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[Abstract] Objective To investigate the protective effects of different doses of Dexmedetomidine on cardiac and brain
function in elderly patients undergoing coronary artery bypass grafting with cardiopulmonary bypass (CABG—CBP). Methods
A total of 199 elderly patients who underwent CABG—CBP in Tangshan Workers’ Hospital from January 2018 to December
2020 were prospectively selected. They were randomly divided into high—dose group (n=67), low—dose group (n=66) and
control group (n=67). The preoperative, intraoperative and postoperative clinical data were compared. The changes of cardi-
ac troponin | (cTnl), creatine kinase isoenzyme MB (CK-MB) and cerebral tissue oxygen saturation (SctO,) were analyzed to
evaluate the function of cardiac and brain. Results There was no significant difference in preoperative baseline data among the
3 groups (all P> 0.05). After 30 min of mechanical ventilation, the level of SctO, in high—dose group was higher (65.46% =
3.18%) than that in low—dose group (58.35% =+ 2.83%) and control group (50.52% = 2.35%). The highest urine volume
was found in high—dose group (1597.76 + 469.18 mL) 24 h after surgery (P<0.05). Forty—eight hours after operation, the
levels of serum cTnl (1.58 + 0.43 ng/mL) and CK-MB (17.36 = 2.45 ng/mL) in high—dose group were lower than those in
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the other two groups (2.41 + 0.55 ng/mL and 2. 62 £ 0.52 ng/mL,22. 84x 3. 18 ng/mL and 25.42 + 3. 84 ng/mL, P<0.05).

Although the extubation time and ICU hospitalized duration in high—dose group were prolonged, there was no significant differ-

ence in the total hospitalized duration among the three groups (P>0.05). There was no significant difference in the patency of

the bridging vessels among the three groups 1 year after surgery (89.55%, 87.36%, 83.33%, P>0.05). Conclusion

The

high dose dexmedetomidine can reduce myocardial injury and prevent the decrease of SctO,, which is worthy of clinical pro-

motion.
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G340 1 sl M2 ; DA 290 IEN B 23 (New York Heart
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1.2.2 WREEAE SRR R RS R
10 min &bk 0757 7] 5 A7 SEFEK e o b, &l
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R IR 4 45 T 7 f i 0. 6 pg/kg, 5 0.3 ng/
(kg h) HEREFR], ARG R R Fi e s XA 457
SEE 0. 9% FAEN TSI . 3 4L FE B & Y RE
(1.0~1.5 pg/kg) MFLPEME (0.3 ~ 0.4 mg/kg) . B
KM (0.050 ~0.075 mg/kg) Fl % 4 R #% (0. 6 ~
0.9 mg/kg) i FIREEE . LAEF2F KJE[0.3~0.6 pg/
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FHANHL(P<0.05), ILFE 3,
2.4 FAREIHBENONEETK

ZH IR A, 3 H R F R RS 24 h cTnl F1 CK-
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X IRZH AR (P =0. 001) ., ZHN L4, 34H
cTnl #l CK-MB 7EAR T , R 5 24 .48 h i) 22 5 ¥ A 58
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3 4B EAE R N R AS RIS ] SctO, F77F 22 57, BL
BB 30 min B SctO, BRIk . 2 [A] LB n] UL, 7E L
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P n(%) ] 5.774 0.056

7 44(65.67) 32(48.48) 44(66.67)

o 23(34.33) 34(51.52) 22(33.33)
NYHA 5344 n(%) ] 1.265 0.531

I 21(31.34) 18(27.27) 24(36.36)

m 46(68.66) 48(72.73) 42(63.64)
ASA G [ n(%) ] 0.498 0.780

1 30(44.78) 32(48.48) 28(42.42)

I} 37(55.22) 34(51.52) 38(57.58)
BERIG [ n(%) ] 16(23.88) 20(30.30) 24(36.36) 2.461 0.292
EIMEE[n(%)] 54(80.60) 49(74.24) 53(80.30) 1.006 0.605
AR (%) 67.86+7.23 68.07+7.17 67.38+7.72 1.153 0.421
i (kg) 69.15+9.68 71.36£12.32 68.87+10.78 0.577 0.627
LVEF(%) 56.34+9.22 58.95+6.68 56.32+6.79 1.708 0.287
2= N (mm) 46.37+6.18 45.02+5. 79 46.75+6.02 0.946 0.486
M LEF(pmol/L) 94.76+15.31 95.36+14.87 93.23%11.52 0.178 0.826
JRZ A (mmol/L) 5.55+0.76 5.35+1.12 5.44+0.97 0.477 0.672
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FEABER} R4 (n=67) &4 (n=66) Xt HEZH (n=66) FE. PAH

FARBFE] (min)

2 ) ik BELUBT e 1) 78.26+22.83 79.15+21.47 77.25+20.28 0.801 0.537

FAF 284.25+24.35 279.75+26.84 273.13£23.35 2.811 0.134
FEAEAT INLAE 3t 1 (mL/min) 27.41£7.59 26.75+8.14 27.66£7.25 0.641 0.641
AR H M AT 1 (mL)

A AR 1767.24+297.48™ 1433.81+317.52 1467.68+352.15 5.885 0.016

JE A FH 1404.90£493.43" 1043.83£321.72 1167.93+244.21 5.492 0.021

A il 519.42+133.77 487.67+179.35 463.26+193.46 0.831 0.526

LITpE sy S SRR A I 1) 102.83+25.97 85.38+50.86 106.33%25.05 0.002 0.933
VNGRESLY/)E R

FIERIE (pg) 170.32+15.61 160.93+20.87 164.00+14.34 3.354 0.092

B IR (mg) 13.74%3.24 12.31£2.72 14.12£3.96 3.652 0.075

EHE EREER (mg) 1.91+0.40" 1.17+0.66 1.23+0.65 6.898 0.008

Z 1 (mg) 76.68+12.53 70.24+15.17 68.43+19.26 3.057 0.113

BB ZH A P<0.05 ;" SR = 41 gk P<0.05

R3 RAUREARIGHAG ] AEBE )R DI RERS B

it FRIEAL(n=67) K54 (n=66) X A (n=66) F1H PE
PRAERTE (h) 7.65+0.92%" 5.57+0.94 4.03%1.07 17.742 <0.001
ICU f:BEAT ] (h) 53.18+10.41* 42.39+5.27 41.95+6.02 12.335 <0.001
FEBERTEN(d) 15.67+2.39 15.36+2.03 16.41+2.18 2.669 0.154
ARJF 24 h k= (mL) 1597.76+469.18* 677.42+217.72 813.32+191.62 24.316 <0.001
A& M UEF (mol/L) 91.68+13.76 95.42+12.33 96.27+14.73 1.297 0.386
ARIFRE A (mmol/L) 5.76+1.52 5.84+1.26 5.73+1.38 0.024 0.943

TE : 1CU 78 FRE WP b7 515 X IR LU P<0.05 5 " S ISR it 4 LU ¢ P<0.05

R4 KNEBFE LB cTnl F1 CK-MB K SEAZ L5 I

EELAN F R4 (n=67) IR 1k 2 (n=66) X IRAL(n=66) F{H PlE
cTnl(ng/mL)
AHT 0.02+0.01 0.03+0.01 0.02+0.01 0.156 0.842
RJG 24 h 2.94+0.78 3.21+0.83 3.36+x0.92 3.902 0.063
RJG 48 h 1.58+0.43™ 2.41£0.55 2.62+0.52 9.897 0.001
CK-MB(ng/mL)
AT 0.98+0.24 1.08+0.31 1.05+£0.29 1.573 0.315
ARJG 24 h 33.68+3.27 34.12+4.87 32.44+4.31 0.274 0.775
AJ5 48 h 17.36£2.45" 22.84+3.18 25.42+3.84 9.951 0.001

T cTnl F R LT O US| CK-MB Fom LIRS 1) T8 ;5 X B4 LR P<0.05 3 * 5 {15 41 L4 P<0.05

2.6 3HEEBEERF1ENEEFMOHKEMFMD  89.55%(60/67) , K& 4 K 87. 36%(57/66) , %} I
ERRE HERRILR 414 83.33%(55/66) . 3L EARIG 1AEN BB
AR VAR S AR B ER T AR MILVER e g o ok 5 00 22 53 S 3122 7 X (x'=1.103, P=
BAH AR S (P<0.001)  HFZERTLIAE o 576), WK1,
SR 60 ARJE VAR, R AL IS E g R
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R 5 N[EINE A AL B A 2R A AR AR B (%)
P[] R4 (n=67) I 4 (n=66) X B4 (n=66) FI& P&
SRR Hip 70.26+3.26 70.26+2.99 71.86+3.04 0.332 0.742
RIS S5 69.15+3.25 69.41£3.25 69.32+3.41 0.115 0.863
HUAE S 30 min 65.46%3.18" 58.35+2.83 50.52+2.35 13.464 <0.001
FAREL, 67.14£3.27 66.71+3.27 66.65+3.33 0.582 0.625
TG0 IR 2 HAR P<0.05 ;" SR )21 He 45 P<0.05
F6 SABERISGARE 1AL R M E(%)
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AHiT 56.34x9.22 58.95+6.68 56.32+6.79 1.708 0.287
P NERKE 62.81+8.36 63.3627.09 61.38+8.41 0.166 0.833
tf 4.255 3.678 3.803
P1H <0.001 <0.001 <0.001
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