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Effect of different dose of dexmedetomidine on hemodynamics of hypertensive patients with abdomi-
nal operation

LYU Xu-lei, HAO Jian-hua

( Department of Anesthesia ,the First Affiliated Hospital of Chinese PLA General Hospital , Beijing 100048 , China )

Abstract: Objective To explore the effect of different dose of dexmedetomidine on hemodynamics of hypertensive pa-
tients with abdominal operation. Methods One hundred and five essential hypertensive patients with abdominal operation un-
der general anesthesia were divided into control group,low dose group and high dose group with 35 patients in every group. Be-
fore anesthesia induction, patients in low dose group and high dose group were given dexmedetomidine intravenous infusion for
1.0 pg - kg™',infusion time lasted in 15 minutes, then patients in the two groups were given dexmedetomidine intravenous in-
fusion for 0.2 wg + kg™ - h™'and 0.5 pg - kg™ - h ™' respectively, infusion ended at 20 minutes before finishing the opera-
tion. Patients in control group were given the same volume of normal saline , the methods were the same as the other two groups.
The heart rate( HR) ,systolic blood pressure( SBP) , diastolic blood pressure( DBP) and saturation of blood oxygen( SpO, ) at
every time point of before anesthesia induction(T1) ,10 minutes after dexmedetomidine infusion(T2) , trachea cannula(T3),

stopping dexmedetomidine (T4 ) ,extubation( T5) ,five minutes after extubation(T6) were monitored , Ramsay sedation score of
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all the patients 10 minutes after extubation were evaluated. The adverse events rate during the operation and anesthesia recovery
period of the three groups were compared. Results The average operation time and anesthesia time in the three groups had no
significant difference( P >0.05). HR,SBP and DBP at T1 in three groups had no significant difference (P >0.05). HR in low
dose group at T2 and T3 was lower than that in control group significantly( P <0.05). HR in high dose group at T2,T3,T5 and
T6 was lower than that in control group significantly( P <0.05). HR in high dose group at TS was lower than that in low dose
group significantly( P <0.05). In control group,HR at T3,T5 and T6 was higher than that at T1 significantly( P <0.05). In
both high and low dose groups,HR at T2 and T4 was lower than that at T1 significantly (P <0.05). SBP in high dose group
and low dose group at T2,T3,T5 and T6 was lower than that in control group significantly( P <0.05). SBP in high dose group
at TS and T6 was lower than that in low dose group significantly (P <0.05). SBP at T3 was higher than that at T1,while it was
lower at T4 than that at T1 significantly in control group( P <0.05). SBP at T2,T3,T4,T5 and T6 was lower than that at T1 in
high dose group significantly (P <0.05) ,while it was lower at T2,T3,T4 and T6 than that at T1 in low dose group significantly
(P<0.05).DBP at T3,T5 and T6 in high dose group and low dose group was lower than that in control group significantly
(P <0.05).DBP at T4 was lower than that at T1 significantly in control group(P <0.05).DBP at T4 and T6 was lower than
that at T1 significantly in low dose group( P <0.05) ,while it was lower at T4,T5 and T6 than that at T1 significantly in high
dose group( P <0.05). There was no significant difference in SpO, among the three groups or at each time point within groups
(P >0.05). Ramsay sedation score in high group and low dose group was lower than that in control group significantly (P <
0.05). There was no significant difference in Ramsay sedation score between high dose group and low dose group(P >0.05).
The incidence of adverse events in high dose group and low dose group during the operation and anesthesia recovery period was
lower than that in control group significantly (P <0.01) ;but there was no significant difference in the incidence of adverse e-
vents between high dose group and low dose group( P >0.05). Conclusion Dexmedetomidine can significantly keep the sta-
bilization of hemodynamics of hypertensive patients with abdominal operation during anesthesia, it can improve the sedative

effect after extubation and reduce the adverse events rate during operation and anesthesia recovery period.
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KBS S0, AR ALRE TLL L0 pg - kg™ A7 36
FEWK A (VL7518 3 2 24 JB A A BR A W), A2 7= 4t 5
13011434) # K TE, 15 min R SEHE, Z G 4k4E
WK 0.5 pg - kg™' - h I EFEREHEFAR
ZESCAT 20 min KA HE TLLL.O pg - kg '
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Tab.1 Comparison of operative time and anesthetic time
among the three groups (xxs)
2157 n TR ]/ min JRIE I [i]/ min
XJBREH 35 103.0 £22.1 122.2 £29.1
fRR R 35 101.1 £27.2 128.2 £30.0
[ ! 35 106.2 +25.0 131.0 £32.2

2.2 3ABREAEMERMREHHDFTHILER
SRR 2, 3 4IHBEAE T1 i HR SBP DBP L%

TG L (P >0.05) IR & 24 28 # 7E
T2 T3 B HR i Z I F X HRZL (P <0.05) ; =il a4l
BEAE T2 T3 [ T5 . T6 B HR W E (L F XTI (P <
0.05) ; LR 7E TS B HR & A% T8 i
H(P<0.05), XJHAA |BHAE T3 . T5 ' T6 i} HR i
ERmT TL(P <0.05) ik @ Al it 41 B AE T2\ T4
it HR & 5T T1(P <0.05) .
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(P<0.05); & 4 f % 46 T2 T3 . T4 T5 . T6 fi
SBP ¥ @ F LT TL(P <0.05) ; fil 0 & 4 8 & 7
T2 T3 . T4 . T6 i} SBP ¥ 55 E (% F T1 (P <0.05) .
I R 2 R AE T3 TS \T6 B DBP g 25K T %
HEZH (P <0.05) . X HRZH MB35 7E T4 i) DBP g 3%
T T1(P <0.05) ;{7 541 & 7E T4 .T6 B DBP I}
FLF TI(P <0.05) ; = Al 4 B H 7F T4 T5 . T6
i DBP WK T T1 (P <0.05) , 3 ZH &85 4 [a)
HNLLEL, TR TA] A SpO, L2 e gi it
BN (P>0.05),

2.3 3 HZEKE 10 min [5 Ramsay $EFHIT 53 EE
& X IR AR AL | = R 4 R Ramsay SR
FEA4 3R 2.3 £1.4.0.8 £0.4.0.6 +0.3, £
AR A R Ramsay FHEFT 40 W5 KT %t
HRAL (P <0.05) ;M5 2 5 = 7 i 4 F % Ramsay
T A E S G 2EE L (P >0.05) .
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*2 3AFBEARFERES HR.SBP.DBP % SpO, tbi&
Tab.2 Comparison of the HR,SBP,DBP and SpO, among

the three groups at each time point (xxs)
ik n HR/(YK - min~") SBP/mmHg  DBP/mmHg  Sp0,/%
M4 35
Tl 75.2+8.9  130.1£19.2  84.2:9.1  96.12.0
T2 80.9+13.5 151.3£26.2  82.3%8.1 100.0+0.0
T3 89.1+9.5° 166.7+28.9° 96.2+8.7 100.0+0.0
T4 66.1£9.2  110.3£17.5* 78.0+11.4* 96.2 3.4
T5 91.3+11.2" 163.2£22.3  95.018.3 98.32.1
T6 80.9+10.4% 146.7+16.2  81.1+9.4  95.1+4.3
M4 35
Tl 78.6+9.2  133.4222.3  83.2:8.0  96.1%3.0
V] 66.1+7.8" 126.7+25.2% 72.2+8.3 100.0 0.0
T3 71.2+9.9>  126.1+17.5® 76.1+9.0" 100.0 0.0
T4 60.710.2* 104.3+19.2* 69.127.4* 96.2+3.1
5 81.5+8.6  139.1£31.3" 78.2+9.0> 97.4:2.0
T6 79.2+10.5  121.116.2* 72.1+9.0® 96.1+3.2
FREA 35
Tl 76.4+7.7  133.0£20.4  84.3x7.1  97.0%3.1
V) 63.6+9.1" 119.2£27.4® 75.5+11.2 100.00.0
T3 71.5+9.3"  119.0£25.1* 77.5+10.3" 100.0 £0.0
T4 60.5+8.9° 102.1£19.2* 69.1+8.2* 95.1x4.4
5 67.2£9.6™ 118.3+19.0™ 70.0+11.2%> 96.1 4.1
T6 71.3£7.9"  106.7 £13.1% 68.1+12.3% 97.1%3.2

AN TL HA P <0.05 5 55%F BRI A HAEP <0.05; 51§51
A LHCP <0.05, 1 mmHg =0. 133 kPa,
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