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Effect of dexmedetomidine on intubation stress reactions under general anesthesia induction during noncardi-
ac surgery in patients with coronary heart disease HE (Qing-biao, WANG Yu-ming, HUANG Wei, et al. Depart-
ment of Anesthesiology, Armed Police Hospital of Guangdong, Guangzhou 510507, China

[ Abstract] Objective To evaluate the effect of dexmedetomidine on intubation stress reactions under general
anesthesia induction during noncardiac surgery in patients with coronary heart disease. Methods Sixty ASA I or Ill
patients with coronary heat disease were scheduled for elective upper abdominal surgery and were randomly divided into
2 groups: control group(n =30, group C) and dexmedetomidine group(n =30, group D). Dexmedetomidine 0.5 pg/kg
was infused intravenously 10 min prior to anesthesia induction in group D, while the equal volume of normal saline
was infused in group C. All the patients received the same anesthesia induction protocol. Tracheal intubation was
performed when BIS value<45. MAP, HR, NE and E were monitored and recorded at the time points of T,, T, (1
min before intubation) , T, (immediately before intubation) , and T; (1, 3 and 5 min after intubation). The adverse
cardiovascular events were recorded during operation. Results Compared with those at T,, MAP and HR were signif-
icantly decreased in the two groups(P <0.05) and the levels of MAP, HR, NE and E were significantly higher in
group C(P <0.05). No significant changes were found in the above indexes in group D( P >0.05). Compared with
those in group C, MAP was significantly higher( P <0.05) and MAP, HR, NE and E were significantly decreased in
group D at T, (P <0.05), and the incidence rates of hypotension, hypertension and tachyeardia myocardial ischemia
were significantly decreased( P <0.05), and no significant changes were found in the incidence of bradyeardia be-

tween the two groups. Conclusion Dexmedetomidine (0.5 pg/kg) infused intravenously can effectively inhibit the
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stress reactions caused by tracheal intubation and reduce the adverse cardiovascular events.
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