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Effect of Dexmedetomidine on the Circulation during the Intubation
through Transesophageal Echocardiography™*
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ABSTRACT Objective: To study the effect of preoperative administration of dexmedetomidine during the intubation on the circula-
tion. Methods: The study was performed in 60 cases of patients undergoing elective surgery which were randomly divided into three
groups, with 20 patients in each group. In group D1 and D2, the patients were given 0.2 pg-kg' or 0.4 ug-kg' dexmedetomidine in 5
min after the patients coming into the operation room respectively. And group C was given the same volume of saline in 5 min after the
patients coming into the operation room as control group. Then the heart rate(HR), mean arterial pressure (MAP), left ventricular end sys-
tolic volume(ESV), left ventricular end diastolic(EDV), left ventricular ejection fraction(EF%), stroke volume(SV), and cardiac output
(CO) which were monitored in three times: after the patients coming into the operation room (T0), at 15 min after finished administration
dexmedetomidine or saline (T1), and after intubation (T2), were compared among three groups. Results: Although no significant differ-
ence was found in the EDV, ESV, EF%, CO, SV, mean blood pressure and heart rate among three groups at T1, differences could be seen
at T2. In group D1, HR, MAP, and CO were decreased significantly compared with group C (P<0.05). Meanwhile, the reduction of HR,
MAP, CO, SV, EDV and EF became significantly decreased but increased in ESV when using 0.4 pg-kg' dexmedetomidine before in-
duction (P<0.05). Conclusion: Administration of 0.4 pg-kg' dexmedetomidine could effectively decrease the sympathetic tone and car-
diac load, which could protect the cardiac function and inhibit the circular wave caused by the stress response to the intubation during the
induction of anesthesia.
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Table 1 Comparison of the general condition among three groups

Items Group D1 (n=20) Group D2 (n=20) Group C(n=20)
Age(year) 4545+ 9.73 41.85+ 11.61 42.1% 10.07
Sex(Male/Female) 11/9 10/10 8/12
ASA(/IT) 2/18 2/18 1/19
BMI(kg/m?) 24.58+ 2.30 24.84+ 2.20 25.66x 1.96
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Table 2 Comparison of the circulation condition at different time point among three groups

Item TO T1 T2
HR(beats/min)
D1 75.95+ 10.64 75.20% 9.19 80.60+ 8.29*
D2 76.00% 9.76 72.90% 8.50 73.65+ 7.80®
C 76.40% 9.66 75.05% 9.21 89.95+ 8.60
MAP(mmHg)
D1 90.45+ 12.00 87.25+ 10.11 102.75¢ 7.20®
D2 92.00+ 10.81 90.75+ 9.83 94.60+ 8.97*
C 88.85+ 10.55 87.80% 10.25 108.85+ 8.51
SV(ml)
D1 68.69+ 5.71 68.02+ 6.72 84.61+ 10.06°
D2 67.68% 8.65 67.36x 9.36 71.88%+ 9.26™
C 67.47+ 8.95 66.61 8.63 90.63+ 4.38
CO(L/min)
D1 523+ 0.93 5.14+ 091 6.83+ 1.21*
D2 5.13+ 0.79 4.92+ 091 5.30+ 0.87*
C 5.16x 1.00 5.02+ 1.02 8.13+ 1.32
ESV(mL)
D1 4444+ 9.22 43.58+ 7.07 34.47+ 5.04°
D2 41.57+ 5.74 41.96+ 4.84 39.86% 5.04®
C 42.12+ 10.04 4271+ 8.44 33.28.40% 6.60
EDV(mL)
D1 113.13+ 9.97 111.60+ 8.87 119.08+ 10.84°
D2 109.24+ 11.80 109.32+ 11.03 111.73£ 9.27*
C 109.59+ 13.82 109.31+ 12.03 12391+ 12.60
EF(%)
D1 61.15+ 598 61.00+ 5.18 70.90+ 3.95°
D2 61.85+ 3.82 61.40+ 4.33 64.35+ 4.33®
C 61.90+ 6.25 61.05+ 5.62 73.05% 4.71

Note: Compared with C, P<0.05; Compared between D1 and D2, P<0.05.
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