PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol24 NO.2 JAN.2024 - 247 .

doi: 10.13241/j.cnki.pmb.2024.02.008

- ks PR AT ZT -
AR AT FEF TR e B REBE S AARTRY ¥ A ROR
Je RS 1% B ek -y s *
A £ R RE-' o &' ZRE!
(BRI B | R 2 WZ651F 2L 100005)

HE BW: 50 R R A2 A £ Feok T 300 B AR SN ARG 97 & & CR Bt de i sh ) 5 BB R KT e el . iR AR 2019 55 6
A ~2022 4 12 A ERRAANT R 90 4] Jde 5t B4 BEATHE R, A P 4080 R A 22 3 R eh 30 4] B N R4, H 40 80
A 0.2 pg-kg' & EIok TG 30 4] B EAANEKFNF, B A 0.6 ng-kg' B EIk T 306 BEFAAZH THE, LR mELWY
R M H R IR R G ) M LRI R R R RR B R AR SEAENER(TO) F K4 30 min(T1)  RE(T3) A AKJE 12 h
(T4)Hm =20 % 4 04 fn i 30 A 5 [F 3 S Bk JE(MAP) 473K /& (DBP) & 25 /& (SBP) & & (HR) | Fo s 8 B [ 7% P 45 K (SP) . 5-
FER(S-HT) R BER: =20 F BB AT ) 2 6 J WL BT ) B B LA, 2 R4t 5 & SL(P>0.05), b afRALILAR, 1%
e FH A F 4 T1. T2 B 9] Bt 69 MAP HR SBP DBP /K- H4&; 5 KA 40 b 48, F 7 240 T1.T2 a4 & 49 MAP . HR . SBP,
DBP K F 54K (P<0.05), 53 BLLbE AKF] B 423 7 20 T1.T2. T3 e B #y SP.S-HT K-F44K; HAKH S kE, 78
20 T1.T2.T3 B 1A B #y SPL5-HT AR-PHAK(P<0.05), Z20FR B R B A & Fuiz , £ F A% EL(P>0.05), &it: & KA 5
B E IR TR BB ANNGE T BERR RN T, DRBRBHIERE, MBAN EAEZRARTZRLANE,

FER: R A B A £ AR A NG T R ROR B A R

HmERE:R743 XEIRIDAD:A XEHE:1673-6273(2024)02-247-06

Effect of Different Doses of Dexmedetomidine on Hemodynamics
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ABSTRACT Objective: The effects of different doses of dexmedetomidine on hemodynamics and pain level in patients with
cerebral infarction were analyzed. Methods: A total of 90 patients with cerebral infarction who underwent interventional surgery in our
hospital from June 2019 to December 2022 were selected for the study, and 30 patients with intraoperative adjuvant use of normal saline
were included in the control group, and 30 patients with adjuvant use of 0.2 g -kg' dexmedetomidine were included in the low-dose
group. Thirty patients receiving 0.6 wg -kg' dexmedetomidine were included in the high-dose group. Respiratory recovery time,
orientation recovery time, extubation time and incidence of adverse reactions were recorded in the three groups. The hemodynamics
[mean arterial pressure (MAP), diastolic pressure (DBP), systolic blood pressure (SBP), heart rate (HR)] and pain factors [serum
Substance P (SP), 5-hydroxytryptamine (5-HT)] of the three groups were measured at the time of entry (T0), 30 minutes after surgery
(T1), after surgery (T3), and 12 hours after surgery (T4). Results: There was no significant difference in respiratory recovery time,
orientation recovery time and extubation time among the three groups (P>0.05). Compared with the control group, the levels of MAP,
HR, SBP and DBP in the low-dose and high-dose groups at T1 and T2 were lower. Compared with the low-dose group, the levels of
MAP, HR, SBP and DBP in the high-dose group at T1 and T2 were lower (P<0.05). Compared with the control group, the levels of SP
and 5-HT in T1, T2 and T3 periods were lower in low-dose and high-dose groups. Compared with low-dose group, the levels of SP and
5-HT in T1, T2 and T3 periods in high-dose group were lower (P<0.05). There was no significant difference in the incidence of adverse
reactions among the three groups (P>0.05). Conclusion: Both high-dose and low-dose dexmedetomidine can help stabilize
hemodynamics and relieve pain in patients with cerebral infarction undergoing interventional therapy, and the effect of high-dose

dexmedetomidine is more obvious.
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(P<0.05), W# 2,

1 ZARBRRILE (x5, min)

Table 1 Comparison of anesthesia effects among the three groups( x+s,min )

Groups n Spontaneous breathing recovery time Orientation recovery time Extubation time
Control group 30 9.75+1.42 10.69+1.21 11.82+1.25
Low dose of irradiation 30 9.95+1.43 10.86+1.26 12.15+1.28
High dose group 30 10.12+1.45 11.12+1.21 12.28+1.32
F - 0.501 0.935 1.024
P - 0.608 0.397 0.364
% 2 ZEMFAE HEA T (xss)
Table 2 Comparison of hemodynamic levels among the three groups( xzs )
MAP(mm Hg) HR(X /min)
Groups n
TO Tl T2 T3 TO Tl T2 T3
Control group 30 76.54+£8.45  74.24+6.54  89.84+6.25  77.54+7.12  72.69+6.45  68.45+5.54  96.58+6.42  79.15+5.16
Low dose of
radiation 30 76.31+£8.54  68.46+6.24  84.65+6.12  75.69+7.14  72.26+6.45 64.84+548  88.64+6.25  78.66+5.21
High dose group 30 76.94+8.46  64.25+6.13  78.95+6.15  75.21+7.16  72.61£6.36  61.54+526  82.61+6.24  78.25+5.22
F - 0.042 18.980 23.354 0.891 0.038 12.163 37.063 0.226
P - 0.959 <0.001 <<0.001 0.414 0.963 <0.001 <<0.001 0.799
Eontol group . low-dose group 0.105 3.502 3.250 1.005 0.258 2.537 4.854 0.366
P Control group vs low-dose group 0.917 0.001 0.002 0.319 0.797 0.014 <<0.001 0.716
EControl group vs the high-dose group 0.183 6.104 6.802 1.264 0.048 4.954 8.547 0.672
P Control group vs the high-dese group 0.855 <0.001 <<0.001 0.211 0.962 <0.001 <<0.001 0.505
ELowdose groups v. high-dose groups 0.287 2.636 3.598 0.260 0.212 2.380 3.740 0.304
Psv-dose groups vs. highdose groups 0.775 0.011 0.001 0.796 0.833 0.021 <0.001 0.762
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HR 2 ZAMRENHFKREIT L (x2s)
Table 2 Comparison of hemodynamic levels among the three groups(xs )
SBP(mm Hg) DBP(mm Hg)
Groups n
TO Tl T2 T3 TO T1 T2 T3
120.25+ 136.25+ 127.26+
Control group 30 112.64+8.74 70.69+£6.55  85.54+6.12 92.36+7.15  77.25+6.24
10.24 10.58 10.34
Low dose of 120.39+ 119.25+ 126.54+
o 30 101.65+8.41 70.39+6.54  78.98+6.24  86.21+6.84  75.94+6.21
irradiation 10.65 10.54 10.34
. 120.94+ 110.65+ 126.46+
High dose group 30 93.25+8.14 70.58+6.31  74.11+6.12 80.46+6.22  75.13+6.25
10.52 10.54 10.46
F - 0.036 39.881 45717 0.054 0.017 26.008 23.335 0.884
P - 0.964 <<0.001 <<0.001 0.947 0.984 <<0.001 <<0.001 0.417
Econtol goup vs. low-dose group - 0.052 4.963 6.235 0.270 0.178 4.111 3.404 0.815
P control group v, ow-dose growp - 0.959 <<0.001 <<0.001 0.788 0.860 <<0.001 0.001 0.418
Econtol group vs. the high-dose group - 0.257 8.892 9.389 0.298 0.066 7.233 6.878 1.315
P ool group s, the highdose oy~ ~ 0.798 <<0.001 <<0.001 0.767 0.947 <<0.001 <<0.001 0.194
BLonedose groups v high-dose groups - 0.201 3.931 3.160 0.030 0.115 3.052 3.407 0.504
P Lw-dose groups vs.highvdose groups - 0.841 <<0.001 0.003 0.976 0.909 0.003 0.001 0.617
F 3 ZHEBEFBREFKEX L (x5 )
Table 3 Comparison of pain factor levels in three groups( xzs )
SP(pmol/L) 5-HT(ng/mL)
Groups n
TO Tl T2 T3 TO T1 T2 T3
110.25+ 151.58+ 198.54+ 146.58+ 320.54+ 387.25+ 421.56+ 338.46+
Control group 30
10.35 13.54 13.64 12.25 20.51 22.41 23.14 20.14
Low dose of 30 110.58+ 141.25+ 185.24+ 145.26+ 321.69+ 368.45+ 401.26+ 336.58+
irradiation 10.65 13.25 13.24 12.16 20.61 22.46 23.31 2041
. 110.69+ 132.36+ 174.64+ 143.69+ 321.24+ 341.25+ 385.46+ 335.26+
High dose group 30
10.65 13.54 13.22 12.58 20.54 22.46 23.65 20.45
F - 0.014 15.358 24.075 0.413 0.024 31.857 17.992 0.188
P - 0.986 <0.001 <<0.001 0.663 0.976 <<0.001 <<0.001 0.829
Eontrol group . low-dose group - 0.122 2.987 3.832 0.419 0.217 3.245 3.385 0.359
P control group vs lowose group - 0.904 0.004 <<0.001 0.677 0.829 0.002 0.001 0.721
Eontol group . the high-dose group - 0.162 5.498 6.892 0.901 0.132 7.941 5.976 0.611
P conol group vs the highdose growp = 0.872 <<0.001 <<0.001 0.371 0.895 <0.001 <0.001 0.544
L ovy-ose groups v.high-dose groups - 0.040 2.570 3.103 0.491 0.085 4.690 2.606 0.250
Pv-dose groups vs. highdose groups - 0.968 0.013 0.003 0.625 0.933 <<0.001 0.012 0.803
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Table 4 Comparison of the incidence of adverse reactions among the three groups[n( % )]
Nausea and
Groups n Bradycardia . Hypotension Agitation Total rate
vomiting
Control group 30 1(3.33) 4(13.33) 1(3.33) 1(3.33) 7(23.33)
Low dose of
o 30 3(10.00) 2(6.67) 2(6.67) 1(3.33) 8(26.67)
irradiation
High dose group 30 2(6.67) 1(3.33) 3(10.00) 0(0.00) 6(20.00)
7 R - - - 4.941
P - - - - 0.551
TR FAIERBURBCRIFEN ™, GRFEMOEAR RN (9] F 5, 2R 3K AL A% 4.5 DI A2 F @ AR 2 AN
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