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Effects of Different Doses of Dexmedetomidine on Hemodynamics After Adult Cardiopulmonary
Bypass Cardiac Surgery*

XU Zhihua', CHEN Shuo', LAN Yunping’, LUO Jiwen' (1. Dept. of Critical Care Medicine,
Mianyang Central Hospital, Mianyang Hospital, School of Medicine, University of Electronic Science
and Technology of China, Sichuan Mianyang 621000, China; 2. Dept. of Critical Care Medicine,
Sichuan Provincial People’s Hospital, Chengdu 610000, China)

ABSTRACT OBJECTIVE: To probe into the effects of different doses of dexmedetomidine on hemodynamics after
adult cardiopulmonary bypass cardiac surgery. METHODS: A total of 180 patients with cardiopulmonary bypass in
Mianyang Central Hospital from Jan. 2019 to Sept. 2021 were divided into the control group, low-dose group and high-
dose group by random number table method ( with 60 cases in each group). The low-dose group was given
dexmedetomidine 0. 4 wg/(kg+-h) pumped, the high-dose group received dexmedetomidine 0. 8 we/(kg+h) pumped,
the control group received an equal amount of 0. 9% sodium chloride injection pumped, and the rest of the treatment
protocol was consistent among the three groups. Hemodynamic parameters and myocardial enzymatic levels were
measured at the time of admission to the ICU (T,), after admission to the ICU of 6 h (T,), 12 h (T,) and 24 h
(T;). The incidence of arrhythmia and final length of stay in ICU were recorded. RESULTS: Patients in the low-dose
group and high-dose group had greater cardiac output at T, T,, and T, than the control group, and lower venous blood
troponin I, creatine kinase isoenzyme, and lactate levels than the control group, yet did not show a significant dose-
effect relationship. Patients in the high-dose group were more likely to develop bradyarrhythmia than those in the low-
dose group and the control group, yet the use of dexmedetomidine could shorten the length of stay in ICU.
CONCLUSIONS ;: Dexmedetomidine can stabilize hemodynamics after cardiac surgery with cardiopulmonary bypass,
protect against myocardial ischemia-reperfusion injury, and shorten the length of stay in ICU, yet there is no significant

dose-effect relationship. The use of high-dose dexmedetomidine is more likely to result in hypotension and bradycardia.
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Tab 1 Comparison of baseline data among three groups

A PHIE X4 (n=60) TR EAL(n=60) FRIEAL(n=60) F/X? p
T/ (245, %) 46.12 £4.03 47.81 £4.38 46.63£3.23 2.95 0.06
R/l %) Bk 29 30 ky) 0.31 0.85
otk 31 30 2
KT/ (75, ke/m?) 23.143.2 2.543.5 23.043.6 0.92 0.39
AHAEDEH MM (xts,%) 55.1+4.6 54.945.1 56.4£5.0 2.8 0.06
FEEIRBE I 29/ 51(%) 1% 17(28.3) 14(23.3) 20(33.3) 1.47 0.47
e 23(38.3) 22(36.7) 25 (41.7) 0.32 0.84
% 20 (33.3) 24.(40.0) 15 (25.0) 3.07 0.21
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SeREDHERBAA 11(18.3) 12(20.0) 10 (16.7) 0.22 0.89

MAEEH Y, (RS FRE[1~3 pg/(kg-h) ] HIAB
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Tab 2 Comparison of hemodynamic levels among three Tab 6 Effects of different dose x time on CK-MB
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Tab 3 Effects of different dose x time on CO
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Tab 8 Incidence of arrhythmia among three groups| cases( %) ]
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