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Effects of dexmedetomidine premedication on the depth of anesthesia and myocardial oxygen
consumption in elderly patients with hypertension during double lumen endotracheal intuba—
tion

FANG Jun WANG Shengbin
Department of Anesthesiology Attached Anqing Hospitol of Anhui Medical University Anqing 246003 China

[Abstract 1Objective: To observe the effects of dexmedetomidine premedication in moderate dose on the depth of anesthesia and myocardial oxygen con—
sumption in elderly patients with hypertension during anesthetic induction and double lumen endotracheal intubation. Methods: Forty elderly hypertensive
patients( ASA Il or Il ) undergoing double lumen endotracheal intubation were equally randomized into dexmedetomidine group ( group D) and control
group ( group C) by the table of random numbers. Group D intravenously received 0.5 pg/kg of dexmedetomidine for 10 minutes before anesthetic induc—
tion and group C were given the same volume of 0. 9% saline as the similar protocol. The two groups were observed regarding the indicator changes inclu—
ding cerebral state index( CSI) systolic blood pressure( SBP) heart rate( HR) and rate pressure product( RPP) maintained before injection of dexmedeto—
midine or normal saline ( T;) and administration of it at 2 min( T,) 4 min(T;) 6 min( T,) 8 min (Ts) and 10 min( Tg) as well as before double lu-
men endotracheal tube placement( T;) and instant intubation( Tg) . Results: Compared with group C CSI SBP HR and RPP were significantly decreased
in group D at Ts T and Tg( P <0.05) and CSI SBP HR and RPP were significantly elevated at Tg in group C as compared with those at T, ( P <0.

05) . Conclusion: Pre-use of dexmedetomidine in moderate dose can produce satisfactory sedative effects in elderly patients with hypertension moderately
prevent intraoperative awareness and reduce myocardial oxygen consumption during double lumen endotracheal intubation and is worthy of wider clinical
recommendation.
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T, T, T, T, Ts T T, Ty F P
D 95.5+£3.0 93.5+£7.4 90.3+4.5 89.4+2.4 65.3+10.2" 60.2+7.8* 45.2+4.8 45.5+3.2* 701.270 0.000
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C * P<0.05; Ty AP <0.05
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c * P<0.05;, T, AP <0.05
3 0.2 ~1.0 pg’kg



(J of Wannan Medical College) 2015; 34( 4)

0.5 pg’kg
CSI 0
~100 o
BIS ;
o (0.5 ug/
ke) 8 sl
. RPP
13 000 RPP
. (0.5
we/kg) 8 SBP. HR.RPP
. 7
8
9
N o D
T, T, CSI
(P>0.05); T, C T, csI
(P <0.05)
D T, T, SBP.HR.RPP
(P>0.05); T, C
T, SBP.HR.RPP
(P <0.05) 0.5 pg/kg

» Chalikonda SA '

*393 -

]

Dogru K Arik T Yildiz K et al. The effectiveness of intramuscular
dexmedetomidine on hemodynamic and anesthesia induction of hy—
pertensive patients: a randomized double-blind placebo-controlled
study J . Curr Ther Res Clin Exp 2007 68( 5) :292 —302.

Ozkan Ahmet Selim Bombacl et al. Hipertansif Hastalarda Larin—
goskopi ve Entiibasyona Karg Gelign Hemodinamik Yanltln
Baskllanmaslnda Deksmedetomidin  ve Esmololiin  Etkinliginin
Karsllastlrllmas] J . Turgut Ozal Medical Center 2013 20 ( 2):
149 - 152.

Uysal HY Tezer E Tiirkoglu M et al. The effects of dexmedetomi—
dine on hemodynamic responses to tracheal ntubation in hyperten—
sive patients: A comparison with esmolol and sufentanyl ] . Res
Med Sci 2012 17 (1) :22 -31.

Ono N Komasawa N Nakano S et al. One-ung ventilation using
dexmedetomidine in an emphysema patient with pneumothorax due
to metastatic lung cancer J . Masui 2014 63 (5) :542 -544.
Anderson RE Barr G Jakobsson JG et al. Cerebral state index dur—
ing anaesthetic induction: a comparative study with propofol or ni-
trous oxide J . Acta Anaesthesiol Scand 2005 49( 6) : 750 —753.
Talke P Chen R Thomas B et al. The hemodynamic and adrener—
gic effects of perioperative Dexmedetomidine infusion after vascular
surgery J . Anesth Analg 2000 90(4) : 834 —839.

Linares Segovia B Garcia Cuevas MA Ramirez Casillas IL et al.
Pre-anesthetic medication with intranasal dexmedetomidine and oral
midazolam as an anxiolytic. A clinical trial J . Anales De
Pediatria 2014 81(4) :226 -231.

Yoo KY Jeong CW Kim WM et al. Cardiovascular and arousal re—
sponses to singledumen endotracheal and doubledumen endobron—
chial intubation in the normotensive and hypertensive elderly J .
Korean J Anesthesiol 2011 60(2) :90 —-97.

El Beheiry H Mak P. Effects of aging and propofol on the cardiovas—
cular component of the autonomic nervous system J . J Clin
Anesth 2013 25(8) : 637 —643.

Chalikonda SA. Alpha2-adrenergic agonists and their role in the
prevention of perioperative adverse cardiac events J . AANA
2009 77 (2):103 -108.

Chrysostomou Sehmitt CG. Dexmedetomidine: sedation analgesia
and beyond ] . Expert Opin Drug Metab Toxicol 2008 4(5) :619
-627.



