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ABSTRACT Objective: To explore the sedative effect and safety of dexmedetomidine for patients on the acute aggravating chronic
obstructive pulmonary disease (AECOPD) under mechanical ventilation. Methods: 62 patients with tracheal intubation respirator assisted
ventilation, who were treated in our hospital from June 2012 to September 2014, were selected and randomly divided into the
experimental group and the control group. The patients in the control group were treated with the conventional method, while the patients
in the experimental group were treated with dexmedetomidine besides of the conventional treatment. Then the time of mechanical
ventilation and the incidence of the ventilator associated pneumonia (VAP) and delirium of patients in the two groups were observed and
compared. Results: The mechanical ventilation time and ICU stay of patients in the experimental group were shorter than those of the
control group with statistically significant differences (P<0.05); the incidences of VAP, bradycardia and delirium of patients in the
experimental group were lower than those of the control group with statistically significant differences (P<0.05). Conclusions:
Dexmedetomidine had better sedative effect and higher safety for the patients with AECOPD under mechanical ventilation.
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Table 1 Comparison of the general information of patients between two groups(xt s)

Group Case Male Female Average age(year) APACHE II
Experimental group 30 17 13 67.31% 9.75 17.58+ 6.48
Control group 32 19 13 64.92+ 7.69 16.37+ 5.93
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Table 2 Comparison of the time for mechanical ventilation and ICU between two groups

Group Mechanical ventilation (day) ICU (day)
Experimental group 5.73?% 2.16* 7.477% 2.83*
Control group 8.727+ 3.25 10.747% 2.19
t 2.597 2.329
p 0.018 0.025

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the incidence rates of VAP, bradycardia and delirium between two groups

Group VAP Deliration Bradycardia
Experimental group 36.67%(11/30) 46.67%(14/30) 33.33%(10/30)
Control group 50.00%(16/32) 63.33%(19/32) 53.33%(16/32)
t 8.432 5.915 5.031
P <0.05 <0.05 <0.05
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