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[(HE] BH: KA A ERRTEERLACE T LRAGA LR LAWK, ik 486 &M ASEELMMS A F
BT E(CH) , HFEIKEA (DA), »ANENICUR, %5524 48 h, KAKRF S IEA BN T MHEEH
49 £ 5 F 4F e 4 4 (left ventricular ejection fraction, LVEF ) , £ F 473K K H# M 42 (left ventricular end-diastolic
diameter, LVEDD ) ; % #H 4L % F ey it B A A4k ( B-type natriuretic peptide, BNP ) K-, L T FE, &
MR S oA, HHBAIE; WEBBMEZLELHF 8hACE, FYFHRE, AFHTIRBLE N, LZHA
B oy et A 2 e dk R E, R NICU R, #m4 %4 /£ LVEF. LVEDD. BNP K-F. & &4, u$ 3
IR & EFH ARG FEL, P>0.05; 557244248 h b D 40 LVEF 39 2 & T C 28, LVEDD 38 24& T C 41,
BNP T EHYZHT CH, SEHPRKT CH, ASHBHHWUES T CHU, ZFALITFEL, P<0.05; %/748h A,
B EFARL AW RS FHTEforEia kR, DUAAETHESTFH208%, AMAEZTCHA (16.7%) , 2%
LG FEN, P>0.05; %477 48 h A D Argwkag & R AE A EE 5 H A 24 KA 100 mg, H4&T C 2849 37 K=
188 mg, ZF A% FEL, P<0.05. £Eif: £ £k T A ICU ZFWBN T T2eR T E2EEASRELNAS.
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Efficacy and safety of dexmedetomidine in patients with acute left heart failure
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[ Abstract] Objective: To explore the efficacy and safety of dexmedetomidine in patients with acute left heart failure. Methods: 48 pa-
tients with acute left heart failure were randomly divided into conventional treatment group and dexmedetomidine group. At admission, 24 and 48
hours after ICU admission, the left ventricular ejection fraction(LVEF) and left ventricular diastolic internal diameter(LVEDD) were determined
by bedside cardiac ultrasound, the level of plasma B-type natriuretic peptide (BNP) were measured along with the rate of its change. Arterial blood
gas analysis was used to measure the arterial oxygen pressure, oxygenation index. Within 48 hours after treatment, physiologic data were collect-
ed including heart rate, mean arterial pressure, tracheal intubation and mechanical ventilationi, along with the amount and frequency of morphine
infusion. Results: There were no significant differences between the two groups at the admission in LVEF, LVEDD, BNP levels, oxygenation
index, heart rate and mean arterial pressure, P>0.05. Compared with the routine treatment group at 24 and 48 hours after ICU admission, LVEF,
the decrease rate of BNP and oxygenation index were higher in dexmedetomidine group, along with lower LVEDD and heart rate, P<0.05. Within
48 hours after ICU admission,there were no significant diffterence bwteen the two groups in bradycardia and refractory hypotension. The tracheal
intubation rate in dexmedetomidine group was 20.8%, at the similar level of that in conventional treatment group(16.7%), P>0.05, the amount and
frequency of morphine infusion in dexmedetomidine group were 24 times and 100 mg, which were significantly lower than that in conventional
treatment group(37 times and 188 mg), P<0.05. Conclusion: Dexmedetomidine can safely be used in patients with acute left heart failure under
intensive monitoring in ICU.

[ Key words ] dexmedetomidine; acute left heart failure; therapeutic use; safety

[ Ui HHEA] 2018-01-07
[fEEEA ] o, 5B, wit, BIFEFEEI, YRI5 GERPIT; Tel:13678308211; E-mail:wangguiqiang646000@126. com
[BiES ] =R, B, Wid, FHEEM FFEh: SERTIL; Tel:15182515615; E-mail:958837035@qq. com

- 33 .



164 53]
201843 H

I 250367 A 35

Clinical Medication Journal

Vol.16,N0.03
Mar,2018

AP OERIRR AT S fE A, 16
ROMERER . EHT, BT Sk Ze O 3 I RO it 32
AL IR P IESFLEEIRYT, RIS 56
BURE 2P 2R RRYTRCR . MR H AT AN
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RESE e, PrAEEER . BN PURIE . BMESEZ
HAEHT, I n] 820 JL2 B e T O JOLEE A i A #4E DR
CHUBIPERT B2 SR, A EHEMRE R T 0 o,
B ER BB S AR 7 R PSR TR B i e 2 e R
FI, AT R B S 3R AU I AN RS ™,
FEREAR 22 2 b BT T 20 g 5 v S8 B0 B
U, HATORRE D o AROFSEUAE SR Ze 0 2 iR
H A AR, I X RO A P kAT

Fit

1 MRE575HE
1.1 %

PEFE 2014 4F 12 A 2 2016 4F 12 AV M AR
= 5 AE 22 FRHIGR B 2P 200 5 B R F ST T
%o AR OFF G PARE 2= 20 MRS
A L IS W RRYTER R (2014) 7 1Y
SRR RN S2OHE O I R R B R 3 R IV 2 W5
QRBRFEF BTN FET, RS
KRAE o HEBRARAE: O~ MEERLC U . O
W, SHONAEEE, 28 ETREEE . KRR
W AN RO IR . BT Re v . R
JHeFE W AE . VR R QBT s PR
BT EE
1.2 7%
1.2.1 R A5 A ARSI B HEBR bR 9 s 3
1T 48 ], RAMPLECTFRIE, B EE S NE G
JPeH (C4l) 24 BIFIA EFEPKELL (D 4H) 24 i
1.2.2 JRIT L C Al IR LG ) 3 i 2 W R
BITIEE (2014) 7 F75@.0 . AR, PMAE . WS
MEAE G X To B4 Bl ELR AR TT, BRAEIRAS TC ek
SR, ATARVE R P BB A D 4lE C Al
TBIT A L 25T A7 SEFERE (VL E B B 2 B AT
FRAFE, B4 0T, maits 12122434 ) D
0.2~0.7 pgekgemin™ FF 42§ Pk % A, 4EFF Riker 1

FERSITE AN AE 2~4 41 TEIRIT R P B T8
Bk AR T 65 mmHg WA 26 HHE T IR 3R # Ik
AYEFEEEh kT >65 mmHg, #7003 <50 X smin”
W S5 P 5 IR R R0 R >50 UK emin”, 75
PRI WA ] 7 BT S 4 7 PR AL B PP
1.2.3 EIEAR ML RE R . FHhkE |
SE R EDUMOE SE O 0 % P AL R A S R
A XEG A ICU B, JR77 24, 48 h i sh ik
M50, IHEAEGTE PR EEA ICU
A, R 97 24 148 h B IfiL 3 B 7 F 44 Ik ( B-type
natriuretic peptide, BNP ) ¥, A ICU Hf 19 Il 3¢
BNP /K Ry F Al {5 (BNP 0 h), 315 24 h N 1L 3¢
BNP 7K - 75 1f, % RATE,,= ( BNP 0 h-BNP 24 h)
/BNP 0 h, 48 h N Ifil 3 BNP /K F- 7% 1k % RATE =
( BNP 0 h-BNP 48 h ) /BNP 0 h™; A ICU B, 34
J7 24 h 148 h BRSO R A, 0RO %
£ K N4 (left ventricular end-diastolic diameter,
LVEDD) , Z & % ) Il 43 %t (left ventricular
ejection fraction, LVEF) ,

1.2.4 SiiF2E07: % SPSS 19.0 Geit k52 1,
TR AR £ fiifE2E (X xs ) Fon, 4l
BRS¢ K5, THEPORHL AR o KRR, P<0.05
hERABGITHE L,

2 R
2.1 — A

MR L A HERR e e A 223 48 i,
B 26 i, otk 22 B, IR (61.242.5) %
AL AEARY . L IR R SRR
MZEF LG L, P>0.05, W&k 1,

R1 MAEERGOBHLE (n=48)
— R cH DA PAE
R (%) 61.9£3.5 59.5£3.9 1.06 >0.05
#HE (kg) 74.548.6  76.2+9.4 0.85 >0.05
P51 0.34 >0.05
5 () 14 12
Z () 10 12
i Al 1.52 >0.05
e () 8 12
RORPECBER () 2 1
e RO () 13 10

FeRNELER (F1) 1 1
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2.2 Fi4 B BNP A& RATE,,, 5 RATE,, th3&
A ICU B P4 35 1) BNP /K F 22 R 048 i2F

B X (P>0.05) ; &iRJ7)G, D4 BNP TR

T CH, ZRALGIFENL (P<0.05) , %2,

< 2 P41 BNP 7KF- )L RATE, ,, 5 RATE, g, LS (n=48, X £5)

BIRE| CH D 4l (i PIH
BNP,, (ugeL") 2843.1+1448.8 3008.4+1 443.1 0.40 >0.05
RATE,,, (%) 26.2410.9 37.0£11.9  3.28  <0.05
RATE,, (%) 49.8+14.9 69.8+14.5  4.68 <0.05

2.3 W4 B IEAE #3847 LVEF. LVEDD # %
TEA ICU By i 41 8 # ) LVEF, LVEDD 2 &
¥ITG 22 X (P>0.05) ; ICUJRIT 24, 48 h,
WiZl LVEF #7 T3Y7HT, LVEDD ¥ FIRI7 A,
H D4l LVEF Bl & F C 41, LVEDD B 2L T
CHl, ZRA%ZIT#EX, P<0.05, W#%3,

3 LR ETEARING S A LVEF., LVEDD {HLV# (n=48, X £.5)

Tt H cH D4 t1E P
LVEF(%)
A ICU i 37.8+3.1 38.6+4.1  0.75 >0.05
iHIT 24 h 43.0+3.9 453+3.4 212 <0.05
iHIT 48 h 451433 47.8+3.0 296 <0.05
LVEDD (mm )
A ICU I 59.5+3.7 59.743.3  0.21 >0.05
WBJT 24 h 57.7+3.2 56.242.7  2.60 <0.05
1BIT 48 h 55.4+2.1 52.642.4 421 <0.05

24 WABFEBRTMECE. THIHIKEATE
REF IR

VA 2H BB B ARG T b AR v 1 oK R A A S 0 Bl sk
SERMEVA PER AR IR ; ICU JAYF 24, 48 h iU
I WA T A ICU Gy, HH&iE)7 s D 4
DR CHEAR, ZRHAZRITFENL, P<0.05;
ZIRIT IS, AR BT 83 kR B8 ICU B
B R R, HAEIRYT 24, 48 h IR 26 1Y 7 44 3 ik
JEZRIG2FE X, P>0.05, CHA 4§ &AM
DAMCE AR S A R P RE D 22, 1T REHR A
HUMGE S, SEHE RN 16.7%; 1M D 4A 5 HlfT
SAEHEVMEE S, EWHE RN 20.8%, WAL
BESRIGHFE X, £=0.14, P>0.05; 7£ ICU
IRIT 24, 48 Wit D AMEGTREB S T CH, %
SEASIEE L, P<0.05, Wik 4,

T4 FHBEEARRN SRR, SEKE, SEFEK
He#E (n=48, X +5)

S RE| cH D4l tfH PIE

LR (R emin™)

A ICU I} 130.9+16.7 133.5£19.3 0.28 >0.05

JAYT 24 h 117.9£12.8 108.5+14.1 2.43 <0.05

JAYT 48 h 101.2+7.1  88.9+11.9 4.30 <0.05
K E (mmHg)

A ICU B} 125.3424.3 122.5+21.7 0.12 >0.05

JAYT 24 h 108.3£18.5 105.6£16.4 0.41 >0.05

JAIT 48 h 98.2+16.7 96.7£18.2 0.24 >0.05
AATE (PaO,/Fi0,, mmHg )

A ICU Hf 139.0+30.3 150.0+32.8 1.21 >0.05

IBYT 24 h 204.5£39.1 250.7+46.8 3.72 <0.05

JAYT 48 h 288.3£36.9 255.5+47.6 2.67 <0.05

2.5 WAL B HTEIRIT 48 h W A R B G v e
JEE L&

#£ ICU JRYT 48 h N D 41 MER i R ECH 24
W, WRET CH37TR, 2RA%H¥%EX,
=2.07, P<0.05. £ ICU AJ7 48 h [N D 41 ik fiy
SR 100 mg, BIRART C 411 188 mg, 2
SAEGH R Y, =2.67, P<0.05,

3 g
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FIK, BNP FREREHMIGITAE &, AWFTesR
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