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Effect of intranasal dexmedetomidine combined with suprainguinal fascia iliaca block as a preopera-
tive sedation for patients with proximal femoral fracture. LIN Cheng, CHEN Zhi-jun, QIN Chao-sheng,
LONG Xiao-ju. Department of Anesthesiology, the Affiliated Hospital of Guilin Medical University, Guilin 541000,
China
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[Abstract] Objective To investigate the effect of intranasal dexmedetomidine combined with
suprainguinal fascia iliaca block (SIFIB) on the preoperative sedation of patients with proximal femoral fracture.
Methods A total of 60 patients with proximal femoral fracture undergoing surgery were randomly divided into
three groups: 0.5 pg/kg intranasal dexmedetomidine group (group D1), 1 pg/kg intranasal dexmedetomidine
group (group D2) and control group. After admission, the patients in group D1 or D2 were given intranasal
dexmedetomidine respectively, and control group was given intranasal normal saline. All the patients received
ultrasound guided suprainguinal fascia iliaca block (SIFIB, 0.375% ropivacaine 30 ml). Positioning was
performed 20 min after SIFIB. Mean arterial pressure (MAP), heart rate (HR) and pulse oxygen saturation
(Sp0,), visual analogue scale (VAS) score, Ramsay sedation scores and anxiety scores were recorded before
intranasal (To), at nerve block (T)), 10 min after nerve block (T-), and placing spinal anesthesia position (Tj).
Results  Compared with control group, HR at T, in group D1 and group D2 slowed down. The scores of
Ramsay at T> was higher and the scores of anxiety was lower in group D2 than in group D1 and control group.
HR at T in group D1 and group D2 was slower than in control group. The scores of anxiety at Ts was lower in
group D2 than in group D1 and control group. Conclusion Intranasal premedication with dexmedetomidine (1
pelkg) combined with SIFIB in patients with proximal femoral fracture undergoing surgery could achieve
favorable sedation level, and induce a favorable preoperative anxiolysis.
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