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Effects of Dexmedetomidine Combined with Propofol on Hemodynamics in Patients Undergoing General
Anesthesia

WU Nan,ZHANG Xing-an,ZHOU Qiao-mei, QIAN Chuan-mu,SHAO Wei-dong, XU Bo(Dept. of Anesthesiolo-
gy, Guangzhou General Hospital of Guangzhou Military Command, Guangzhou 510010, China)

ABSTRACT OBIJECTIVE: To observe the effects of dexmedetomidine combined with propofol on hemodynamics in patients un-
dergoing general anesthesia. METHODS: 60 patients undergoing elective general anesthesia surgery were divided into 5 groups by
according to random number table method: Sodium chloride injection group (group C), dexmedetomidine groups (D,-D; groups).
All patients were given anesthesia induction of propofol. Group C was given Sodium chloride injection, D,-D, groups were given
dexmedetomidine. HR and MAP of 5 groups were monitored at pre-induction (T,), 5 min (T,) and 10 min (T.) after treatment,
eyelash reflex disappearing (T:), loss of consciousness (T.), laryngoscope (Ts), 1 min (T:) and 3 min (T;) after intubation. The
concentrations of propofol effect chamber (ECC) and dose were recorded at T, and T.. Positive reaction and adverse drug reactions
of endotracheal intubation were recorded. RESULTS: Compared with T,, HR and MAP in group C and D, at T; and Ts increased
significantly; there was statistical significance (P<<0.05); Compared with T,, HR and MAP of group D. and D, were decreased at
T.-T.; there was statistical significance (P<<0.05); compared with Ty, HR of group D, were decreased significantly at various time
points; MAP of group D, were increased significantly at T, and T.; there was statistical significance (P<<0.05). Compared with
group C and D;, HR in group D., D; and D, at T, to Ts were decreased significantly; MAP in group D, and D; at T; to T de-
creased significantly; there was statistical significance (P<<0.05); the concentration of ECC and dose in group D., D; and D, at T,
to T, were significantly decreased; and those of group D, and D, were lower than group D.; there was statistical significance (P<<
0.05). In group D, and D;, the incidence of ADR was significantly lower than that of group C, D, and D.; that of group D. was
significantly lower than group Ds; there was statistical significance (P<<0.05). CONCLUSIONS: Dexmedetomidine combined with
propofol used in surgery patients undergoing general anesthesia not only keep hemodynamics stable during induction of general anes-
thesia, but also effectively control stress reaction. But the curative efficacy and safety of dexmedetomidine used in elderly patients
during anesthesia induction has yet to be further studied.
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PEREFRBE 20124E 8 H —20134E 7 H 60 I 7 2R F A
B 2 ERE 2 (ASA) ¥l 1T~ 19, 4% 18~63
%, B 150~ 180 em, (4l 7550 <30 kg/m”, 14 30 4], Lotk
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W B ASA SR E—EORH LAY, E R TSI F R (P>
0.05), ARttt S4URE MR RHETE LR 1,

#1 FABRE—MEREE(x+s)

B2 TR 1A B &0V % Mk B (Effect compartment concentration,
ECC) MR B, Hf- e h5 b v BE AN | ) Rh B ssk e i S M =X
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(T1) .10 min(T,) REE S GHE T (T,) EPTH T (T,) VA
RN Z) (T,) VS5 | min(T,) .3 min(T,) B} AY HR
MAPEAEAL . 10 SRR ST e IR R I ECC A,
03 R AUE A O R SO (4865 3 min IS4 s (SBP)
T5ST 15 % 5L HR 5 T 510 15 % ] SO R N R ATE I
14 FitZFFH*E

K SPSS 13.0 GE it 44X Bl AT 8 i 1-Ab B, - ekt
DX + 5 2, 41PN LR E A 00 s B3 9 22 A, 4L TR B
R PR 27 225001 TP B B 3R0R R A R . P<
0.05 W2 A GI2-E Lo
2 #R
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Tab 2 Comparison of hemodynamic index among 5 groups at different time points(x +s,n=12)

i c4 D4l D, D4 D4
HR,%/min  MAP,mm Hg HR,%/min  MAP,mm Hg HR,%/min  MAP,mm Hg HR, ®K/min - MAP,mm Hg HR,X/min  MAP,mm Hg

To 75+13 86+ 13 77+12 8619 78+ 10 90+ 11 79+ 11 91+9 82+9 89+ 11
T, 75+ 11 85+13 7519 86+ 11 70+ 12" 80+ 12" 658" 79+ 12" 63+11" 99+9*
T, 72+12 83+ 11 7216 83+8 64417 76+9" 5816 79+ 10" 5546 100+ 7"
Ts 6919 83+9 70+10 82+12 63+8" 73+11% 565" 727 54+£5% 9519

T, 68+9 80+ 16 70+8 82+7 6316 697 55+5* 70 £9* 506" 95+12
Ts 12+12* 1009~ 106 +21* 98+ 8" 82+17" 92+7 83+12° 91 £10° 75+11% 98+ 11
T 107 £13* 99+ 10" 100+ 11* 99+9* 80 + 20" 89+ 11" 82+ 107 87+ 15" 73+13% 96 +7

T, 80+ 12 90+9 81+14 89+12 84+7 87+12 79+7 87+8 72+9* 92+8

5 Tolb#:: " P<<0.05; 15 C 4. Dy 4 L4 "P<<0.05
vs. at To: “P<<0.05; vs. group C and D;: "P<<0.05
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Tab 3 Comparison of ECC and dose among 5 groups(x +s)
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