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KOHPAUKT MHTEPECOB

HOpua ®apm Cnunkep KomnaHum OO OnnaTa roHopapa
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HALIMIOHAbHBI
‘ VHCTUTYT PAKA
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Anb®a-2 aroHUCTbI

1. O6napatoT aHANreTUYEeCKUM, ceaaTUBHbIM U CUMNATONUTUHECKUM
spPeKTamu.

2. MoryT bbITb BKAOYEHbI KaK KOMMNOHEHTbI MY1bTUMOAA/IbHOW aHaNre3umn

3. Obnapgatot aHanretndyecknm addeKTomM Npu OCTPON, HEUPONATUHECKOMN U
PaKoBOM 60U NPU CMUHANBHOM U 3NUAYPA/IbHOM BBEAEHUMN.

4. AHanretTnyeckum spPekxr:

KNOHUAUH < AeKCMedeTOMUANH

Anesthesiology, 2012

. HALMIOHANbHBI
@ | VHCTUTYT PAKA
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Antinociception by epidural and systemic alpha 2-adrenoceptor agonists and their
binding affinity in rat spinal cord and brain.

Asano T, Dohi S, Ohta S, Shimonaka H, lida H.

Anesth Analg, 2000

AHaNreTn4yeckum apPeKT

o2-aapeHopeuenTopH
CUIbHEee Npu annay
CUCTEMHOM

v .
. -
¢ 7
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0-2 arOHUCTbI B nepunonepaumoHHom obesbonmsaHmnm

MHTpaonepaunoHHaa uHoOy3ma LNEKC 3HaunTenbHO CHUXaeT
noTpebHOCTM B onMoungax, TOWHOTE, pPBOTE M 3yAe NO CPABHEHUIO C
nnauebo B TeyeHune 48 yacos nocne M3, (Gurbet et al, 2006 Level Il).

KombuHauua JEKC ¢ mopdrMHOM NpUBOAUIO K 3HAYUTENBHO JyyLLEMY

obe3bonmBaHUo, 6onee HM3KOM YacToTe TOLWHOTbI U 3HAYUTENIbHOMY
onnona-cbeperatrowemy apdekty (Lin et al, 2009 Level II).

Key message

ACUTE PAIN
MANAGEMENT:
SCIENTIFIC
EVIDENCE

1. CuctemHoe npumeHeHue alpha-2-agonists cyliectBeHHO ynyyluaeT nepuonepaLmoHHyIo
aHa/nresnio onMonaamm, HO YacToTa U TAXKeCTb N060oUYHbIX 3P PEeKTOB MOXKeT orpaHUUYMBaThb UX

KanHuueckyto apdpektuBHoctb (U), (Level II).

l.I. Tichun. 11-i bputaHo-YKkpaiHcbkuit Cumnosiym. Kuis, 2019
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0-2 aroHUCTbI B nepuonepauyuoHHOM 0b6e3bonnsaHmnm

Pcmelo E. Mccmtyre . 3 33 ’

1. 0-2 aroHUCTHI, KIOHUIUH U JEKCMEIETOMUINH, MOTYT YIyYlIUTh I1/0 “Seonor s 11/
AHANTE3UI0 U TNPHUBECTH K CHM)KEHHUIO NOTPEOHOCTH B ONHMOMIAX U s
yacToTel TOWHOTEL. OxHako, nannse mo JJEKC Bce ele orpaHnyeHsI
M B HACTOAIIEE BPEMS HET KIMHAYECKHX DPEKOMEHIALMM IO €ro

Acu’re' Pain

HCII0JIb30BAHMUIO.
2. TloGounsle >(pdeKTH dTUX MPEnaparoB, BKIMOUYAIOLIUE CENALMIO U Monogemen'r
TUTIOTEH3UIO, MOT'YT OTPAaHNYUBATh UX KIMHUYECKOE MPUMEHEHUE. It ,','.':‘.‘:‘ éﬁ.ﬁ’;’“w'

1.The a2 agonists clonidine and dexmedetomidine may improve postoperative analgesia and
lead to reductions in opioid requirements and nausea. However, the data on dexmedeto-midine
are still limited and recommendations for clinical use as an analgesic cannot be made.

2. The adverse effects of these agents, including sedation and hypotension, limit

their clinical usefulness.

HALIVIOHAbHbIIA
NHCTUTYT PAKA
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a l.I. NlicHui. 11-1 bBputaHo-YKpaiHcbKun Cumnosiym. Kuis, 2019 '



a2 — Agonists in anesthesia and pain management

Effect of Perioperative Systemic «2 Agonists on
Postoperative Morphine Consumption and Pain Intensity

Systematic Review and Meta-analysis of Randomized
Controlled Trials

G Blaudszun, C Lysakowski, N. Elia. Anesthesiology, 2012
Clonidine Dexmedetomidine
. ]
:  WMD [95% CI] i WMD [95% CI]
2h # .06[1805 2h & ! 63[83-42
) .
H ;
. )
H :
; :
12h —gg— § -9.8[-16.2,-34] 12h -m— ! -6.0[8.9,3.0]
: |
: :
' 24 h :
24 h & : -41[-6.0,-22 ———  1-14.5[-22.1, -6.8]
: :
: '
Favors Clonidine  Favors Control Favors Dex  Favors Control
L] |} ) ' L} L}
-25 0 25 -25 0 25
I I I i HALIVIOHATBHbBIN
PN Morphine equivalent (mg) Morphine equivalent (mg) o T paga

| . Postoperative morphine-sparing. 1 4
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Evidence basis for using perineural dexmedetomidine to enhance the quality of
brachial plexus nerve blocks: a systematic review and meta-analysis of

randomized controlled trials
L. Vorobeichik, R. Brull Br. J. of Anaesthesia, 2017

PKW — 32, (n=2007)

AdekcmegeTtomuaguH

[MponoHrMpyeT cEHCOPHbIN 610K Ha 57 %, P<0.0001
[MTPONOHTNPYET MOTOPHbIN BNOK Ha 58%, P<0.0001
[1posIOHrMpyeT aHanresunto Ha 63%, P<0.0001
YcKopseT Hayaio CeHCOPHOro/MoTopHOro 6/10Ka 40%/39%, P<0.0001
CoKpauliaeT notpebneHne mopduHa Ha 10,2 mr, P<0.0001

YnyylaeT Ka4yecTBO aHanresum
[MoBbIWAET YAOBAETBOPEHHOCTb 6H0/bHbIM KayecTBOM 06e36011MBaHUS

B no3e 50-60 MKrp npo/OHTMPYET CEHCOPHbIN 610K 6e3 remoaMHaMUYECKMX HAPYLLUEHW
MorKeT npoBoLMpPOBaTb bpaanMKapanto U TMNOTEH3UIO
Qle Obl/10 HEBPOJIOTNYECKMNX OCNOXKHEHU

l.I. JTichun. 11-n bputaHo-YkpaiHcbknm Cumnosiym. Kuis, 2019



Evidence basis for using perineural dexmedetomidine to enhance the quality of brachial plexus
nerve blocks: a systematic review and meta-analysis of randomized controlled trials

L. Vorobeichik, R. Brull

Br. J. Anaesthesia, 2017

[IpoI0MKUTENBHOCTh MOTOPHOTO OJIOKA

Ratio of means

Ratio of means

Study or subgroup Ratio of means SE Weight IV, random, 95% CI IV, random, 95% CI
I I
Subtotal (95% Cl) 22.9% 1.35[1.11, 1.58] <
Heterogeneity: Tau®=0.10; x°=4582.20, df=6 (P<0.00001); I°’=100%
Test for overall effect: Z=11.36 (P<0.00001)
Total (95% Cl) 100.0% 1.68 [1.58, 1.79] 4]

Heterogeneity: Tau®=0.09; x°=27788.77, df=30 (P<0.00001); I’=100%
Test for overall effect: Z=30.83 (P<0.00001)
Test for subgroup differences: ¥%=10.17, df=3 (P=0.02); 1°=70.5%

-2 -1 0 1 2
Favours control Favours dexmedetomidine

[IpomOmKUTENBHOCTh CEHCOPHOTO OJIOKA

Ratio of means

Study or subgroup Ratio of means SE Weight |V, random, 95% CI

Ratio of means
IV, random, 95% CI

Subtotal {95% Cl) 24.6%

Heterogeneity: Tau®=0.00; ¥°=89.31, df=7 (P<0.00001); I°=92%
Test for overall effect: Z=82.48 (P<0.00001)

1.37 |1.34, 1.40]

Total (95% ClI) 100.0% 1.65 [1.57, 1.73]

Heterogeneity: Tau?=0.05; ¥°=10251.31, df=31 (P<0.00001); I°=100%
Test for overall effect: Z=40.09 (P<0.00001)
Test for subgroup differences: ¥°=18.23, df=3 (P=0.0004); 1°=83.5%

l.I. Tichun. 11-i bputaHo-YKpaiHcbknit Cumnosiym. Kuis, 2019
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IV and Perineural Dexmedetomidine Similarly Prolong the Duration of Analgesia after
Interscalene Brachial Plexus Block A Randomized, Three-arm, Triple-masked, Placebo-
controlled Trial

F.W.Abdallah Anesthesiology, 2016

Xnp. BmewatenbctBo Ha naeye. brachial plexus block (ISB)

Mp.1, 30 6\x (interscalene) nesobynusakanH 0,5% + AekcmeaetommuamnH 0,5 MKr/Kr
[p.2. 30 6/x) + AekcmeaeTtommnanH 0,5 mkr/kr 8/s

p.3. 30 6/x, neBobynusakauH 0,5% + nnauebo

P Value for P Value for
Overall Group  Dex vs.

Outcomes Dex (n = 33) Dex,, (n = 34) Control (n = 32) Effect” Dex,, T

Duration of analgesia: time to 10.9(10.0t0 11.8) 9.8 (9.0 to 10.6) 6.7 (5.6 to 7.8) < 0.001 0.07
first pain (h)f

Postoperative cumulative 24-h 63.9 (58.8 to 69.0) 66.2 (60.6 to 71.8) 81.9 (75.0 to 88.9) < 0.001 0.54

oral morphine equivalent
consumption (mg)$
Duration of motor blockade: time  16.4 (13.5 to 19.3) 16.1 (11.8 to 20.4) 15.4 (11.4 t0 19.4) 0.3 0.6

to return to baseline motor
strength (h)

Intraoperative IV fentanyl 158.0 (138.9t0 177.2) 170.0(154.0to 186.1) 158.0 (136.4 to 179.6) 0.57 0.33
consumption (ug)
Time to PACU discharge (h) 3.2 (2.91t0 3.4) 3.0(2.8t03.2) 3.2 (2910 3.4) 0.5 0.53
Number of patients requiring 5(15.2) 8 (23.5) 7 (22) 0.67 0.4
analgesics in PACU
Rest pain severity VAS score 0.2 (-0.1t0 0.5) 0.2 (-0.04 to 0.4) 0.5(0.0to0 1.0) 0.308 1.0 HALMOHAbHbIN
DT BAKA

7\ at PACU admission (cm)§

; 1 o
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IV and Perineural Dexmedetomidine Similarly Prolong the Duration of Analgesia after
Interscalene Brachial Plexus Block A Randomized, Three-arm, Triple-masked, Placebo-

controlled Trial
F.W.Abdallah

e err——r— -y ————

Xnp. BmewatenbctBo Ha naeye. brachial plexus block (ISB)
.1, 30 6\x (interscalene)+dekcmeaetommnanH 0,5 mKr/Kr
[p.2. 30 6/x) + AekcmeaeTtomnanH 0,5 mkr/Kr 8/8

p.3. 30 6/x, neBobynusakauH 0,5% + nnauebo

| Duration of Analgesia Survival Plot

2 L
w0 — KoHTponb
E= —
?-,L—. ] — NepuHeBpanbHO
g — B/s
o
=
2 & ‘
g o
s
s I -
£,
2
=3
£ L
o B bﬁ
‘\—\—\—} 1
Time to First Pain (Hours) N ‘ _ HAUVIOHANbHbIVA

4 VHCTUTYT PAKA
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IV and Perineural Dexmedetomidine Similarly Prolong the Duration of Analgesia after
Interscalene Brachial Plexus Block A Randomized, Three-arm, Triple-masked, Placebo-
controlled Trial

F.W.Abdallah Anesthesiology, 2016

Xup. Bmewartenbctso Ha naevye. brachial plexus block (ISB)
Mp.1, 30 6\x (interscalene)+dekcmeaeTtommnaunH 0,5 MmKr/Kr
Mp.2. 30 6/x) + AekcmegetomuanH 0,5 mkr/Kr /B

Mp.3. 30 6/x, nhauebo
| EE: Duration of Motor Block Survival Plot
=

I
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Low-dose epidural dexmedetomidine improves thoracic epidural anaesthesia
for nephrectomy

Anaesthesia and Intensive Care, 2014

X.Z./eNg
Hedpaktomumsa nog IA, 6e3 UBJI
Mp.[, 20 6/x. NesobynusakaunH 0,75% -12 mn + 1MKrp/Kr AeKcmeaeToMnanH
p.K, 20 6/x. NeBobynusakauH 0,75% -12 mn
1204
Control Dexmedetomidine P
100+ -
group group (n=20) * . .
(n=20) _ 80 T P
Onset time of sensory 4.3%x2.1 3.6x14 ¥ 027 g 601 ]
block (min) =
404
Duration of sensory 315.3+=72.5  458.0+83.8 T o001 o oo
block (min) 21 -
Dose of fentanyl (ug) 14090 9040 4 0.02 O batine 510 15 3o & & %
Time (min)
Dosage of 305.0+£146.8 135.0%67.1 § o003 e

flurbiprofen (mg) .ﬁ:%{%
1204 t

BP mmHg

HAUWOHANBHbIN
‘ NHCTUTYT PAKA

404 =*= Dexmedetomic
— ' =&~ Control-SAP
7 N
/ \‘ == Dexmedetomic

3 .
¥ n ; ~*~ Control-DAP
“._ ,.'." C L] T L]

I.I. NicHun. 11- BputaHo-YKpaiHcbkur Cumnosiym. Kuis, 2019 T T T y T
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A comparative study in the post-operative spine surgeries: Epidural ropivacaine

with dexmedetomidine and ropivacaine with clonidine for post-operative analgesia
S. Babu, A.Verma Indian J. Anaesthesia, 2013

Prospective randomised study

* [p.PO — 30 6-x, aAekcmepgetomuamH 1 merp/Kr + PonmnsakauH 0,2% -20 mn
* [p.PC—30 6-X, KNOHUANH 2 MKrp/Kr + PonnsakauH 0,2% -20 mn

Pe3ynbTaTbl UCcCneaoBaHUA

- Hayano aHanresuu [p.PO > Tp.PC
- [1pOoA0NHKNTENbHOCTb aHare3nu [p.PO > p.PC, 407147 vs 345135, p<0.0001
- HeobxoanmocTtb B gononHmntensHom  [p.PA =p.PC

BBeAEHWN aHa/IreTUKa

- VAS [p.PO <Ip.PC
- A/4CC J Mp.PA< | p.PC, 6e3Basonpeccopos
- [Mobo4Hble addeKTbI [p.PO =Tp.PC

v .
. -
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Effects of dexmedetomidine on H-FABP, CK-MB, ¢Tnl levels, neurological function and
nearterm prognosis in patients undergoing heart valve replacement.

Zhi Wang, Q. Chen

I'p. KOHTp., N=48

[Iponodhon 3 Mr/kr

Pemudentanun 0.3 MKI/Kr
Bekyponuym 0p. 0.1 Mr/kr

MOHMTOPHHT:

- fatty acid binding protein (H-FABP),
- creatine kinase isoenzymes (CK-MB),

- troponin I (cTnl)

EXPERIMENTAL AND THERAPEUTIC MEDICINE, 2017

I'p. Uccn., n=48
ITponnodon 3 Mr/kr
Pemudenranuin 0.3 MKI/Kr
Bekyponuym 6p. 0.1 Mr/kr
Hexkcmeneromuaun 0,5 MKrp/Kr/gac

KorauntrBHas @ynkiuss MMSE, MoCA,
Mapxkepst S1008 1 NSE
Hesponoruueckue HapymeHus
OTnajieHHBIA TPOTHO3

Baseline characteristics.

Item

Control Observation
group n=48 group n=48 t-value/y’> P-value

Sex (M/F) 26/22 25/23 0.042 0.838
Age (years) 45-76 45-75
Mean age (years) 56.38+6.47 56.43+6.57 0.038 0.970
BMI (Kg/m?®) 22.23+3.15 22.56%3.18 0.511 0.611
NYHA heart function (n, %)
Grade II 18 (37.50) 20 (41.67) 0.174 0.676
Grade 111 30 (62.50) 28 (58.33)
Anesthesia (min) 243 .56+81.24 243.73+80.34 0010 0.992
212.54+63.17 210.43+63.36 0.163 0.871

n Operation time (min)

l.I. NlicHui. 11-1 bBputaHo-YKpaiHcbKumn Cumnosiym. Kuis, 2019



Effects of dexmedetomidine on H-FABP, CK-MB, ¢Tnl levels, neurological function and

nearterm prognosis in patients undergoing heart valve replacement.
Zhi Wang, Q. Chen EXPERIMENTAL AND THERAPEUTIC MEDICINE, 2017

HN3meneHus IreMOAMHaAMUKHU

Indicator Group Tl T2 T3 T4

HR (times)  Observation 84.23+7.18 74.37+638 68.43+5.25 64.73+x448  YCC: I'p.Koutp = I'p. Uccn
Control 85.06+7.15 75.02+6.57 67.94%5.17 65.06+4.72

MAP (mmHg) Observation 56.19+3.57 67.15+4.13¢ 65.56+3.18° 56.35+3.17*  Alep: I'p.Kontp > I'p. Hccn
Control 57.02+3.68 79.32+4.24 75.18+3.24 59.68+3 45

-#~ Observation group

31 = Control group 007 B 253 C H'FABP: rp.K. > rp. I/IC
A 5o 2.0-
24
1.51 ,
100- CK-MB: er > Fp Hc.
| . 1.04
o 0.5
cTnl: I'p.K.>1Ip. Uc.
0 L) L) L} L) Ll 0 L) L] L] L) L 0'0 A A A L) L)
C1I € €3 ¢4 C5 C1 C C3 c4 Cs CiL C C3 C4 Cs
7\ Thelevel of H-FABP (ug/ml) The level of CK-MB (U/ml) The level of ¢Tnl (ng/ml)
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Effects of dexmedetomidine on H-FABP, CK-MB, ¢Tnl levels, neurological function and

nearterm prognosis in patients undergoing heart valve replacement.
Zhi Wang, Q. Chen EXPERIMENTAL AND THERAPEUTIC MEDICINE, 2017

S100p and NSE concentrations in both groups.

S100p (pg/ml) NSE (ng/ml) BaKJIIO‘IeHI/Ie'
| day 24 h | day 24 h JlekcMeangeToOMUIHUH
Group before surgery  after surgery P-value before surgery | after surgery J P-value COXpaHsieT IepHonepa-
Observation 10324513 32645829 <0001 12426132 | 18.12¢173 | <0001 WHOHHYI0O CTAOMJIb-
Control 104.73+6.24 ?7 271238 <0.001  12.78+1.23 23.36+1.84 | <0.001 HOCTb I'¢MOAMHAMHUKH Y
P-value 0.204 <0.001 0.170 <0.001 MAIMEHTOB, IEepeHec-
IIUX 3aMeHy KJalaHa

Comparison of myocardial contractility and arrhythmia scores

cardiovascular adverse event incidence. cepana, yMCEHBIIACT

IMOBPECKIACHUEC MHOKA-

Myocardial Arrhythmias Cardiovascular adverse pAa M roJJOBHOIO MO3ra,
. artilitv o - A aswvent inctdernss oz,
Group contractility score score event incidence (n, %) cnocoGCcTBYeT Jyulme-
Observation 2.53+0.78 4.24+1.42 6 (12.50) My OTJAJCHHOMY IIpPOT-
Control 3.74+1.43 6.37+2.68 20 (41.67) HO3Y.
7 Nalue <0.001 <0.001 0.001
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Effect of Intraoperative Dexmedetomidine Infusion on Postoperative Bowel Movements in
Patients Undergoing Laparoscopic Gastrectomy A Prospective, Randomized, Placebo-

Controlled Study.
J. S. Cho, H. Kim Medicine, 2015

I'p. K, n=46 — nechaypan+pemudeHTaHUIHIPOTOPOI
I'p. A, n=46 — nechnypan+pemudpentanmn+aponodon +Jekc 3arpyzounas go3a 0,5 MKrp/kr
10 Mmun + nHdy3ua 0,4 MKrp/Kr/4ac

DEX (n=44) Control (n=46) P

Time to first flatus, h 67.2+16.8 799+ 159 <0.001

Time to soft diet. d 3.54+0.6 3.6 0.6 0.28
Postoperative hospital stay (including all patients), d 5.8 +£2.0 6.8+3.3
Postoperative hospital stay 5440.7 5.8+ 1.1 0.04
Surgical complications 2 5 0.26
Intra-abdominal abscess 0 |
Anastomosis leakage 0 2
o M\
'/ l.I. Tichun. 11-i bputaHo-YKpaiHcbknit Cumnosiym. Kuis, 2019



Indlan Journal of Anaesthesla 2011

Dexmedetomidine as an intrathecal adjuvant for
postoperative analgesia

Rajni Gupta, Jaishri Bogra, Reetu Verma, Monica Kohli,
ABSTRACT

Background: Spinal anaesthesia is the most common approach which is used for lower limb
surgery. Dexmedetomidine is the recent drug which acts on o2-adrenergic receptors in the dorsal
horn of the spinal cord to produce analgesic effects. Aim: Efficacy and safety of intrathecal
dexmedetomidine added to ropivacaine. Setting and Design: Randomised double blind trial.
Methods: Sixty patients were randomly allocated to receive intrathecally either 3 ml of 0.75%
isobaric ropivacaine + 0.5 ml normal saline (Group R) or 3 ml of 0.75% isobaric ropivacaine + 5 ug
dexmedetomidine in 0.5 ml of normal saline (Group D). Results: The mean time of sensory
regression to S2 was 468.3+36.78 minutes in group D and 239.33x16.8 minutes in group R.
Duration of analgesia (time to requirement of first rescue analgesic) was significantly prolonged
in group D (478.4+20.9 minutes) as compared to group R (241.67+21.67 minutes). The maximum
visual analogue scale score for pain was less in group D (4.4+1.4) as compared to group R
(6.8+2.2). Conclusion: The addition of dexmedetomidine to ropivacaine intrathecally produces

a prolongation in the duration of the motor and sensory block. HALVIOHAHBIA

NHCTUTYT PAKA
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British Journal of Anaesthesia 110 (3): 420-4 (2013)

Caudal dexmedetomidine combined with bupivacaine inhibit
the response to hernial sac traction in children undergoing

inguinal hernia repair a. Xiang, d. Y. Huang, Y. L. Zhao, G. H. Wang

m Group B
e Group BD

CHIPPS
O=NWH D

2 4 6 9 12 15 18 24
Postoperative time (h)

CHIPPS score after the surgery. *P<<0.01 vs Group B.

Sedation scores at predetermined time points

m Group B . .
= Group BD *

- N W A
T T T 1

Sedation score

o

2 4 6 9 12 15 18 24
Postoperative time (h)

HALIMOHAJIbHbIA

Sedation score after the surgery in the two groups.
WHCTUTYT PAKA
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Hu3koonnonaHas aHecTe3usl IPH KOJOPEKTAJbHBIX ONlepalMAX B
oHkoxupypruu (exc B/B)

JlecHon N., KonecHuk E., 3akanbckasa K. KnuHnyeckas oHkonorusa, 2015
- p.1 - Ne 15, Sev. + A (HaponuH+®) + lekecm — 1 mKr/Kr 6ontoc, + npoaseHHasn
MHPY3una 0,6 mKr/Kr/yvac
- [p.2 - Ne 45, Sev. + 9A (HaponuH+®)

OueHkKa:

NHTPaonepaLMoHHan NoTpebHOCTb B peHTaHme

ANNTENIbHOCTb I'Ip06y>K,£I,eHMH nocne aHectesnun

remoanHammnka: All, HCC
- BIS

MHTEHCUBHOCTbL n/o 6oaun no BALL

P HALIIOHASbHbIV
@ | VHCTUTYT PAKA

. >
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HI/I3KOOHI/IOI/II[H3H AHCCTEC3NSA NPHU KOJOPECKTAJBHbLIX OlI€paluiaX B
oHkoxupypruu (dexc B/B)
INNecHon W., KonecHuk E., 3akanbckasa K. KnuHuyeckas oHkornorua, Ne 3 (19), 2015

-Ip.1 - Ne 15, Sev. + DA (Hapormua+®d) + Jlekcmen — 1 MKr/kr 0oroc + npoajicHHAasI

nH(py3usa 0,6 MKI/Kr/4ac
-Ip.2 - Ne 45, Sev. + DA (maponnu+d)

p. 1, n=15 p. 2, n=45 p
Cratb, 40N0BIKU/XIHKN 8/7 24/21 0,618
Bik, pokis 95+9,8 61+£9,3 0,055
IMT, kr/m? 26+4.9 26%3,7 0,784
ASA crarye, lI/llI 12/3 38/7 >0,05
TpusanicTb onepadii, X8 159+25 16317 0,342
[ Sariitia s Gt T TIRTIIY
i1y, MKC 61.5+50
3aranbHa 033 penakcaHTis, Mr 69,611 75,917 0,412
T E HAMOL] TRV, 2342+500 2329707
HeobxiaHICTb B CUMNATOMIMETHKAX 4/15 3/45 0,0524
TpuUBanicTb NPODYAXEHHS, XB 9.6+2.8 10,426 0,6468 HALUVIOHAT i

== @ vrcvTyT PAKA
7 @\

g i 1 4
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HU3KOONMUOUTHAS AHECTE3USI B OHKOXUPYPI' UM IPU
UCHOJBL30BAHUU JEKCMEAETOMUINHA (Jexe) SITATYPAJILHO

[n3anH

Onepamuu: 11I/JII'KD, ITPIIK.

I'p.PH (1) (n=32) ponuBakauH 30 mr + Jlexc 1 MKrp/Kr nipojiyicHHass HHPY3us
pornuBakauH 0,2% - 5-8 mn/gac (+/lekc 0,05MKrp/min)

I'p.P® (2) (n=46) portmBakauH 30 mr + pentanmi 100 MKrp mpojIeHHAS
nH(py3us ponuBakauH 0,2% - 5-8 my/gyac (+ eHTaHUII 2 MKIP/MIT)

OOmas anecre3us: JunpuBan + peHTaHUI + TpaKpuyMm

Monutopunr: AJl, YCC, OKI, BIS, OMI" qiuteabHOCTh OpOoOYKACHUS, OOIII.
103a JUIIpUBaHa, TpaKpuyma, (h)eHTaHUJIA

. HALIMOHAJbHbI
@ VHCTUTYT PAKA

) m b
Yo Ll Nichnia. 11-i1 BpuTtaHo-YKpaiHcbKuit Cumnosiym. Kuis, 2019



HALIOHANBHDBIV
WHCTA

PE3Y/IbTATbI 4 B

1 >
Dexmedetomidine Fentanyl (N=46)
(N=32)




CpaBHenue @/X cBorcTe IEKC u KJIO

CgoiicTBa Dexmedetomidine hydrochloride Clonidine
hydrochloride

XuMHYeCKoe (+)-4-(S)-[1-(2,3-dimethylphenyl) ethyl]-1H- |N-(2,6-dichlorophenyl)-4,5-
Ha3BaHUe imidazolemono hydrochloride. dihydro-1H-imidazol-2-amine
Dopmyiia C,;H(N, - HCl - HCI C,H,CLN; - HCI
MosekyasipHbli 236,7 266,56
BeC
CrpykrypHas - &
¢dopmyaa : e

N . CH, |

* HCI

* HCI
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REVISTA
e BRASILEIRA DE
Pk | |

£ Siles ANESTESIOLOGIA  owroemomemsn gy
ELSEVIER

Anti-Nociceptive, Analgesic and Pathohistological Effects of

Intrathecal Dexmedetomidine and Bupivacaine in Rats
Basar Erdivanli* ', Murat Altun 2, Ozlem K Sezen 3, Serhan A Colakoglu 3

SJAK/IIOYEHUE

At the 24" hour after injections, cellular structure was
preserved on all slides. No pathologic change was noted in
grey and white matter, dural, pial and arachnoid membranes.
Spinal nerve roots and ganglion cells retained their morphol-
ogy. There was no apparent neurotoxicity at least 24 hours
after the administration of single dose of dexmedetomidine

. > Hgand 10 pg (p > 0.05). Pl

[ .
»
. ' :
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Rev Bras Anesteswl 2013;63(2):183-187

REVISTA
BRASILEIRA DE
secowmiias ANESTESIOLOGIA e e e
ELSEVIER

Anti-Nociceptive, Analgesic and Pathohistological Effects of

Intrathecal Dexmedetomidine and Bupivacaine in Rats
Basar Erdivanli* ', Murat Altun 2, Ozlem K Sezen 3, Serhan A Colakoglu 3

SJAKIIIOYEHUE

Yepes 24 daca nocie BBEACHHUS, KICTOYHBIE CTPYKTYPhI ObLJIM COXPAHEHBI Ha BCEX CIIE3aX.
He oTmeuanoch maTonoruyecKux HW3MEHEHUMHW B CEpOM M O€JIOM BEIIECTBE, TBEPJOW U
apaxXHOMJAIBLHOM 000J0YKH. KIETKH HEpBHBIX KOPEIIKOB W CIHUHAJIBHBIX TaHIJIMEB
COXpPaHsJIM CBOIO Mopdoioruto. He otMeuanoce ssBHOM HEMPOTOKCHUYHOCTH depe3 24 yaca
IIOCJIE BBEACHUS OQHOKPATHOM 403kl AekeMeauToMuanHa (3 u 10 Mkrp).

HALIVIOHATTbHbIV
=\ ‘ VHCTUTYT PAKA

: 1 4
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UcciaenoBanusa ceqanum ¢ JeKCMeAeTOMUINHOM

DEX I, MIDEX u PRODEX - 1BOMHOE€ CJIEIOE€ MHOTOLICHTPOBOE MCCJIECIOBAHME Ha
TEPANEBTUYECCKUX U XUPYPTUUECCKUX MAIUECHTAX, PAHIOMHA3UPOBAHHBIX B IIEPBBIC 72 4
ux npeosiBanus B OUT/ pangoMu3npoBaHHOE JBOMHOE CJIENOE C JBOMHON MaCKUPOB-
KOU U AKTUBHBIM KOHTPOJIEM.

Jakob S.M., Ruokonen E., Grounds R.M. et al. Dexmedetomidine vs midazolam or propofol for sedation during
prolonged mechanical ventilation: two randomized controlled trials // JAMA.— 2012.

Ruokonen E., Parviainen ., Jakob S.M. et al. Dexmedetomidine versus propofol/midazolam for long-term sedation
during mechanical ventilation // Intensive Care Med.— 2009

SEDCOM - MexxayHapoaHOE MHOTOLIEHTPOBOE (n=68) IBOMHOE CIIENOE PaHJOMU3UPO-
BAHHOE HCClIen0oBaHne BiiaroueHo 375 B3pOCIBIX TEPANCBTUYECKUX U XUPYPIUUECCKUX
nareHToB OUT ¢ npeanonaraemoi norpedHoCcThI0 B UBJI 1 cenanun npoaoaKuTelIb-

HOCTBIO OoJiee 72 4.

Riker R.R., Shehabi Y., Bokesch P.M. et al. Dexmedetomidine vs midazolam for sedation of critically ill patients: a
randomized trial // JAMA.- 2009

l.I. Tichun. 11-i bputaHo-YKpaiHcbknit Cumnosiym. Kuis, 2019



Cenanus, BbI3bIBaeMas JeKCMeaeTOMUJINHOM

- IPOSBIISIETCS 10303aBUCUMBIM CHYKEHMEM TOHYca [[HC u nBurarenbsHOU
AKTUBHOCTH,

- CEJIaTUBHBIN/aHECTETUYECCKUN U aHECTECTHYSCKUM d(PDEKTHI JEeKCMEACTOMUINHA
OIOCPEAOBAHEI MPEUMYIIICCTBEHHO aJpeHOpEIeNTOPaMU MOATHUIIA 02A

- BO BpeMs ceJalluu, obecreuynBaeMon JEeKCMEJIETOMUIMHOM, CIIOCOOHOCTH
NallMeHTOB co00mare 00 HMEwIIerHcsa O00JHM IPEBOCXOJUT AaHAJOTHYHYIO
CIIOCOOHOCTB BO BpeMsI CeJlalliK, 00eCIIeunBaeMOM MU Aa30J1aMOM HJIM ITPoIodojIoM

- celaunus, BeI3bIBacMast J1EKCMEACTOMUINHOM, HAIIOMHUHACT €CTECTBECHHBIN
NREM-coH. KpoMe TOro, uCbITyeMbIE B COCTOSTHUU JIETKOW UJIM YMEPEHHOM
Ccelalu, BBI3BAHHOW JEKCMEACTOMUINHOM, PEArUPYIOT HA TOJIOCOBYIO
CTUMYJISIIAIO U CLIOCOOHBI OOIIATHCS U B3aUMOICHCTBOBATh ¢ IepcoHaaoM OUT

NEKCMENCTOMUINH YMEHBIIAECT MPOJOKUTEIBLHOCTD VIBJI 110 cpaBHEHHTO C
MM 1a30JIaMOM/TIPOIIO(OJIOM

ASKCMEASCTOMUINH II0Ka3aJl IPEeUMYIIECTBA 110 CPAaBHEHUIO C IPYTUMHU IIpenaparaMu
ﬂ JUIS CeMalin

l.I. NlicHui. 11-1 bBputaHo-YKpaiHcbKun Cumnosiym. Kuis, 2019



NMEPBbIU OTE‘-IECTBEI:IHbII7I OEKCMEAOETOMUWHA TMAPOXJ1IOPUA C
FTAPAHTUEN MEXXOYHAPOOHOIO KAYHECTBA

> Bnepesvie 8 Ykpaune npenapam

Dexmedetomidine sapezucmpupoeaH no npoue@ype Fast track
' J|eHCMEAETOMIBHHY HCL Injecton
. TiApOXnopHA “2~ |

Qoobpennas FDA npouzsoocmeennas
NAOUAOKA

[Ipenapam, komopuwiii nocmasisiemcs Ha
puinok CIIIA

)
| |

=t



PE3IOME

* leKcmepaeToMUaUH
- KOMMOHEHT My/NIbTUMOAaIbHOM aHecTe3snn/aHanresum
- onnonacbeperatowimm spPpekxT
- opioid free analgesia
- be3onaceH n apdeKTUBEH NPU BKAKOYEHMNM KaK abloBaHTA NpwU
nepmndepmnyeckmx 6a1oKkax 1 HeMPoaKCUaNbHOM aHANTE3UN

- HaMNyYLWKKA NpenapaT A8 aHaarocegaumm

v .
. -
¢ 7

l.I. NlicHui. 11-1 bBputaHo-YKpaiHcbKun Cumnosiym. Kuis, 2019



HALIIOHANBbHNIA
‘ IHCTUTYT PAKY

"

< o Kl

Haykoso-npaxmuunuu ceminap

«KOMIMOHEHTH nmMporpaMu NPUCKOPEHOIro
BIIHOBJICHHA IICJIsA XIpyprivHuX BTpyYaHb (ERAS)
B KJIIHIYHIA PAKTHIID»

18 TpaBHsa 2019 p. ;

M. KuiB /i

https://eras.org.ua =

£ Ny
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CIIACUBO 3A BHUMAHHUE

HALIIOHANTbHUI
IHCTVITVT PAKy

. ﬂ'
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