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Prevention of Coughing Reflex by Dexmedetomidine in Thyroid
Surgery Using Recurrent Laryngeal Nerve Monitoring
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( Central South Hospital of Wuhan University, Wuhan 430071, Hubei, China)

[ Abstract] Objective: To investigate the effect of dexmedetomidine on coughing reflex detected by
recurrent laryngeal nerve monitoring during tracheal intubation and intraoperative thyroid surgery.
Methods ; Sixty patients with recurrent laryngeal nerve monitoring in thyroid surgery were randomly di-
vided into dexmedetomidine group (group A) and control group ( group B). We examined the intuba-
tion conditions ( difficulty of laryngoscope placement and glottal position) , intubation , cough response
during intubation and the operation of surgery) , cardiovascular response (at pre-intubation (T,), in-
tubation immediately (T,), 15 s after intubation) (T,) ), heart rate and mean arterial pressure at 1
min (T,) after incubation. Results: There were no statistically significant differences in the degree of
difficulty in laryngoscopy and glottal position between group A and group B (P >0.05). The cough re-
sponse was significantly weaker in group A than that in group B (P <0.01). In terms of first intuba-
tion, the success rate of intubation in group A was higher than that in group B (P <0.05). There
were no significant differences in the heart rate and mean arterial pressure between group A and group
B at time TO (P >0.05), but the HR and MAP were lower in group A than those in group B at T, , T,
and T, (P <0.05). Conclusion; Dexmedetomidine can inhibit cough response and cardiovascular re-

sponse during thyroid surgery.
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