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R EZ.0.3 mg/kg, RIAAF I KR 1 ug/kgHRFESEES 0.1~0.2 mg/kg+ok & i 42 0.1 mg/kg #ATH F A B, KRG, MRML T i
& EFeskF 24 | pg/kg,ivgtt, 15 min %, K5 L 0.5 ng/(kg-h) R #Hriz £ F R ks BA B EL T5 2 0.9% 84425
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Protection of Dexmedetomidine on Cardiac Muscle of Elderly Patients with OPCABG
ZHENG Zhiwen', CUI Dan’, LI Haiyan', XIE Zhigiang', CHEN Jie' (1.Dept. of Anesthesiology ) Tangshan People’s
Hospital, Hebei Tangshan 063000, China; 2.ICU, Tangshan People’s Hospital ,-Hebei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To investigate the cardiac-protective effects andsafety of dexmedetomidine on cardiac muscle of elder-
ly patients with non-coronary artery bypass grafting (OPCABG)..METHODS: 50 elderly patients underwent OPCABG were se-
lected and randomly divided into observation group and control group, with 25 cases in each group. Both groups received mor-
phine 0.2 mg/kg+scopolamine 0.3 mg/kg intramuscularly 30 min before operation, and were given sulfentanyl 1 pg/kg+etomidate
0.1-0.2 mg/kg+pipecurium bromide O-ymg/kg for anesthesia induction. Observation group was given Dexmedetomine hydrochloride
injection 1 pg/kg, ivgtt, within (15 min, ‘and then by pump injection at 0.5 pg/(kg-h) till the end of operation; control group was
given constant volume of 0.9% “Sodium chloride injection, ivgtt. ¢cTn I ,IMA, SOD and MDA levels and the occurrence of ADR
were obserVed in, 2 groups after entering the operation room (7)), at the end of vascular anastomosis (%), 6 (T3), 12 (T.), 24 h
(Ts)\after, operation. RESULTS: IMA of observation group at T3, T: and T, were significantly lower than those of control group,
and ¢Tnl at 7>, T;, T, and Ts were significantly lower than those of control group, with statistical significance (P<<0.05). There
was no statistical significance in SOD level at T, T», T, T: and T; between 2 groups (P>0.05). Serum level of MDA in 2 groups
at Ty and T; were decreased significantly, and the observation group was lower than the control group, with statistical significance
(P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Dexmedetomidine can protect cardiac muscle of elderly pa-
tients with OPCABG to certain extent, and relieve myocardial injury with good safety.

KEYWORDS Non-coronary artery bypass grafting; Dexmedetomidine; Myocardial protection; Elderly patient
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Tab 1 Comparison of IMA level between 2 groups at dif-
ferent time points(X+ s, ABSU/ml)

A5 n T, T T T, T
WEG 25 TISLESTS 79244871 TALIETOl T23ET100 7390£7.01
WA 25 T662%581 9030871 84031014 74464721 741375
t 1532 8.719 6781 10.158 0913

P >0.05 <0.05 <0.05 <0.05 >0.05

2.2 WABERME R T | KFEE

PIULEH T T 1 HUEL, 22 2 RG22 3 L (P>
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W2,

K2 WHBEZHRES cTn | KFELLE (X +s,pg/L)
Tab 2 Comparison of cTnl level between 2 groups at dif-

ferent time points(X+s,png/L)

A5 n T, T, T, T, T;
WEs 25 0065004 2445059 3902079 398:089 359087
M2 005+008  351£081 4722090 4824102 4021102
f 0.874 9.773 8328 10.682 7.881

P >0.05 <005 <0.05 <005 <0.05
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hEZHE 2016 F5E 0T HE 208
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Tab 3 Comparison of serum levels of MDA and SOD be-

tween 2 groups at different time points (X + s, nmol/L)

L T, T T T, T;
MDA WEH 25 3661034 323106l 3974082 4461096 445087
AL 25 3571086 412%132 4851135 T2+14° 120+145
SOD WEAL 25 78652345 TALEILI6 807242231 7062£2156  70.65£20.78
WERAL 25 609.8842143 653842389 729742845  T211£1754  73.10£1626
T2 5 T LA, * P<<0.05; S0 A LA, "P<<0.05
Note: vs. at 71, “P<<0.05; vs. control group, “P<<0.05
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Clinical Observation of Low Molecular Weight Heparin Calcium in the Prevention of Venous Thromboem-
bolism of ICU Patients

FU Zhenhui, REN Bo,ZHAO Qundu(2nd ICU, Yongkang First People’s Hospital, Zhejiang Yongkang 321300,
China)

ABSTRACT OBJECTIVE: To observe the safety and therapeutic efficacy of low molecular weight heparin calcium in the preven-
tion of venous thromboembolism (VTE) of ICU patients. METHODS: 572 VTE patients were randomly divided into trial group
and control group, with 286 cases in each group. Trial group was given Low molecular weight heparin calcium injection 0.3-0.6 ml,
im, qd; control group was given Rivaroxaban tablet 10 mg, po, qd. The incidence of VTE, platelet count, coagulation function,
quality score of life and the occurrence of ADR were compared between 2 groups. RESULTS: The incidence of VTE in trial group
(0.3% ) was significantly lower than control group (2.1% ), with statistical significance (P<<0.05). There was no statistical signifi-
cance in platelet count, prothrombin time, APPT, fibrinogen and other indexes between 2 groups before and after treatment (P>
0.05). The physical health, body function and role, general health, emotional role function, mental health and other aspects of trial
group were improved significantly, compared to control group, with statistical significance (P>0.05). No obvious ADR was found
in 2 groups. CONCLUSIONS: Low molecular weight heparin calcium can effectively prevent VTE and improve the quality of life,
while doesn’t influence platelet count and coagulation function with good safety.

KEYWORDS Low molecular weight heparin calcium; ICU; Venous thromboembolism; Safety; Efficacy
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