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BE: B TR/ N U S SIRAR A T AR b S [R50 A7 S FE K E AR FT T S -L abe AR T P AR S 1 ~F ol ok 2
(EDso) HUSZMA . F73%  BEHR 2018 4F 1—10 H R it BERL R I J3 M 117 37 B2 B A T e R A RN DR AR /N L 113 5], 2R
REALEL 7 2R K 9 )L A3 DU ZH - Do 20 28 141] . Dy s 2H 30 461] L Do 2H 27 51 K FEZH (Do 2H )28 il o A8 BRI T £ (1] 45 2 995 ) LAEE AT 30
min FH RIS T SC A PO T S0, AR B 1 L, 23 30 A SEFERAE 1.0 1.5 12,0 pg/kg, DoZH  0.9% SAALENIE I, i S v 42
BT S 1 mLo 30 min J& , SRHRAELIRBEWARIEIES 5755, 38 U5 4 R LA LB 5 AR R AL iU B 2
KICHFEE T AEFFRRIE , 445 Narcotrend 680 (ND{EAE 40 ~ 60, T AREEHATS min HE [5G 25 KJE s REEWE , 351 ke
R ASOR R BERSE TR HARR I 22 /0 10 min, AT U IRAT o 252008 LAV RE R PR L e UL B AR v A7 280k B2 (MAC) (AR Al
Dixon-Massey FF SUEEHE . #7 FRARAE 0T — @l JLAYIFR L RUoe H AR MAC(ERER 0.1, 44 R ISR A8, I~ — il L H AR MAC
(ETHE 0.1 EAIZAFE 20 IS 7 AT CPARR BT ) I 1R . Probit 3 B [l R H 345 2H0 ) L PRk o &
Tt EDso. SR 4 73 PP BRSSO 5 e ™ B R R, WA B s IF I SRR A A S B IR M 2B B U R 2R U
FHAFIFIGGE N Kff, JR ST 5392 (emergence agitation scale, EA P45 ) AL AR S5 BEShRRRE | 10 58w 25 A JE R Ak
S FRAE] RIS I 10 SR ST (To) VR 555 30 min(T)) FRAEHT(T2) FKAESE 1 min(Ts) ARG 5 min(T.) AKE %5
5 min(Ts) R Z (T) FARST 1 h(T) IR SN S 2 FRER IR, S55R DL LAY — BRI OL andrit A Bt M
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FE, T ARIBRIRIS 1] S AT FEFTIRE 25 20 PR HLR 25 R EHE 24 (P> 0.05) o Dod A4 FEF0MKE 4 L7 205 £ o
PEM AR T R 4R 8 B EDso MK YR 4 1.39 vol% . 1.28 vol% .0.83 vol% .0.52 vol% , D Dao 2 i EDso I AR T Do D104 (P <
0.05) . TR JT , Dis.Dao HIR TG NZ I 52 22 2535010 30% F140.7% , 5 T Do2H (3.7%) F1 D1 oZH (7.2%) (P < 0.05) ; Dy 5. Dao ZHTE—
1) % AR JRIZGE I A5 T Do (25% ) FID 1020 (21.5%) (P < 0.05) o Dys Do o ARG ERSII & A2 2455000 10.0% F17.4% , W] AT Do
(82.1%) FID 21 (78.6%) (P <0.05) ; D15 Do ZH BT LG JLZ T Do Dol , 27 H G114 L (P <0.05) . Dok ) LEEEHE
KAZRN 30% , B 55T Do D102 (P < 0.05) ; Do IR E 245 B R ] 2 (38.9 £ 5.2 ) min B i H e =40 (P < 0.05) . T Ta
I A5, Dy s DaoZH (19 HR FI MAP 5 To it 5 B i R (P < 0.05) 3 75 T Tul 15, Do Dy o 21 1Y HR AT MAP % T I 5 58 7125 (P < 0.05)
Dis Dao411 HR FIMAPH To B 5 B Thim (H2E 5 G T2E R (P> 0.05) . 8518 A7 SEFERRE I S AR M RE A DI BR AR
993 LT RSRAE L JUbE EDso RS20 B R BRI o ARG SEFERRAE TS 1.5 pe/kg BT 1.0 perkg F12.0 perkge

KR A ERROE;  AIEHERE; 5, 8N TR, JLE AT LR RECERORE (EDs)

Effects of different doses of dexmedetomidine nasal dropping

on smooth extubation of sevoflurane EDs, in children
XIE Yang'?,JIANG Wengiang",ZHOU Mo", XIE Hong’
Author Affiliations : "“Department of Anesthesiology , " Department of Science and Research ,Suzhou Hospital
Affiliated to Nanjing Medical University ,Suzhou Municipal Hospital , Suzhou,
Jiangsu 215002, China; *Department of Anesthesiology and Critical Care,
The Second Affiliate Hospital of Soochow University ,Suzhou, Jiangsu 215004, China

Abstract: Objective: This study was to explore the effects of preoperative nasal drops different dose of dexmedetomidine on the ef-
fective dose (EDsy) of sevoflurane anesthesia on smooth extubation in children with tonsillectomy or adenoidectomy.Methods One
hundred and thirteen patients undergoing selective tonsillectomy and adenoidectomy in Suzhou Hospital Affiliated to Nanjing Medi-
cal University from January to October 2018 were randomly divided into four groups :dexmedetomidine 1.0 pg/kg (Dio group, 28
patients ) , dexmedetomidine 1.5wg/kg (D5 group, 30 patients) , dexmedetomidine 2.0pg/kg (D2o group, 27 patients) , and control
group (Dy group, 28 patients).Thirty min pre-operation, patients received intranasal naristillae, the volume is 1 mL..Then patients
were transported to operation room.Inhalation induction were performed with sevoflurane under spontaneous ventilation. Anesthesia
is maintained with sevoflurane and remifentanil with continued perfusion until the operation finished.Maintain Narcotrend Index in
40-60, Remifentanil infusion was stopped at 5 min before the end of surgery.After the operation, adjust the concentration of sevoflu-
rane to the default MAC (minimum alveolar concentration).The end tidal of sevoflurane concentration for each group was main-
tained for at least 10 minutes before the deep tracheal extubation was performed.EDso of each group were estimated from the up-and
-down method of Dixon-Massey.If smooth extubation,then the next patient’s sevoflurane target MAC was decreased by 0.1, if extu-
bation fails, the end tidal of sevoflurane target MAC for the next patient was increased by 0.1.Repeat the process until the seventh
turning point (smooth extubation) is stopped.The median effective dose (EDsy) of sevoflurane was calculated by Probit regression.
The severity of coughing after extubation was assessed by 4 point rating scale.The quality of tracheal extubation was evaluated.The
adverse events such as breath-holding, laryngeal spasm or bronchospasm and airway obstruction were recorded during tracheal extu-
bation.The Emergence Agitation Scale (EA scores) assesses the degree of agitation, records the remifentanyl administration and the
recovery time.Hemodynamic and respiratory profiles were recorded at the following times : before administration(T,) , after adminis-
tration (T)),before extubation(T,),1 min after extubation (Ts),5 min after extubation (T;),5 min after enter recovery room (Ts),
before leave recovery room (Ts) and postoperative 1 h (T;).Results The demographic data (age,sex and weight) ,the durations of
surgery and anesthesia were similar in four groups (P> 0.05).The EDs of group Do and each dexmedetomidine group were 1.39
vol% , 1.28 vol% ,0.83 vol% and 0.52 vol% , respectively.The EDsy of group Dis and Do was significantly lower than that of group
Do and Dy (P <0.05)..The incidence of mild cough in group Dis, D2o was 30% and 40.7%, respectively, which was higher than
that in group Dy (3.7%) and group D1y (7.2%) (P <0.05).There was no severe cough in group D;s and Dy which was superior to
group Dy (25%) and group D1y (21.5%) (P <0.05).The incidence of agitation in group Dys and Dao was 10% and 7.4%, respective-
ly, which was significantly lower than that in group Do and Do (82.1%,78.6%) (P <0.05) .Awake patients in group Dis and Ds,
were more than that in group Dy and Dio, and the difference was statistically significant (P <0.05).Comparing with group Dy and
Dy, the incidence of deep sedation was 30% in group Dao, and the difference was statistically significant (P <0.05).The time of
PACU discharge in group Dso was significantly higher than that in the other three groups (P <0.05).In group Dis and Dao,the HR
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and MAP of T, and T, were significantly lower than those of To (P <0.05).In group Do and Do,the HR and MAP of T; and Ty were
significantly higher than those of T, (P <0.05).In group Dis and Do, HR and MAP of Ts and Ty were also higher than those in T,

but the difference was not statistically significant (P>0.05).Conclusion The effect of dexmedetomidine on sevoflurane EDsy was

dose-dependent.In short, Preoperative dexmedetomidine nasal drops of 1.5 pg/kg was superior to those of 1.0 pg/kg and 2.0 pg/kg.

Key words: Airway extubation/methods;
50% effective dose(EDs))
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SERE R R RIER 2, 2R
ERBRBEA SR B 345 . AR, &% LR
B A BE8 58 IR RR IROIR S i AR, 1
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B, R RS 5 B S 0 S i A1 1
SR U ] RIS A e s . HAA BRI R, TR
PR B A5 RN B AR I B sh ) e A R AR
W, BB —Fh 22 4 A 5500 25 Wy i B 5 B RUoE R I
TR AT, RIS 2 AR, BERE IR
St i i, SCRBIRRR /N LR A8 109 1 0L 38, P
B J L PR P P 19 7 38 2 4, WM FEAR IS PR
HAEBEEZ L,

WL N, FARE B4 A FA
FHF 2RI AEIE RUE O, RIE B IR, &
AR EIR 60% " o AN —Fh R BB o 2 AT BN
) Fi ALK E (dexmedetomidine ) , F 325 A /F
FHA B R DA, RS R P ) ELA &4
K E AR B O JCEI A o 7E L E R R T
0 7 R B T S 2, G N LR . A
T 5 40U 38 2o AN [ 30) d A7 SEFE K2 AR i S T
TG 4= S AR TR B 4 - e 2 B0 Rk
JE (EDso) 5200, IFE1FH 90 ) LA S K S R0 , S 58
9 L4 B PRI 7 305 Ab 4R 45 B AL T AR 1) I PR %
BHRIS AR
1 &ERS5HE
1.1 —MER AR E (AR EE SR
FLE TSR g LM 38228 3 T A TR
=P, PEFE20184F 1—10 A 1 5t E R I E I
T ST B e A AT RR A A4 B Bk A 010 B T R 10 95
JL 113 461, 56 ERRBEIm B 2s (ASA) 239 1L T4, 4F
WG 2~7 % IR (17 £3) kg AR LY
PR R G0 Kot A RGN , O B DIRE S,
UK G ST b vl ML S TR 2 U S N T R A E 7 S
R U 24 SO L LA ) 250
1.2 WEEAZE AWRILERTTIIZEE 6 ~8 h, 2%
K2 h, TAEPIRETHZ . L5 SR — [ AJRR
P A 5, TR LSRR AR T L SR FHBEMLE U 3R
5 LAY BC 2 LA R P4 T 4 - 0.9% S ALANIA R

Dexmedetomidine ;

Administration, intranasal;  Perioperative period;  Child, pre-
Xt R (DoZH 28 f91]) | i 41 SRAEIKSE 1.0 pg/kg H

(D141 28 1)) 1.5 pg/kg 2 (Dys2H 30 ) F12.0 perke
ZH (Do 27 1)) o H BRI - P50 5 G TR S5 A, 1
20 R A SEFEKE (VL7 3 = 2 e dn A BRA )L A=
FEAE S 190223BP) , X 1R 4H R 0.9% A AL B W (H
FE RS 25 A BR AR AR =45 9D73)2) , B e
25 1 ml, 11 4% R e 1= DT P 7 e 250 28 B 7
W REE 0 508G o Datax WE P (SCILCo L
KR SES SR (MAP) o 36 55 30 min J5 #95
L EFARE, AT E K ZEA, 12 5 Funk PF43
T LT A SR E Narcotrend JFRER/ 2B W im| {2
(MonitorTechnik , Bad Bramstedt, 72 [E ) B8z F, #E47
PRI EE Wi, 30 5% Narcotrend 384 (NT) o Fifi B FH
8% b Fl ot (- Vi 18 By 5 25 A7 PR S A, AR i S
18012631 ) , £ 4TI . W A HEA T IR 5 2, S0 i
P2 S Limin, 4ERFIFAUOR-LRUBEHR B > 4%, 780
JUREALAR/NIT e TRk g s BT 28 AL
SAERE Cr N2 s S8 $9) . TR
T M A — 2 SAELLE /N LRREEZS 6 A PR e 1 A
568 HUMGEE S, BT RS 2.0 L/min, {13 6 ~
10 mL/kg, AR 16 ~ 25 /04 WIFFE 1:2, 4
FESp0:>98% o FRIEELERF : A 2.5% ~ 3.0% L b
F150% FU, AR B Y R, 2K VR E 2 ~ 3
ng/mL , 445 IR I B i BEAS M A LA E 1Y) 20 % |, 4
FENI{EAE 40 ~ 60, FARLEHETS min BHE 15V
ISR s REEM R, AL OB T SR VR B AR 7
H AR 3 2270 10 min (f5 il 76 - 1078 - A+ 29 -E b
VR TR BV A il P AR b e vk J3 R 30 il
WAIREE) , Fpm LB B E S & > 6 mL/
kg PR S ALRR 3 (PETCO,) A 35 ~ 45 mmHg i
PRSI T SHR AE 4, AR S5 L/min, WE5E S
min J5 B 5 JL 3% AR &2 % (PACU) o 89 LY
R RS €2 I AEI R SN A4 A
ik 100 # 4 HH PACU,

5250 40 K FH Dixon-Massey ¥ 5 VE T F —14)
I LI I AR L RO e AR 0 A 200k B (MACO A,
FEEFARARAT  WHZ A — B )L A - e H
B MAC AR 0.1 5 #7388 2R W, 01324l — 1911995 )L
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HARMACHTH & 0.1, HE iz 2 B8 H B 74
REYT 5 ORI ) B3 IR . AR R B 2,
AN S 5 AR 25 10350 2 R B i S T A s
1.3 MEZIEFR  iC U4 L To (B 45 2570) | T,
(L5 30 min) T, BRAFHT) (Ts (B 5 1 min) [T,
(&G 5 min) [ Ts (APKE EJ5 5 min) \Ts GHYRE
)T, (RJG 1 h) B 8h J1 A 38 bR AT 25k
AR LF MAPSE . PR AR 5 e ™ 5 %
JE PP R ARAE  TEM S B il SRR
MR s A A BH A A 45 I I T N R =
ARG Bl &G . 0 SRR A Fi 25 K e &b
Rt AR A 2 A B B[]

SRR ORI IC IR AT K i LA i
o, BV SR E M . WHERIRAE 5 A
PRGN | I 5 00 1] S 2R 2 DDA Ay 2 2R AR A
K 4 500 PR NGRS T I e % T R
FE . RSN IRk (BA VR 143 EaR
X TGN 5 2 43 B RG EpR 2, {H X fil S R sh A3
S 53 5 BINE R , L G A 5 4 3 RIS MELLZC 8L
557 BN % F B il g AR s LA R
SO R AR LA 7 A1 110 S AV, D) B e ik 1 S5 v
FE4 0.01 mg/kg, BRI H A 4524 . A R,
)5 K T 5 59 VR 4 0.6 me/kg T, AT SIS,
H UL BIHERR

YA 5 e LA I AR S B, 1 P I E AR
T FEAVI Sk ok AR/ T B B 2 4, B2 P
WPk 3 <3 B F BT U AT o LI B R
8y, A A B o K 0.1 welkg 2%
14 ZHitEAE JISPSS 22.0 Gk k148
HAHT . THEORH & + s 27, 4 18] FoAse S FH B A
B 22500, AN A H AR FH 20 A B R
ZEAT s THECROR R R R Y K. P<0.05
FOREFAGEI2FE Lo Probit BEZ B 1] )54
THRETR BRI N PR E 19 -L 38 EDso 195 % B A
X[E](CI), &M Graphpad Prism 6 34221l F¥ 513
5
2 H#R
2.1 —HRIEMRELE DU LA — B L anAE s |
PRSI P RS B L T AR RS ] L35 25 S TR 4
H¥E L (P>0.05), W1,
22 RRBTEREELRKEDHILEE Dis.
D220 1Y EDso BB AT Do D104 (P <0.01), AJ LA
BB A7 SEFERRE R R, A PRI £
SbE EDso BT FRE. W2, UL LTI 7
FRbR A8 RN bR A 04 P 53 A P LT 1

R UL UK T i B AR SRR T AR LAY

— B H A

am g P e pon TEER

(%,x+s) (kg,x+s) 10111 (min.c+s)
Do 28 53+13  19.3%3.5 13/15 32.7+3.7
Dio 28 50+1.1 192436 15/13 34.1£4.0
Dis 30 51+1.0  19.6+3.2 16/14 33.9+4.2
Dso 27 50+1.1 195429 13/14 33.0+3.4
FOME 0.65 0.42 (0.12) 0.67
PIH 0.361 0.789 0.899 0.343

B AT TR E 1.0 pe/kedl 1.5 pekel 2.0 pe/kel
<2 UH-LHEGERRIE T AR AR T A% ) LRk
BB R BCA ROK E (EDso )

2159 Bi%L EDso/vol% 95%CI Pl
Do 28 1.39 1.09~1.68 0.000
D14 28 1.28 1.01~1.54 0.000
D% 30 0.83% 0.61~0.92 0.000
Dy 27 0.52* 0.28~0.62 0.000

2 Do R0.9% FH AN A BELL 3 Dol Disl Do 530
L AT 2640 1.0 ne/kel 1.5 pglkell 2.0 we/kegdl, 5D
,'P<0.01; 5D 4 LbE,"P < 0.01
23 HERBEZEESEAREGMERE HER
D15 Do ZHER TS RZ 1Y) K 2 R R LU A 22 S 0 G it
HE L (*=1.97,P=097) H 5 T DL I Do 2
(Dys Ft Do, x* =14.70, P=0.0021; D5 It Dy, x* =
11.75, P=0.0083; D20 [t Dy, x* = 19.96, P =0.0002;
Dao b Dio, x* = 16.86, P =0.0008) ; Dy 5. Dy 2H JC— 1]
RARIZIE N LT Do FI D14 (P=0.00) 5 Dis.
Do o — 1] A A e SR TEREFH, Do D10 ZH 0] 4351
A 255 A B, 348 2 481 A ARG AERE , 5
Dis Dao 8 LUHE, 425 S o8t it 2 L (3 P >0.05) .
DU 4 s JLAR A S Y AR Hh R R 28wl S AR R AR
W3,
24 REEZH MEEEBRBIRKGTKEIKE
HILEEE  Dis Dao ARG 5354 3 150 2 45115 )L B
BRIl , BRI, R AR ARG By, ok s
Az R AR T Doy Do 2H (Dao HE Do, x* =30.91, P <
0.000 1;Dso D1, x> =28.30, P <0.0001; D5 It Do,
Xx° =30.84, P<0.0001; Dis k& Do, x> =27.77, P<
0.000 1) Do.DioZH B8l 155 )Ll i3 2 $E 8k 45 T Hi
IYRJE 5 BIVAT 226, B 5 R JEAb R U] i 5 T Dis.
Do o Dis Do MG EERG ILZ T Do Dio4l, 22 57
H Gt L (Dao Do, x> =32.91,P <0.000 1; D,y
FtDio, x> =31.85,P <0.000 1;D:5 1 Do, x* =32.41,
P<0.000 1; Dis kb Dio, x* =31.25, P<0.000 1) .
Dis Do 2995 ) L5347 4 41 (13.3% ) #1851 (30.0% )
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Bl UL BRI T BRI S IR ARE AR T A LA L S T B 7 BT P EL 2« A H0.9% S AL BNV TR I ZH (Do) 5B .C..D
SN B AT TR AE 1.0 wa/kgH (D1 oZH2861)) (1.5 we/kgH (D1s2H) (2.0 pg/kg#H (Do)

R3 PULL-LRBERRAE T AR SRR AT AN LA T e 0 B B A R LB (%)

am o o i o o B i"@%;g; b
Do 28 13(46.3) 1(3.7) 7(25.0) 7(25) 2(7.1) 0(0) 3(10.7)
Do 28 13(46.3) 2(7.2) 7(25.0) 6(21.5) 1(3.6) 0(0) 2(7.1)
Dis 30 17(56.7) 9(30.0)" 4(13.3) 0(0)* 0(0) 0(0) 0(0)
D,o 27 15(55.6) 11(40.7)* 1(3.7) 0(0)* 0(0) 0(0) 0(0)

TE : DoZH R 0.9% S A BN IO HRZL 5 Dol \DusZ Do 43 3R B A7 SRFTRAE 1.0 pg/kgHl (1.5 gkl 2.0 p/kefil o 150 BIIENENE ;2 53
RIS (1~2200) 5 3 43 R BEMENZ (3~4 10) 54 73 IR ZANENZ (S IREEZ ) o 5 DodLEEER,*P < 0.05; 5 Do LA, "P < 0.05

PR R T Do Do ZH JCEE B BE B, Hop
DoAY R AR 5 T Do Do, 2R H Gt
X (Dao H Do, x2=32.93,P <0.000 1;D50 . Dio, x* =
32.93,P <0.000 1) ; DaoZH FPK AL 5 457 B4 1k [5] B 68
HHE=H(P=0.00), WFE4,
25 BERAMBRISAFTHELEE U ILK
A 50 R MAP 31K U85 22 A7 G it 22 7 L (Ol
F .y F o =24.35,P<0.001; Fuy =44.69, P<0.001;
Fun =17.94, P<0.001; MAP: Fuu =103.43, P<
0.001; Fuy =152.35, P<0.001; Fun =6834, P<
0.001) o 7E T, T2 i 5, Dis. Dao ZH A0 AT MAP 48
Tl 5, B R B (P <0.05) 5 76 Ts Tu B A5, Do Do 21
[0 22 R0 MAP 38 T, 15 53 B S 7785 (P < 0.05) 5 Dis.
Do ZH 100 ZEH MAP 48 T, i B A TH L (H 22 2 T8
it EE X (P>0.05), WS,
3 iTie

B o A 3 e B 9 L, T AR A AR ]
T A AR E SR B A5 2 A D g LN I
RN FE N B PO, RS, AL T
W, HAL BB T 15 & 22, £5 9 L # s ARG

W H2 B FARE LA E AR, JCE 5K
RNz EMREOH, Ea LB, 4N LA
FEWKAE 1.0 pg/kg i &5 0] 7= A RAF B ERE R (B
WA TR A SEFEKE 2.0 w/kg T4 SR BT
T AT S FE IR A 48 S T Y A AL ] Ry 15~30
min, ZATERR R R 2.3 b, AW F I R 659%™,
YT RS IR (], LA ASCR S ek 5 L
PSS . I RSB AR AL A7 3%
FEIK 2 AT {6l S5 Sk P o R T 340 A5 2000k JE PR A1 50%
Fan 251 WE S A7 S FE0KRAE 0.7 pg/ke B A LR
BE 1 MAC TIMRBEIRES T, BB 4 28 55U S it <38
WA AR A BP0, S AR R, s
HI 28 T LA A AT FEHEIRAE 0.5 pe/kg AHEE T 0.2
pe/ke 25 KJE A IS AR KW 870, 1L 3l
D12 AR, AR N IR BE R [a) Y (R,
A EFEKE AR 7 22 W TR R IR ST
SEPAE o H AR WA A FEFERE % SN L
L RUGE R ERR S T PR R s . AR
PRGN LS INTF AR A7 LK R AT 5
X /N LA T TR R SRR AR A 1 52 i, B LA
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FTa  M-ERBREE T AR sl BRAR AR T A ) LIy B B sy VK 5T 22 5% B3 B 1] B2 3t 2 5 A8 AR 1Y LA
qml e IR P 531151 (%) WAL ERIE BOPRE AR
- 14y 24y 33 a4y 54 (min,% +5) (pg.x+s)
D, 28 0(0) 2(7.1) 3(10.7) 10(35.7) 13(46.4) 24.126.7 1.0£0.2
Dio 28 0(0) 4(14.2) 2(7.1) 11(39.2) 11(39.2) 25.0+5.9 0.4+0.1
Dis 30 4(13.3)* 7(23.3) 16(53.3) 3(10.0)* 0(0)™" 25.64.2 0
Dso 27 8(30.0)" 6(22.2) 11(40.7)* 2(7.4)" 0(0)" 38.9+5.0" 0

TE : Do H0.9% AALSHI RN FRAL s Dol D1sZH Do 433 i A7 2 HEKAE 1.0 /gl 1.5 pg/kgl 2.0 pgrkgtl. 143 RIRRTHL 1 ;2
Sy BIWENE ;3 4 RV R ;4 ~ 570 RIS . 5 Do LE#R,"P < 0.05; 5 Do 41 HU#R,"P < 0.05; 55 D s 41 L3, °P < 0.05

RS PUA-ERBORIE T b AR SRR AT AR L To ~Ty I £L0 A MAP HEEY + 5

£ 4151 %k T, T, T, Ts T T T T

MAP/mmHg D41 28 816 82+8 767 85+8 845 8010 7910 779
D4 28 80+6 77+4 78+8 857" 83+6 79+10 779 7710
Dis4H 30 816 735" 75+6" 779 78+7 78+9 77+6 76+7
Do 27 80+6 736" 74+8" 774 WE 78+8 76+£5 76+8

OFRIQRG) D 28 108+11  109+10 1049 115120 114=10° 110+8 1069 1088
D o4l 28 10912 10311 104=9 112+9* 111=9* 112+8 105+10 108+9
D4l 30 107+9 93:8b" 96+10b" 10249 10012 10410 105+7 106=8
D4 27 109=11 94x11b"  100+9b" 10429 1049 1089 106=9 105+8

1 2 DoZH 40.9% S AL EIE RO BRZH 5 D1 oZH D s DaoZH 73900 S A S FEKAE 1.0 /g2l 1.5 pe/keZH 2.0 pe/keZH o To A &b ail s T i
55 30 min; T AR RIZ) T MARAS )G 1 mins TN G S mins Ts W AMKE %5 min; To M KR %5 TN ARJE 1 he [Rl—41H7, 5 Told i ke
B,°P < 0.05 ;5 Tolif 5 FER,°P < 0.055 5 DoZH HLAZ, P < 0.055 5 Dy o 2H HLAR, 'P < 0.05

VIN) EDsofl o [ I W Z0 )L B AR J5 R 5215 1 S <
TEAS RSO, AT S FR AT 58 1 A R e
I, RS LA B S %

AW BERE T LAT 3 Fp 5 i i A7 9 FE 0K 2 T
1.0 pg/kg(Diof) 1.5 we/kg(Dis41) F12.0 pg/kg
(D201 FH T 1050 F1 0.9% SAALENE AL (D4 ) o &5
R, Dot & 47 EFEK e AR A 1 L e
EDso # H 1.39 vol% . 1.28 vol% . 0.83 vol% . 0.52
vol%. 5 DodARLL , 247 SEFERKE 1Y EDso 730 T
M1 8.3% 42% F164% . H Ll UL, AR A7 52
FEBK E AT G TR PR B R A8 S AR R A 1 B b
EDso, HF & 47 JEFERKE F 5 A3 K, L FUGE EDso IR
B ERAMAEIRAC. HAh, Valley 25 BYBFIE 1,
TERA AT R 25 BT, /N L8 B Rk 4
(L Rk TR BE SR 1.5 vol%. T ZEASBF 98, Do 2H 1
EDso N 1.39 vol% , WAL T Valley [UBFSY , iX Al GE & 5
A 3w 28 RJE A G, AEHAE I H T9H
NRAEE W E AT 2 M, T BURIZU Y I
B N IR N, BRI B Hop g
P PR A I B e 0 LR A R =38 75 % | TR B s %
AR R OBl SRR T AREIH
WS ARE . R I R S 2 /N L Bk
EFRIARGKE . FI, 8 T S22 0] 1<
IR, T B A A SO DU, o FEAS IR
o, Dos R Do HARAE TS e nZ 0 15 2 T Do

FXT REZH Do, H Ds 2H 1 Do 2H 3 K & A5 TR 00t
0%, BT Do AI D2 . H LRl L, 7 /N JLJE /N
TR RAGE T 500 A L FE0KE T BT R 42 mis A
MR it . X ] B PR A RHERREVE N o2
RIS, R AE 1T S BEAZ A B R T
LIEFEHAN, e BA RN . AR Al
BRI EERAEAT SR AR . IR RSl RN
LA LRI 5 WA IF e Z —. A bt
SR FE2 T LB T 58 lUH- SR AR R
INUVRERE RSN W & AR m . R ERsh
FR A T M R 2SR, A ™ 1 5 /N L AR 5 R
5o AT EFEKE B R AR WA R e
ARIG BN &, BRTIGIR LA PR 4 64t
WK 2 BEA% T 07 AR5 B sl 19 & A2 Patel &1 A
FEINN A FEFER i 2 DR T RR 2 1 1 1
FIAR SRR B 20 ) 1) 3 BRVE D A2 fel s X 03 T B 22
i, I AR5 Bl & A4 . AR, 7
Do A 8 il LI R Bt B, 6 55 JL 3
WERE , Doo ZH 95 JLFE IR I 2 1455 8 Bsf i) At ) I S 4
A AT O, AR FTE FH 2.0 p/kg 47 SEFEMK E T &, B
SRAED /L ke A 46 R 4R i i AR R
S AR T Do A Do, (5 1] BEAFAE I3 i A 3R 119
AU o 3% FARZE SR o b, IRl m 1
WA ETAEAN A TAER . BRkUl, AU T
PR = A A EFERE R i, 1.5 pe/kg LT 1.0
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pe/keg F12.0 welkg.

A7 &R A 3 3 5 sl A1 ] R 22 2 ki I
o' MR RESZIR, 5 R LR ER R ROk /L , 4k i A
IO B O Bl 28 RS, A7 SEFEKE 5
RN 24 2 R TR UM I Bh ) 2 AR . A g 2
()AL 10 min BLZEE 45 25 , DU AT 90559 1L 3 80 7 27 2
AR . Mason % IBFFTALIESEAE 10 min 4 2.0 pe/ke
F FCRE ERIKIE AN AENG LA T pg-kg '
h SR 5 L LG 80 7 2 78 A I A 1 PR LE 6 31
FEl PN, JCZ0 A 3R BP AT 3 2l 5, ] s JG i W 4 o
AN /N LAE KR 5 A SR e )5 3
(400 By axk 92 L0 2 A8 A R B S5 R B3k 30%
J2 AT TR0 UL 1) A B I PR T AR, AT T4k
R AR SR R, B A IR T L A
JURC 284 T B, (EHG T B Rt B 34 7 I PR LE 3
Bl BEAh , FE3RAE T (T3 Ts) , Dis  Dao 2195 JLAY L
M MAP A2 T B 3 oA sy (A 22 S e i 3
o i Do Do ZH A0 F MAP 55 T, B} 5 2045 BH 8 7
fo UESE T A SEFEKE i Bl /N LA RS I RE A e
BN 1= B

ZE LTk AR ETAT SEFRRK E T 6] i B 1R s
FERDIBR A LT 4k 45 L J8UbE EDso 1952 1 AT
FIFEAMREINE . B A7 LFEIKE G K, PRk
()L FBE EDso BT T R o ARHTAT EHEPKE TR 2 1.5
we/kg LT 1.0 we/kg F12.0 pgkg.
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