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The Effects of Leg Elevation and Stretching Exercise on Monitored
Anesthesia Care (MAC) with Dexmedetomidine

Lee, Hee Jin - Lee, In Suk - Jung, Yeo Jin - Lee, Eun Jin - Park, Jeong On

RN, Department of Nursing, The Catholic University of Korea Yeouido St. Marry’s Hospital

Purpose: The purpose of this study was to examine the effect of leg raising and peripheral excercise on recovery
of the patients who were applied with dexmedetomidine for their dental surgery. Methods: There were two
groups, the experimental group (n=35) and control group (n=35), in this study. We checked blood pressure,
pulse rate, oxygen saturation, sedation level and symptoms such as dizziness and somnolence every 30
minutes. These parameters were assessed throughout the participants' recovery room stay. Leg raising and
peripheral excercise were conducted in the experimental group in the recovery room. We have conducted
chi-square test, Fisher’s exact test, t-test, ANOVA, and ANCOVA to compare the measured parameters in both
groups. Results: The experimental group showed a significant elevation of mean arterial blood pressure, and
mitigation of somnolence, sedation and dizziness compared to the control group. Conclusion: Leg raising and
peripheral exercise is effective to expedite recovery in the patients who were applied with dexmedetomidine

for their dental surgery.
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Table 1. Homogeneity of General Characteristics (N=70)
Exp. (n=35) Cont. (n=35) 9
Characteristics Categories X" ort p
n (%) or M£SD n (%) or M£SD
Gender Female 16 (45.7) 21 (60.0) 1.43 231
Male 19 (54.3) 14 (40.0)
Age (y1) 43.51+14.61 48.23+20.54 -1.11 272
Height 166.731+8.83 164.91+10.59 0.76 451
Weight 62.9219.68 62.82111.73 0.03 974

Exp.=Experimental group; Cont.=Control group.
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A opicidA|F-2

FEedvud o, SFA, 2

22t} ok, 7H 21 X 2|5 ik Figure 2). 4 A, A2 e 5o Habgol He Aoz wiem gt
[18]. Dexmedetomidine2 a -2 ~&A|o] uj$- Aeiz oz
3) 714 3 Z-851= oFE 2 M4, AAEE (locus ceruleus) I} v & E A3
FAALT D2 AT APFL 2ol vls) (dorsal raphe nucleus)®]] 2+-&-5}of np3] 22 AI7HS &
S} olx|ee 4 Aast ME Roleh S AHT 2 ﬂTLﬂﬂﬂﬁﬂﬂéﬂﬂ%%ﬁﬂﬁ%ﬂﬂﬂ
= oAtk 2 S F o 25 A7o] 35of wet 2 npHA|2k= 28] dexmedetomidine 2 (=
Table 2. Dependent Variable Scores at Each Point of Times (N=70)
T T T T. T T
Variables - : : : - - F(p)
M%SD M=SD M%SD M=SD M=SD M%SD
Mean ABP Group 6.99 (.010)
Exp. (n=35) 93.93£8.34 75.08+£9.14 76.62+853 78.75£8.66 81.74%+8.27 85.20+7.01 Time 16.87 (<.001)
Cont. (n=35) 97.73+11.49 81.96+13.11 81.96+12.57 82.23+£1255 81.62+11.78 8224+10.70 T*G 8.01 (<.001)
Pulse Group 0.24 (.625)
Exp. (n=35) 65.491t7.66 58.80+£10.42 58.97+10.76 59.69+892 60.34+£8.28 75.77+6.88 Time 1.15(.341)
Cont. (n=35) 68.51+9.65 61.23+9.36 60.77£843 60.74£824 61.11£7.83 61.60£7.77 T*G 0.71 (.589)
SpOs Group 1.23 (.271)
Exp. (n=35) 99.49£0.70  99.86%£0.43 99.94+0.24 99.94+0.24 99.97+0.17 99.97+0.17 Time 1. 97 (.110)
Cont. (n=35) 98.86+1.70 99.74+0.56 99.83£0.45 99.91£0.28 99.91+£0.28 99.9410.24 TG 71 (.439)
Sedation state Group 0.15 (.700)
Exp. (n=35) 15.00£0.00 10.17£1.99 11.91+£1.74 13.66+1.47 14.57+1.09 14.94+0.24 Time 104.19 (<.001)
Cont. (n=35) 15.00+0.00 10.83+1.87 12.46+129 1346+1.12 14371091 14.63£0.55 TG 2.64 (.041)
Somnolence Group 3.58 (.063)
Exp. (n=35) 0.03+0.17 5.00£1.70 3.11+£1.94 1.66+1.53 0.77+£1.19 0.20+0.41 Time 159.64 (<.001)
Cont. (n=35) 0.00%+0.00 4.77+1.80 3.541+1.85 2.6011.67 1.691+1.16 1.00£0.69 T*G 4.07 (.005)
Dizziness Group 4.60 (.036)
Exp. (n=35) 0.0610.34 2.91+1.54 1.51+£1.17 0.43x0.70 0.11£0.32 0.03+0.17 Time 59.37 (<.001)
Cont. (n=35) 0.00£0.00 3.14+1.85 1.86+1.45 1.17+1.48 0.63+0.94 0.60+0.81 TG 2.13 (.087)

T1=When entering the operating room; T;>=When entering the recovery room; T3=30 minute after entering recovery room; T;=60 minute after
entering recovery room; Ts=90 minute after entering recovery room; Ts=Recovery room exit (120 minute after entering recovery room);

ABP=Arterial blood pressure; Exp.=Experimental group; Cont.=Control group; T*G=Time*Group.
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Figure 1. Mean arterial blood pressure.
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