0.25% of the entire study population (1% of group A) were 
not arousable even to painful stimuli at the end of infusion 
(sedation score=1). They however had no delay in recovery at the 
end of the surgical procedure. An author in his study reported a 
series of three cases where they used dexmedetomidine as a total 
in t ravenous  anaes thet i c  agent .  They  admin i s te red 
dexmedetomidine as a loading dose of 1µg/kg followed by an 

7infusion of 0.7 µg/kg/hour . The infusion was increased to 5 
µg/kg/hour for a period of five minutes to achieve adequate depth. 
In one case they needed to increase the dose to 10 µg/kg/hour for a 
short period of time to achieve adequate depth. At such high doses 
they noted that dexmedetomidine could be used as a sole 
anaesthetic agent.  However routine use of such high doses are 
not recommended as they may be associated with adverse 

8,9effects .  

Aims and Objectives:

To study the brussels sedation scale when different doses of 
dexmedetomidine is used with propofol as an inducing agent. 

Materials and Methods:

This study was done in the Department of Anesthesia in 
A.J.Institute of Medical Sciences

This study was done using 60 patients. The study was done from 
July 2017 to June 2018.

They were divided into 4 groups 
Group A received 1 µg/kg of dexmedetomidine.  
Group B received 0.6 µg/kg of dexmedetomidine.  
Group C received 0.3 µg/kg of dexmedetomidine. 
Group D received 20 ml of normal saline.

The Brussel's sedation scale was tested at the end of 10 minutes 
and at the end of 20 minutes.

Results:

Graph 1: Brussel's Scre at 10 minutes

Graph 2: Brussel's Score at 20 miutes

Discussion:

Brussels Sedation Scale at end of 10 minutes showed significantly 
different scores in the four groups (p<0.001). 2.2% of subjects in 
group A were deeply sedated and responded only to painful 
stimuli (score=2) whereas group B, C, D did not have any patient 
with score of 2 at 10 minutes.  39.6% of people in group A were 
sedated but arousable with verbal stimuli (score=3), compared to 
26% in group B, 9.7% in group C and 2.2% in group D.  At the 
end of ten minutes, 58.2%, 74%, 90.3% , 97.8%  of the patient 
were awake (score=4) in group A, B, C and D respectively. 

Sedation assessed by Brussels Sedation Scale at the end of 20 
minutes, was significantly different in the four groups (p<0.001). 
In group A, 1.1% of the subjects were not arousable (score=1) 
whereas none of the subjects in other groups had a score of 1. In 
group A, 13.2% of subjects and in group B, 5.2% were deeply 
sedated and responded only to painful stimuli (score = 2). No 
patients in group C and D had a score of 2.  72.5% of people in 
group A were sedated but arousable with verbal stimuli (score=3) 
compared to 65.6% in group B, 18.3% in group C, 3.3% in group 
D.  Number of subject who were awake (score=4) at end of ten 
minutes were 13.2% in group A, 29.2% in group B, 78.5% in 
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group C and 96.7% in group D.
 

Conclusion:

Brussels Sedation Scale at end of 10 minutes and at the end of 20 
minutes showed significantly different scores in the four groups
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