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B Rt ZHWKIE (dexmedetomidine, DEX) 7E & M S ks & AE 2 B2 AR B kA A (PCD A

RN MR, A% B 2008-09 ~2012-06 %BE#E2H R A PCl RiBIT B 2RISR SR E 99 #],1K
EHFREVLES 0 DEX 4.(33 #1) .AIHE (33 4 FOxd R4 (33 f]) o MBS FHEBEKRT:; WRB
HURETATENFEEE (1 ~2 mg/kg) BREEESI6YT ; DEX 4143F DEX(0. 5 pg/ke) HREHBRIRIT . AR
FHFR SIS RN E M FF ERE(E) EFE EIFE(NE) K, B AR S f vk i 2 M3
B B2(TXB2) 6-BA-R751 I & Fla(6-Keto-PGFla) 7K FFI 7 FAAR SEAE PP 43 45 (visual analogue scale, VAS)
PATRRVEST , U407 = 4 B E BRI S 0 % (HR) L33 JR E (MAP) #0114 = E.NE . TXB2 .6-Keto-
PGFla KT JEMIHN, %8 DEX 4H¥ k4 DEX G T,.T, T, &5 & HR 8 BT HIHBE, WA
EET, T, T, it 5 HR ¥0 B FXTRA, 2 RA 538 L (P <0.05) ; DEX HBEEH DEXJE T, .
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T3 T, &5 MAP S8 AR TPIABAL , RIEMALRE T, T, T, £ 5 MAP 3B BIR T3 R4, ZRA R
T (P <0.05) ; DEX 4 B &5 DEX jF 3% - E\NE TXB2 KB BT HRIEEA, WIAE 4 B E
# e ENE,TXB2 7K B 88T Xt B 4H ; DEX 21 M 3% +F 6-Keto-PGFla /K& THIHBE T VAS WHMETH
THEYAL, NIEME B M3 & 6-Keto-PCFla /K8 F X FRALT VAS PFAMEF X A, 2R A GRITEE (P <
0.05), #it HRMEEIGEMEEE PCIARMREGESHE LA DEX F R FASEF AP MGz S 7% P4,
B FARIIVUR R SRR, R B R R, R IR R R —
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The application value of dexmedetomidine in acute coronary syndrome and PCI operation LI Yu-zhong,
DENG Yan-na, LONG Hong-jie. Department of Anesthesia, the Third People's Hospital of Huizhou City, Guangdong
516000, China

[ Abstract] Objective

syndrome( ACS) and PCI operation. Metheds Ninety-nine patients with ACS and PCI operation in our hospital from

To investigate the application value of dexmedetomidine ( DEX) in acute coronary

September 2008 to June 2012 were randomly divided into DEX group(n =33), propofol group (n =33) and control
group(n =33). The control group received the therapy of saline infusion and the propofol group received conventional
anesthesia induction therapy of propofol(1 ~2 mg/kg) , and the DEX group received anesthesia induction therapy of
DEX(0.5 g/kg). The levels of plasma epinephrine(E) and norepinephrine(NE) in the three groups were detected
by high-efficiency chromatographic analysis method, and the levels of plasma thromboxane B2( TXB2) , and 6-ketone-
alpha prostaglandin F1(6-Keto-PGFla) were detected by radioimmunity method. Visual analogue scale ( VAS) was
used for pain evaluation. Heart rate( HR) , mean arterial pressure( MAP), VAS and the levels of E, NE, TXB2,
and 6-Keto-PGFla in plasma in the three groups were statistically analyzed before and after the surgery. Results T, ,
T, and T, HR in the DEX group after the DEX injection were significantly lower than those in the propofol group; T,,
T, and T, HR in the propofol group were significantly lower than those in the control group( P <0.05). T,, T, and T,
MAP in the DEX group were significantly lower than those in the propofol group; T,, T, and T, MAP in the propofol
group were significantly lower than those in the control group(P <0.05). The levels of plasma E, NE and TXB2 in
the DEX group after DEX injection were significantly lower than those in the propofol group; The levels of plasma E,
NE and TXB2 in the propofol group were significantly lower than those in the control group; The level of plasma 6-Ke-
10-PGFla of the DEX group was higher than that of the propofol group while its VAS scores were lower than those of
the propofol group; The level of plasma 6-Keto-PGFla of the propofol group was higher than that of the control group
while its VAS scores were lower than those of the control group( P <0.05). Conclusion Using DEX in anesthesia
induction is beneficial to maintaining the dynamic balance of perioperative blood flow, inhibiting the body's stress re-
sponse to the perioperative blood and relieving the pain in patients with ACS during PCI. .

[ Key words] Dexmedetomidine;

Acute coronary syndrome; PCI intervention operation

- 1133~

BT SR ARG R A —Fh BB B0 [
SUE , A A ST B st O IUESE 2SR ST R
BRECHESERATR E R O8H, “ERHEE
FIEFIRE . SESBRE A A (PCD) REWEIT
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Ao BIEFARIGIT SRS S0, AP 5
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1 #MEHE

L1 —f&%R  ZEE 2008-09 ~2012-06 H L
R PCIARWBIT A Bk S IERE 99 4,48
EABT IS0 1 ~99 HARIBHEN I ER LN
DEX 4 .NIAE A XT HBH 4% 33 4, =4y
TAEE ST AT 0t 1 %% R SE 2h g b
B, ZHRBETEFR MR AR B S (BMD) &
THEHEER TG ITEE (P >0.05), BF A
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Hetk, B 1,

Kl ZH-REBLEn(%),(22s)]
5
; . Fif BMI
DEX4H 33 18(54.55) 15(45.45) 46.28 £10.29 22.85 £2.48

TREmE 33 20(60.61) 13(39.39) 48.02 +11.52 22.73 +2.69

MERH 33 19(57.58) 14(42.42) 45.24 +10.01 22.79 £2.57
X/F - 0.248 1. 046 0. 188
P - 0.938 0.512 0.943

L2 Fik SEErE RE S RBUE AL, #H4T CT
A 72 PCL ARVETFRIA FRAKIES 0. 4 mg KT,
IARBRI G, AIHBHARRIA TR (4 perke)
PR (0.1 mg/kg) JINIAER (1 ~2 mg/kg) BREE
FEHIRIT  REE LTS AT IS E SRS R
By 3 M0 (B W78 in /D B 4 PRV 4 ; DEX. 4 7 St Bt
E%F DEX(0.5 ng/ke) Bk ; W BARA T
IR EIT , A TEEA B KT, MFE
BERHAEYHAEMTENE R P T ERE
(E) R EMRE (NE) /K, 7 AR s i e
JE ML 3% HR A E B2 (TXB2) 6-BR-FIFIIRE Fla(6-
Keto-PGF1q ) 7K 3 F1 57 F P36 30T 43325 ( VAS) 3k
TS S

1.3 MBS IRE ST = EBE R
BERT (T, ) \DEX NTABNEE 0. 9% K EST BT (T, ) <
REEFFIRJE 10 min(T,) .60 min (T, ) .120 min(T,)
LG (HR) 213 bk K (MAP) FIE AR 72 b ot
& E, NE, TXB2. 6-Keto-PGFla 7K . % J& 1%
B S VAS FEAMREY R T 3 AR 4 ~T &
MR ERR AT Z T ,8 ~9 AP E AR, il
7, RT3 BRI EER AR %,

1.4 Siit207ie i SPSS16. 0 GEit ik 4 k4T
BT BRI AR + bR (2 25) R, B4
HHECRA F R, ERNERARAEENER
BHETT 240, BB AR 438, P <0.05
RERFGH#E L.

To T, B HR ZRTHKITERE L (P >0.05) , il

FFifja DEX A T, T, T, &0f 3 HR WA BKFRH
REAE, NIRRT A RE T, T, T, £#0 A HR ¥ 8
BRTFXRA, ZEREHITHEEL(P<0.05); 4K
# Ty T, if & MAP ZREGIHFEL(P>0.05),
Rt iR/ DEX 4 T, T, T, &0 5 MAP 81 g
KTRIERE, NHBAERE T, T, T, £5 5 MAP
BT RA, ZEREHITERL(P<0.05),
R 2,

%2 Z#4&wE HR fu MAP R LK (% xs)
i B BfA HR(ZK/min) MAP( mmHg)
DEX £ 33 To 73 £6.52 104 £12. 43
Ty 67 +6. 89 93 +9.31
T, 93 £11.75 116 +13.53
T, 86 +8. 54 106 £13.56
T, 80 8. 04 98 +10. 35
PIRma 33 To 72 6. 65 103 £11.96
T, 66 +6. 34 92 +£9.35
T, 96 £11.28 * 120 £12.57*
T 89 £7.23* 113+13.11*
T, 85 +8.26* 100 £11.32*
bagichil 33 T, 71 £6. 54 105 £12.76
T, 68 £6.95 92 +8.82
T, 102 £12.51*% 125 £15.71**
T, 96 +8.82** 117 +13.01**
T, 88 +8.53** 106 £11.63**
Fum 3.871 2.494
Fym 12. 856 9.731
Fupin s 3.265 2.425
Py 0. 000 0. 031
Pt 0. 000 0. 000
Putia e 0. 002 0.036

{i: & DEX ]I sl HL4R, " P <0.05; SR TH BN ] — i 45 LE
%,%P <0.05

2.2 Z4m¥+ E.NE TXB2. 6-Keto-PGFla 7KF
M VAS $F4rH8E DEX 0 #7145 DEX Gl &
E NE.TXB2 7K FHi BARFAIHE4H , I A B E
M3+ ENE.TXB2 /KB B K F X B4 ; DEX 44
11 3% # 6-Keto-PGFla 7K & TRIHER AT VAS 3
SHETFIRVABY A, TRYABY 4 8 [ 3K+ 6-Keto-PGF-

2 @@= lo K8 F % BRALT VAS WP E T4, £ 57
2.1 Z=4i&ES HR #1 MAP F0 L =dm¥Er ARHTFEEN(P<0.05), RE3,
#3 Z# ¥+ E NE.TXB2.6-Keto-PGFla A -FF1 VAS 4t (% £5)

MO % NE ( pmol/L) E(pmol/L) TXB2(pg/L) 6-Keto-PGFlo(pa/L) VAS ¥4 (4)
DEX 41 33 469.5 £13.31 1683.2 +12. 43 36.8 £13.53 54.6 +13. 56 3.69 +1.37
[SR(sEAE:N 33 476.2 +14.35* 1767.3 +11.96* 41.2 £12.57* 49.5 +13.11* 4.16£2.32*
gkl 33 496.7 +15.82** 1921.5 £12.76** 47.6 +15.71** 44,3 +13,.01** 6.37£2.63**

F - 7.558 76. 848 2.992 3. 149 5.192
P - 0. 000 0. 000 0. 004 0..002 0. 000

#:: 5 DEX 4 H#, * P <0.05; 5P 1AM LLEE, *P <0. 05
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FIT &S SBT . DEX B—FE ki
o, B ERR AR B, BT A RO AR R R
R, BAHL USRI FERY

3.2 AMRERERN, HBEEDS DEX RSB H
PCI RIGYT At E bk er & 1E B A KB FF4RJE 10,60,
120 min ) HR \MAP B8 K FRIABM KB EE,
PIIA B RS 3 40 R & R B T 45 /7 10.60,120 min
B HR MAP B BfE FH#IGIT A E, AR ER
EEAT DEX  ATAEN B 0. 9% 2b/K FE4TAY HR \MAP £
RIG T E L DEX REEFE 5/ B & 1 41 DEX
JE 3% = E NE TXB2 7K BA 52 F P TH B SRR B 11
BF BE MY P 6-Keto-PGFla /K EE FEHEM
VAS FESHMET G ; RIE B BREE Y 2 & E \NE  TXB2
KB BIEFTHIIBITHERE, B MK P 6-Keto-
PGFlo K EEF/EH T VAS IHE TR E., Rk
R BEEFARIGITATA T RS 1 A 8%
FB 3 L B 77 S8 B Ak 8 0 L S8R RE L A B TR
FEEEFARRIT SRS MO MR I R, R
FFEARKFEFIHIT. Beoh, Tl &3 DEX MRS
it B 3 I I Bh 7 2 3 0 R R LA B I T
YEF, DEX ) o, ‘B | R 32 (A S 35 0 T A S PH T =2
BHENMAFESEBEER, AR T SBRME
RIBURREE , 080 T F AR BRAEXT VLR R B3 A2 B B B
R R, BERE T X BENRENERER, &
By FRERIML IR SN 1 #ad B S5 iR OB R E L
MBI E SR R BH R AR FE R THRET
PR R FIAERE T M 3h R, WA R R
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