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Sedative effect of chloral hydrate combined with dexmedetomidine
in non-invasive examinations for children of different ages*

Nimigafu, He Yu-xuan, Li Jia-xin
(Department of Anesthesiology, First Affiliated Hospital of Xinjiang Medical University, Urumqi, Xinjiang
841100, China)

Abstract: Objective To explore the sedative effect and safety of chloral hydrate (CH) combined with
dexmedetomidine (Dex) in non-invasive examinations for children of different ages, and to provide a clinical
reference for sedation regimen selection. Methods Clinical data of 1222 children undergoing non-invasive
examinations in our hospital from January 2024 to December 2024 were retrospectively analyzed. They were divided
into 4 age groups: the neonatal group (0 to 28 days) with 6 cases, the infant group (29 days to 1 year) with 349 cases,
the toddler group (1 to 3 years) with 714 cases, and the child group (4 to 13 years) with 153 cases. All received CH
and Dex for sedation. The clinical sedation indicators among the four groups of children were compared, including

onset time of sedation, duration of MRI examination, and recovery time. Heart rate (HR) was recorded from the pre-
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anesthesia baseline (T,) to 30 minutes after administration (T,). In addition, the one-time success rate of sedation and
the incidence of sedation-related adverse events were analyzed. Results There was no statistically significant
difference in the duration of MRI examination among the four groups (P > 0.05). However, significant differences
were observed in the onset time of sedation and recovery time among the groups (P < 0.05). Comparison of HR at
T,, T,, and T, in all groups showed that HR differed significantly across different time points (P < 0.05) and among
the groups (P < 0.05), with the child group demonstrating lower and relatively more stable HR. The change trend of
HR also differed significantly among groups (P < 0.05). The one-time success rate of sedation differed significantly
among the groups (P < 0.05). In contrast, no statistically significant difference was found in the overall incidence of
adverse reactions among the four groups (P > 0.05). Conclusion CH combined with Dex for non-invasive
examinations in children of different ages has a reliable sedative effect. It can effectively maintain the stable stress
level of children and has a low incidence of adverse events. Among them, the sedation takes effect faster in the

neonatal group and the recovery is more rapid in the infant group. Clinically, it can be reasonably applied according

4736 &

to the age characteristics of children.
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effect; stress level
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40 mg/kg, 45245 15 min Ji7 Ramsay ¥F53< 2 43, W55 UGE
IS merkg, BAE<Dg) +47 IR TH & (2 pe/ke,
G3 WU S LR T 5 i e 3R 10 s £ )
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I 45 B (systolic blood pressure, SBP) . & 9k &
(diastolic blood pressure, DBP) , % 5 min i 5% 1 ¥ o
#7424 30 min J5 Ramsay A ##T5r <4 43 CBF IR E
AR, TTERE AR A), WEE A 5656k i 5
(0.5 wetkg) , FHRBIMREL LR A B bR & HIE
S REER R, R AY
133 #F 58 004 HEkFR (Ramsay 5>
441) Ja, mEP NG L A E L R L 2R
freE, Ko A FESE I HR . SpO,. RR. SBP,

DBP, #fi{R By (R LB EM, ke iX
iR ) . AR B S) (Ramsay PE53FF £<3 43
ol BB A T Bl e R A R ), S RIS R R A
B, %74 EHEMK0E i S b RO R, A5 03 ~
0.5 pgrkg RARAFEE T, Bra L EILICT R,
JLEERFRR), 452505 5 min EATIPALBEER T, ik
b J5 AR SR A, A7 3B 05 AT B Sl ) 26 1k A YR A
K25 ol )G, W BILE AE RS, ke A iy
AE, H 2R Aldrete £ 73075829 43 (ZIRIGEE .
MR F-RR . Sp0,295% . TRIFEAE . THBhiEH ),
WA B R 23 B
1.4 JEAEHR
141 WERAFEAE BEERESOTE AN IRS
24 % Ramsay 1143 >4 73 T [E]) . MRIK: xS [E] (A
AR A= B AR AT | IRERET A K
A5 PR Aldrete YE4329 43 (IR ) .
142 REBEEHOKFIRAR IDREE TR
HI (T Zi2515min (T). Z32530min (T,) BAJHR,
143 HAH—RKRERAIERRRRBE AR
B — W R e L E IR 4 25 )5 30 min
Ramsay V-7 >4 77 (CBEFHR B B &7 oK), B
e 380 24 4 B A] A 2 ik ke A TS B A A 1y R L
s Gibirfi SEEHE AR RN : §FiEA
EOCHBM: | RE K . RO EAR, HERR K A AR
TR ML R ) . 83 (Ramsay PF53<3 40 fF B
ORI, ks A RAE) | vERE (JRREE R
Aldrete P43 8 43 H B BRI 15 22 >30 min) , Jf115A
AN R R
1.5 SFitFEARE

Y o3 A R FH SPSS 26.0 e i gk o TR R
DIE + bR (xxs) Fon, HE 22 Hrek
HEE W GBI 2200, W B Rl S AR AR
Rrge s THECRRI IR AL LB R (%) FoR, R
XK . P <0.05 822 AR

&R

ZHEB)LIGKERISIRILE

540 MR B B) R 3, &0r 2000, 2 5%
TG X (P>0.05), £ 4EEHRAE . IR
BRI E LR, & 20, ZRBASEITEEXL
(P<0.05). W2,

2

2.1

- 67 -



FpIE AR ek

4736 &
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