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Protective Effects of Adjuvant General Anesthesia of Dexmedetomidine on Cardiac and Cerebral Isch-
emia-perfusion Injury

HUANG Hou-gang, LUO Hong-xia (Dept. of Anesthesiology, the Affiliated Yongchuan Hospital of Chongging
Medical University, Chongging 402160, China)

ABSTRACT OBIJECTIVE: To investigate the protective effects of adjunctive general anesthesia of dexmedetomidine on cardiac
and cerebral ischemia-perfusion injury. METHODS: 50 patients, ASA physical status [ -1 , undergoing selective tracheal intuba-
tion, were randomly divided into dexmedetomidine group (group D) and control group (group C) with 25 cases in each group.
The patients in group D received a loading dose of 1 ng/kg of dexmedetomidine by infusion pump before anaesthesia, 10 min lat-
er by a maintenance dose of 0.5 pg/(kg-h) till the end of surgery; whereas patients in group C received normal saline and same
induction. HR, SBP and DBP of 2 groups were monitored at the beginning of operation, 10 min after incision, 30 min after inci-
sion, at the end of operation. Blood samples of vena jugularis interna were taken to determine the plasma levels of cardiac tropo-
nin I (cTn I ) , adrenaline and norepinephrine before anesthesia induction (T,), at the end of surgery (T.), 6 h after surgery
(T.), 12 h after surgery (T,), 24 h after surgery (T.), 48 h after surgery (T;). RESULTS: There was no statistical significance
in the levels of HR, SBP and DBP in group D between during operation and at the beginning of operation (P>0.05); those in-
dex were significantly lower than those of group C at corresponding time points, with statistical significance (P<<0.05). The lev-
els of ¢Tn I in group D at T.-T; were significantly lower than in group C, with statistical significance (P<<0.05). The levels of
adrenaline and norepinephrine at T,-Ts were significantly lower than group C, with statistical significance (P<<0.05). CONCLU-
SIONS: Adjunctive general anesthesia of dexmedetomidline can improve cardiac and cerebral ischemia-perfusion injury to certain
extent.
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it am TR BB 10 min PR min  PARER
SBP,mmHg Dl 1024181 106.7£9.5° 1159293 110.6£7.5
ca 983176 1264£10.7° 13852113 101.7£78
DBP,mmHg D#l 683154 724162 765173 713168
c4l 658152 79.6%64° 8541717 726159
HR, W/min - D4 724146 B5E54 79.1£63 T34155
(ol 68.7148 8256.2° 894167 746163

0 HFARFFIRES LS, *P<0.05; 5 C41 HbAs,"P<<0.05
Note: vs. at the beginning of operation, “*P<<0.05; vs. group C,"P<<
0.05
22 MABEFALEZH SR cTn [ KFELLE
5Ty b, LB E B T T /KM T RO 5 75
To T To TsBf 2, CALEH 19 oTn [ KP4 D A THim W &, 2%
SAG R X (P<0.05), MHBHTFARLBEEM i cTn 1
K HEEE AR 3
#3 WHBEFALIEESH S cTn IKFELRE(xLs,n=25)
Tab 3 Comparison of ¢cTn I concentration between 2
groups at each time point during operation(x+s,n=

25)
415 T T T T T T
DA 016006 032£019° 0334016 038+0.11"  021£0.12° 0.19£0.08
(oF:il 0184008 0424021" 0494024 056+0.16°  0450.18" 032+0.12°

T 5 TR HAR, *P<<0.05; 5 C 414 ,"P<<0.05
Note: vs. Ty, “P<<0.05; vs. group C,"P<<0.05

2.3 WARERNREEREMERE EIRFKFEILER

5T oA, AR B EIREFER S FIRZEKFE

TS BIFR 5 5 £ To To T To T B 5, C LR 10 1 AR ZERN

ZHE ERFKCFE D ATHR R, ZR A Gt E L (P<

0.05) . PIZLEE AWl F EIRERFN LIS EIREKF LA

4.

x4 MABEERNABLERZIMERELRIKRFRE

(X+s,n=25)

Tab 4 Comparison of adrenaline and norepinephrine bet-
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