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Effects of Pretreatment with Different Doses of Dexmedetomidine on

Hemodynamics during Intracranial Aneurysm Clipping*
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ABSTRACT Objective: To observe the effects of intravenous pretreatment with different doses of dexmedetomidine on
hemodynamics during intracranial aneurysm clipping, and provide references for the reasonable clinical application of dexmedetomidine.
Methods: Eighty cases of patients with the general anesthesia undergoing intracranial aneurysm clipping were selected. They were 30-65
years old, and ASA classification was I or III level. All the patients were randomly divided into four groups (20 cases in each group):
group D1, group D2, group D3 and group N. Before induction of anesthesia, patients in group N were injected with saline 20 mL; patients
in group DI, D2 and D3 were given an intravenous infusion of 0.4, 0.8 and 1.2 pg-kg"' dexmedetomidine 20 mL, respectively. The
infusion time for each group was 20 min. The blood pressure and the heart rate at different time points were recorded and compared
between different groups. Results;: Compared with group D1 and group D3, the blood pressure and heart rate in group D2 were more
stable. The extubation time of group D3 was significantly longer than the other three groups. Conclusion: The use of 0.8 wg -kg
dexmedetomidine hydrochloride could stabilize the hemodynamics of patients with intracranial aneurysm clipping during anesthesia and
surgery, and wouldn't increase the adverse reactions.
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Table 1 Comparison of the basic situation of patients between four groups(n=20, xt s)

Group Sex ratio (male/female) Age (y) Height (cm) Weight (kg) ASA (I/IV/IID)
N 10/10 43+ 15 166% 10 68+ 12 1/13/6
D1 9/11 45+ 11 165+ 6 65+ 15 2/12/6
D2 12/8 42+ 15 165+ 5 67+ 14 1/15/4
D3 10/10 46+ 10 165+ 7 70+ 12 2/11/7
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Table 2 Comparison of the heart rate at different time points between different groups(min”,n=20,x+ s)

Group N Group D1 Group D2 Group D3
TO 82.6% 6.0 83.2+ 5.4 83.4+ 5.8 81.8+ 6.4
Tl 79.5+ 5.8 70.2¢ 6.2%4 66.4% 5.6*° 63.8% 6.2%°
T2 98.5% 8.6° 91.4+ 7.6%~ 85.4% 7.5% 80.6% 7.3**
T3 84.5+ 8.9 81.5+ 6.8%* 73.8% 8.6*4 69.7+ 8.1%*4
T4 102.3+ 9.5 94.2+ 8.7%~ 81.2% 7.5% 77.6+ 6.4*"
TS 85.4+ 6.8 79.8+ 8.2% 73.4% 8.1%4 66.7+ 7.8%5
T6 88.5+ 7.6 83.5+ 7.9% 79.6% 7.8* 74.5% 7.1*
T7 103.6+ 9.2 943+ 8.6*~ 83.6% 7.4* 78.6+ 7.5%"
T8 86.6+ 7.8 84.3+ 6.5% 82.6+ 6.8* 77.8+ 7.5%

Note: Compared with group N,*P<0.05; Compared with group D1, P<0.05; Compared with T0, “P<0.05.
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Table 3 Comparison of the mean arterial pressure at different time points between different groups (mmHg,n=20,x+ s)

Group N Group D1 Group D2 Group D3
TO 91.3+ 6.8 92.5+ 7.2 91.8+ 6.4 90.6+ 7.1
Tl 84.7+ 5.9 85.3% 6.5 86.1%+ 5.9 85.5+ 6.3
T2 111.4% 6.9 103.4¢ 6.7%2 93.2+ 5.8* 89.7+ 6.2%**
T3 92.4+ 59 91.6+ 6.8 90.2+ 6.1 88.9% 6.3
T4 107.8+ 8.6" 102.3+ 7.8~ 93.2+ 8.1* 90.8+ 6.8*"
TS 93.4+ 8.0 91.6+ 8.2 91.2+ 8.1 88.9+ 7.8
T6 98.2+ 8.3 96.3+ 7.8 93.6+ 7.2 89.9+ 7.5
T7 112.8% 8.9%~ 106.1+ 8.7*~ 96.1+ 7.8*" 91.9+ 7.1*%
T8 96.2+ 7.8 94.3+ 7.6 91.4% 8.5 90.3+ 6.9

Note: Compared with group N,*P<0.05; compared with group D1, P<0.05; Compared with T0, “P<0.05.
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Table 4 Comparison of the duration of surgery and extubation time

between different groups (min,n=20,x+ s)

Duration of surgery Extubation time

N 182+ 35 5.25% 3.85
D1 175+ 32 5.42+ 3.48
D2 169+ 40 7.13% 3.56
D3 172+ 38 13.1+ 4.23

24 EHEARRMEEERELLE
ABETEH, 4 BB KR dhid 22, D3 41 3 ], D2 4 1 4
2 I EBF R AR, ¥ % 4R T D3 241, D1. D4 4R H R A AR
MM LA S U3l G 55N R o - 2HAS R SONE 9 & A 2 L e TE
Gritef2a5(P>0.05), WA 5.
x5 SHEARRMAK % HRAILE(n=20)
Table 5 Comparison of the incidence of adverse reactions

between different groups(n=20)

Bradycardia Tachycardia Hypotension Hypertension
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