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ABSTRACT Objective: To investigate the effects of dexmedetomidine combined with sevoflurane on hemodynamics in patients
undergoing cardiovascular and cerebrovascular intervention, and to analyze the effect of drugs on patients' wake-up intervention.
Methods: 92 patients who with cardiovascular and cerebrovascular diseases underwent interventional therapy in our hospital from March
2015 to March 2019 were randomly divided into study group and control group (46 cases in each group), ccording to the random number
table method. Patients in the control group were anesthetized with sevoflurane and continuously pumped with normal saline. Patients in
the study group were treated with sevoflurane combined with dexmedetomidine. The heart rate Heart rate (HR) and Mean arterial
pressure (MAP) of T, T;, T,, S;, S,, and S; were compared between the two groups. Riker sedation and agitation score (SAS) and
extubation time were compared between the two groups. Results: (1) The comparison showed that there was no significant difference in
HR and MAP between the two groups at T, (P>0.05). The HR and MAP of the study group at T, and T, were significantly lower than
those of the control group (P<0.05).(2) There was no significant difference in HR and MAP between the two groups at S, (P>0.05). The
HR and MAP of the study group at S, and S; were significantly lower than those of the control group (P<0.05). (3) The SAS score of the
study group was lower than that of the control group when the patient was awakened, and the extubation time was shorter than that of the
control group (P<0.05). (4) The incidence of cardiovascular events during the follow-up of the observation group was 10.87%, which was
significantly lower than 28.26% of the control group (P<0.05). At the same time, 1 patient died during the two follow-up periods.

Conclusion: Interventional therapy for patients with cardiovascular and cerebrovascular diseases can significantly stabilize the
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hemodynamics of patients with dexmedetomidine combined with sevoflurane. It can also improve the patient's recovery state and relieve

the stress response of patients with the weakening of anesthesia, and reduce the occurrence of cardiovascular and cerebrovascular events

and improve the prognosis.
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Table 1 Observation of hemodynamics during anesthesia
T, T, T,
Groups Case HR MAP HR MAP HR MAP
(Times/minute) (mmHg) (Times/minute) (mmHg) (Times/minute) (mmHg)
Study group 46 91.06+ 5.65 111.06+ 6.89 65.26% 5.26* 73.95+ 6.33* 67.92+ 4.19%* 76.95+ 5.23%*
Control group 46 90.69+ 6.26 110.56% 7.21 73.59+ 8.11%* 79.51 5.29% 78.98+ 2.65% 86.29+ 3.66*
Note: Compared with T,, *P<0.05, compared with the control group, *P<0.05.
2 WAREREEE MRS A F 4R
Table 2 Observation of hemodynamics in the recovery period of two groups of patients
S, S, S
Groups Case HR MAP HR MAP HR MAP
(Times/minute) (mmHg) (Times/minute) (mmHg) (Times/minute) (mmHg)
Study group 46 72.01% 5.11 90.12+ 5.62 78.65+ 3.66%* 95.69+ 6.33** 83.95+ 4.11* 98.11% 2.68**
Control group 46 72.06+ 4.98 91.07+ 4.98 86.39+ 3.69* 99.26+ 5.36* 96.38+ 3.65* 102.26% 3.65*

Note: Compared with the time of S;,*P < 0.05, and "P < 0.05, compared with the control group.
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Table 3 Effect of different drugs on recovery of patients

Groups Case SAS(score) Extubation time( min)
Study group 46 3.21+ 0.32* 13.02+ 3.06*
Control group 46 5.06% 0.26 18.21% 2.55
Note: Compared with the control group,*P < 0.05.
2.4 DR EEGR EER FART X BRLLRY 28.26%(P<0.05)., [RI, B4 B 1 ] 45 50T
WL 20 6 175 9 18] o I 100 A7 PR 09 A A2 R0 10.87%, 8 1 il
& 4 FAREEIE O R B E AR & EER (B, %)
Table 4 The incidence of cardiovascular events during the two groups of follow-up (n, %)
Groups Case o H 1fn gz ik ILIRIB BRIET RER kT
Study group 46 1 2 1 1 5(10.87)* 1
Control group 46 2 4 3 2 13(28.26) 1

Note: Compared with the control group,*P < 0.05.
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