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DEX £8 % % T3~T6 ¢Tnl, CK-MB, MDA 7K -F{& T 528, SOD K-F & T8 (P<0.05) . (3) HmAEHF TS5, T6
e B Bl g | S EE A FE, ZFALTFEL(P>0.05), 85 DEX A48 A B AR B ST S MR F R
AR R 7 BASHA . AR SR B HR. fo R, 8 BRI R S B Bt 54, % s U 8 JBE 5 B 5F S A
S5 B CIER —ERPAER, BEARERE,

[X§A] BRIRFRAHTR; FEHRR, H0; SHEMRAHR; B@mAEIRT,; B, ©
W

[FESZEE] R6543 R540.46 [ X#kFRIAAE] A DOI: 10.3969/).issn.1008-5971.2019.05.021

AT KW . B A £ ek R AT R AT S IR T R BRI R T RAS AR SARH IR AR B F ey et R ] .
52 S B A R 2k &, 2019, 27 (5) @ 99-103. [ www.syxnf.net |

MI H X, ZHANG S.Impact of dexmedetomidine hydrochloride on patients undergoing synchronous cardiac valvular
surgery, coronary artery bypass grafting and bipolar radiofrequency ablation [ J | .Practical Journal of Cardiac Cerebral Pneumal

and Vascular Disease, 2019, 27 (5) : 99-103.

Impact of Dexmedetomidine Hydrochloride on Patients Undergoing Synchronous Cardiac Valvular Surgery, Coronary
Artery Bypass Grafting and Bipolar Radiofrequency Ablation M1 Huaixue, ZHANG Shen
Department of Cardiovascular Surgery, the First People’ s Hospital of Jining, Jining 272011, China
Corresponding author: ZHANG Shen, E-mail: zhangshenl38@sina.com

[ Abstract] Objective To investigate the impact of dexmedetomidine hydrochloride on patients undergoing
synchronous cardiac valvular surgery, coronary artery bypass grafting ( CABG ) and bipolar radiofrequency ablation ( BRFA ) .
Methods From June 2014 to December 2017, a total of valvular heart disease patients merged with coronary heart disease and
atrial fibrillation were selected in the First Ward, Department of Cardiovascular Surgery, the First People” s Hospital of Jining,
and they were divided into control group (7=55) and DEX group ( n=53) according to randomized control principle. Patients
in the two groups received synchronous cardiac valvular surgery, CABG and BRFA, thereinto patients in DEX group received
dexmedetomidine hydrochloride after endotracheal intubation until to the end of surgery, while patients in the control group
received equivalent volume of 0.9% sodium chloride solution. HR,SBP and MAP 30 minutes before endotracheal intubation( TO ),

immediately after endotracheal intubation (T1) , at splitting breastbone (T2 ) , at the end of cardiopulmonary bypass (T3) ,
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¢Tnl, CK-MB, SOD and MDA TO, T3, at the end of surgery (T4 ) , 8 hours after surgery (T5) , 16 hours after surgery
(T6) were compared between the two groups, and incidence of adverse reactions (such as hypotension, bradycardia and
hypertension ) was observed T5 and T6, respectively. Results (1) There was statistically significant interaction in HR,
SBP and MAP between time and method, respectively ( P<0.05) ; main effects of time and method were statistically significant
on HR, SBP and MAP ( P<0.05) . In control group, HR, SBP and MAP TI and T2 were statistically significantly higher
than those TO ( P<0.05) ; in DEX group, HR, SBP and MAP T1 and T2 were statistically significantly lower than those in
control group ( P<0.05) . (2) There was statistically significant interaction in ¢Tnl, CK-MB, SOD and MDA between time
and method, respectively ( P<0.05) ; main effects of time and method were statistically significant on ¢Tnl, CK-MB, SOD
and MDA ( P<0.05) . In control group and DEX group, ¢Tnl, CK-MB and MDA from T3 to T6 were statistically significantly
higher than those TO, while SOD from T3 to T6 was statistically lower than that TO, respectively ( P<0.05) ; in DEX group,
¢Tnl, CK-MB and MDA from T3 to T6 were statistically significantly lower than those in control group, while SOD from T3
to T6 was statistically significantly higher than in that control group, respectively ( P<0.05) . (3) No statistically significant
difference of incidence of hypotension, bradycardia or hypertension T5 or T6 was found between the two groups ( P>0.05) .
Conclusion In patients undergoing synchronous cardiac valvular surgery, CABG and BRFA, dexmedetomidine hydrochloride
can effectively reduce the HR and blood pressure, relieve the oxidative stress reaction and ischemic injury, has certain

protective effect on myocardium in valvular heart disease patients merged with coronary heart disease and atrial fibrillation, with

relatively high safety.
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Table 1 Comparison of general cinforwation between the two groups

EIHE (n (%) ) LIRS (n (%) )

25 WJ 733112‘{?\ Hik 712!; i
B Ges, 20 (n (%) ) Geess ko) s gimss WOWEEZOR RRILEE WEOBKIE  I% M V&
YHRZH 55 53+7  28(50.9) 61.1+153 22(40.0)24(43.6) 22 (40.0) 19(34.5) 19 (34.5) 20(36.4)24(43.6) 11 (20.0)
DEX#H 53  52+7 25(472) 589+145 20(37.7)21(39.6) 19 (35.8) 18(34.0) 17 (32.1) 24(45.3)21(39.6) 8 (15.1)
Bl e .
@gﬁ 0.742° 0.151 0.766" 0.058 0.179 0.197 0.004 0.074 -0.994"
T
P1A 0.459 0.698 0.445 0.809  0.672 0.657 0.949 0.785 0.320
DR (n (%) ) RIS L EL (n (%) ) DR (n (%) )
A pekp RAiEs  ABEROE ABE . e Ly BERTED SRR
AR Jok R AR FE Bl s e = 5 Ei 5y i e gl
XJIEZH 28 (50.9) 17 (30.9) 10 (18.2) 14 (254) 21(382) 20(364) 14 (254) 37 (67.3) 18 (32.7)
DEX 41 26 (49.1) 16 (30.2) 11 (20.8) 13 (245) 23(434) 18(340) 12(226) 33(623) 20(37.7)
[Lne
TEREE 0.037 0.007 0.114 0.012 0.313 0.117
P1H 0.847 0.935 0.736 0911 0.855 0.732
S5 LAD LVEDV LVEF  (RSMESRFALRS BRI TR Wik RJRERER
= (x+s, mm) (x+s, ml) (x+s, %) I8 (x+s, min X+5, min x+s, min) (xxs, ml) [A(xxs,d)
Xt HE 2l 56.1£9.0 57.9 +8.1 498+79 151.8+15.8 86.9+7.8 2189+21.5 807.9+288  6.5+1.41
DEX 4 54.7+8.6 58.2+7.7 50.6 + 8.1 156.1 +16.2 88.3+8.1 2248+22.1 8157+30.5 6.7+138
LA TN 42
Lzl 0.826" 0.197* 0.520" 1.396" 0.915" 1.406" 1.367 0.745"
TR A
P 0.411 0.844 0.604 0.165 0.362 0.163 0.175 0.458
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TP, ZRA%5EE L (P<0.05, W&k3)

23 ANRRMN PYLEE TS, TeRIME, Oshid 2, mif
FERAERILE, RIS FEXL (P>0.05, WE4) .

R4 PIHBHE TS, T6 ARRPAARIE (n (%) )
Table 4 Comparison of incidence of adverse reactions TS and T6 between

the two groups

fiam & LEEE NS
TS T6 TS T6 T5 T6
R 55 4(7.3) 5(9.1) 5(9.1) 5(9.1) 4(73) 4(7.3)

am

DEX#H 53 4(75) 4(75) 5(94) 4(75) 3(57) 4(75)
x 18 0.098 0.003  0.073 0.003  0.003 0.098
P 0.754 0954  0.787 0954 0960 0.754
3 Tt
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F2 W4HEH TO. TI. T2, T3HR, SBP. MAP K4 (x=5)
Table 2 Comparison of HR, SBP and MAP TO, T1, T2 and T3 between the two groups

g 1] HR (X /min ) SBP (mm Hg) MAP (mm Hg)
] B0 Tl T2 T3 TO Tl T2 T3 TO Tl T2 T3
XHRZL 55 85.9+9.1 953 +10.0° 97.4£9.2° 86.9+9.0 1059 112+10° 115+11° 10810 736  82=6' 85+6" 72x5

DEX 41 53 863+88 883+9.6" 903+89" 857+9.0 105+9

106 + 10" 108 11"

107 +9 73+5  T5+6"  T5+6"  74x5

FA4 Fuyq=4.987, F,=68.785, F,;y=9.557  Fyy=31.865, F5=65.972, F.,;=14.884 F;;=137.079, Fu;q=83.775, F ,y;=66.257
PAE P 419 =0.028, P <0.01, P ;=0.003 Pin<0.01, Py <0.01, Py <0.01 Py <0.01, Py <0.01, Py <0.01
7. HR= LR, SBP= it4ilk, MAP= FHzhlikE; 5 T0 HuE:, "P<0.05; SxtIR41HAE:, "P<0.05; 1 mm Hg=0.133 kPa

R3 WLLUEA TO. T3~T6 ¢Tnl, CK-MB, SOD, MDA KF[LE (x+5)
Table 3 Comparison of ¢Tnl, CK-MB, SOD and MDA TO, T3, T4, TS and T6 between the two groups

) cTnl ( pg/l) CK-MB ( pg/L)
21 51 #
TO T3 T4 T5 T6 TO T3 T4 T5 T6
XPIEZH 55 0.03+0.01 4.07+0.70° 32+0.57" 1.97+0.42" 1.21+040" 3.84+0.72 29.7+6.04" 38.6+645 29.54+7.25 17.58+5.01°

DEX 20 53 0.03+0.01 3.16+0.66" 2.21 +0.46" 1.34+0.38" 0.86 +0.37"

378 £0.68 22.81 +4.28" 30.56 +5.78" 21.38 + 6.61" 14.23 + 4.61"

FAl Flum=3.184, F1=726.199, F . =64.780 F =1 583.678, Fuy=35.235, F.,;=458.116
P 1Y P <0.01, Py <0.01, Py <0.01 P <0.01, Py <0.01, Py <0.01
- SOD (kU/L) MDA ( pmol/L)
TO T3 T4 T5 T6 TO T3 T4 T5 T6
FPHAZH 88.91 £9.98 65.56+6.34° 53.17 +5.86" 61.70 +6.47" 75.37 +529" 5.81+0.62 29.98 +6.16" 22.97+6.56" 17.66 +6.21" 13.79 +2.91"

DEX 41 89.7 +10.07 73.21 + 6.48" 66.34 +6.01" 76.54 + 6.57" 83.32 +7.54" 5.77+0.58 21.26 +5.74" 18.56 + 6.23" 14.18 + 4.46™ 10.28 + 3.04"

FA4 F 147 =852.686, F 3=583.830, F .y =759.312

PAiH P <0.01, P,y<0.01, P <0.01

F 7 =842.508, F 43=367.591, F ;3 =37.696

PH?J'IHJ <0.01 N Piﬂlhl <0.01 , P S <0.01

e eTnl= DAL A 1, CK-MB= LER L EFIE] T, SOD= ALY ki, MDA= N —[#%; 5 T0 Lb#g, *P<0.05; 55X M4 this,

"P<0.05
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