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Application of dexmedetomidine complex ropivacaine hydrochloride in B-guided brachial plexus block

Deng Yuan

( Ruijin People's Hospital of Jiangxi Province )

[Abstract] Objective: To analyze the effect of different drugs in B-guided brachial plexus block. Methods: 60 patients with upper limb

orthopedic surgery admitted to Ruijin People's Hospital from July 2024 to June 2025, randomly divided into two groups, 30

patients in each group, the control group, and dexmedetomidine compound ropivacaine hydrochloride anesthesia was used in

the experimental group. Results: Three anesthesia time and four sedation scores were more significant ( P <0.05 ), and adverse

reactions in each group were meaningless ( P> 0.05) . Conclusion: The use of dexmedetomidine complex ropivacaine

hydrochloride anesthesia in B-ultrasound guided brachial plexus block can improve the quality of anesthesia, sedation effect,

ensure the safety of anesthesia, and have significant application value.
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