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Effect of dexmedetomidine on myocardial protection in elderly

hypertension patients under general anesthesia in perioperative period
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Abstract : Objective To explore the effect of dexmedetomidine (DEX) in elderly patients with hypertension under general anesthesia
in perioperative period,and analyze the effect on myocardial protection. Methods Eighty-six elderly hypertension patients undergoing
surgery treatment were randomly assigned into two groups (n =43). All the patients were given general anesthesia and postoperative pa-
tient-controlled intravenous analgesia (PCIA) ,and experiment group was given 0.5 pg + kg™' DEX before anesthesia induction. The
hemodynamic, postoperative analgesia, sedation effect and myocardial damage between two groups were observed. Results Compared
with TO moment, SBP,DBP,HR at T1-T5 moments in experiment group had no significant difference (P >0.05) ,and they were signifi-
cantly better than those in control group (P <0.05). Compared with control group,the effective rate of PCEA bump and Ramsay score
were increased , dose of sufentanil was significantly reduced in experiment group (P <0.05). The levels of IMA , cTnl were significantly
increased at the end of surgery compared with before surgery. Experiment group had lower levels of IMA,c¢Tnl than control group at the
end of surgery and 24 h after surgery (P <0.05). Conclusions DEX contributes to maintaining perioperative hemodynamic stability
in elderly hypertension patients under general anesthesia,improving the effect of postoperative analgesia and calm, and relieving myocar-
dial injury.
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