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[ Abstract] Objective To investigate the impact of dexmedetomidine on long—term prognosis in coronary heart
disease patients underwent off-pump coronary artery bypass grafting (OPCABG) . Methods A total of 162 coronary heart disease
patients underwent OPCABG were selected in the Second Hospital of Hebei Medical University from January 2010 to January
2012, and they were randomly divided into C group and Dex group, each of 81 cases. Patients in C group received intravenous
drip of 0.9% sodium chloride injection from the end of the first graft vessel anastomosis to the end of the surgery, then transferred
to CICU and received propofolum for 12 hours; patients in Dex group received intravenous drip of dexmedetomidine from the
end of the first graft vessel anastomosis to the end of the surgery, then transferred to CICU and received dexmedetomidine for 12
hours. SBP and heart rate 5 minutes after puncture (T;) , immediately after surgery (T)), 12 hours after surgery (T,), 24 hours after
surgery (T;), 48 hours after surgery (T,) and 72 hours after surgery (Ts), incidence of postoperative arrhythmia, 1-year and 3—year
death status were compared between the two groups. Results There was interaction between time and method in SBP (P<0.05)

; main effects of time and method were significant in SBP (P<0.05) . No interaction was found between time and method in heart
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rate (P>0.05) ; main effect of time was not significant in heart rate (P>0.05) ; main effect of method was significant in heart rate

(P<0.05) . SBP and heart rate in Dex group were statistically significantly lower than those in C group from T} to T, (P<0.05) . No

statistically significant differences of incidence of postoperative atrial fibrillation, ventricular tachycardia or ventricular premature

contraction was found between the two groups (P>0.05) , while incidence of postoperative supraventricular tachycardia in Dex

group was statistically significantly lower than that in C group (P<0.05) . No one died in the two groups during the 1—year follow—

up. During the 3—year follow—up, 3 cases in C group and 6 cases in Dex group lost to the follow—up, no statistically significant

differences of fatality rate was found between the two groups (P>0.05) . Proportion of patients with myocardial infarction—induced

death in Dex group was statistically significantly lower than that in C group (P<0.05) . Conclusion Dexmedetomidine has no

obvious impact on 1-year or 3—year fatality rate in coronary heart disease patients underwent OPCABG, but it can significantly

reduce the risk of postoperative supraventricular tachycardia and myocardial infarction.
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Table 3 Comparison of incidence of postoperative arrhythmia between the

two groups
LA E AR NT C4l, ZRAGZIAE X (P<0.05, i - = VL EED )
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Table 1 Comparison of general information between the two groups
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CH 81 58+6 47/34 79 (97.5) 67 (82.7) 60 (74.1) 80 (98.8) 29(358) 79(97.5) 293+0.57 3.22+048
Dex 41 81 60 +4 50/31  81(100.0) 70 (86.4) 58 (71.6) 80 (98.8) 34 (42.0) 74(91.4) 3.01+064 3.34+054
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Table 2 Comparison of SBP and heart rate between the two groups at different time points
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He 5 CHIHAE, "P<0.05; 1 mm Hg=0.133 kPa
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