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Effect of small dose of dexmedetomidine on patients’ stress reaction and

delirium occurrence in intensive care unit
MENG Wengin
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Huhehot ,Inner Mongolia 010017, China

Abstract: Objective To investigate the effect of small dose of dexmedetomidine on patients’ stress reaction and incidence of delirium
in intensive care unit. Methods 112 cases of critically ill patients were collected from October 2015 to June 2016, randomly divided
into the study group (56 cases) and the control group (56 cases). All patients were given Fentanyl for analgesia,small dose of Dexme-
detomidine were used in the study group and Midazolam was given in the control group for sedation. Incidence of delirium, stress level
and the incidence of adverse reactions were compared between two groups. Results  Compared with control group,the study group nee-

ded more time for goal sedation [ (16.87 £4.13) vs. (18.56 £4.39)min, P =0.038 ], while the incidence of delirium was lower
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(30.36% vs. 10.71% ,P =0.010) ,the first appearance of delirium was later [ (4.32 £1.42) vs. (5.83 +1.32) d,P <0.001] ,du-

ration of delirium was shorter [ (13.41 £8.56) wvs. (5.34 +3.

23) h,P<0.001],and awake time after drug withdrawal was shorter

[(59.65£30.82) vs. (14.76 £6.74) min,P <0.001 ]. In stress reaction comparison , the study group showed significantly lower ser-

um cortisol concentration than the control group at 18h (P =0.001) and 24 h (P <0.001). In adverse reactions comparison , the study

group showed significantly lower incidence of respiratory depression than the control group (P =0.018) ,while the others with no statis-

tical differences. Conclusion Dexmedetomidine can effectively
critical ill patients,and with less adverse reaction.

Key words: Dexmedetomidine; Midazolam;  Stress reaction;
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