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Sedative Effect and Security of Propofol-Dexmedetomidine

in Electrical Cardioversion of Atrial Fibrillation*
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ABSTRACT Objective: To explore the security and effectiveness of Propofol-Dexmedetomidine and Propofol alone in sedation
strategy for atrial fibrillation patients received electrical cardioversion. Methods: From January 2021 to October 2021, atrial fibrillation
patients(n=60) received electrical cardioversion were enrolled and randomly divided into observation group (propofol - dexmedetomidine
n=30) and control group (propofol n=30). The vital signs, adverse events, analgesic effect, and recovery time at different stages of T0-T4
were observed. Results: In P-D group, HR was lower than TO in T1-4, the MAP and SpO, began to decreased in T2-3. In P group, SpO,,
HR and MAP in T2-4 were all inferior to baseline period of TO. Whereas, in P-D group, the descend range of MAP and SpO, of T2, and
the SpO, of T3 were distinctly less than the P group. No obvious diversity was observed in HR and falling range of MAP of T3 period
between two groups. The amount of propofol in P-D group signally reduced (48.67 £15.03 mg vs 71.33 £19.03 mg; P<0.001),
nevertheless, there was no remarkable difference in revivification period (P=0.161). The adverse events including respiratory depression
and bradycardia in P-D group were inferior to the P group (16.7% vs 40% P=0.045; 13.3% vs 3.3%; P=0.35). The satisfaction of
analgesia in P-D group was apparently prominent than P group (93.3% vs 73.3%; P<0.05). Conclusions: The strategy of Propofol -
dexmedetomidine could provide prominent sedative and analgesic effectiveness for atrial fibrillation patients received electrical
cardioversion, signally reduce the amount of propofol and adverse events, reinforcing the security of medication.
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Table 1 Baseline Characteristics of Patients

P-D(n=30) P(n=30) Pvalue
Age(year) 61.17+9.50 62.47+8.79 0.573
Sex, Male(%) 21(70%) 19(63.3%) 0.584
BMI(kg/m?) 23.98+2.86 24.24+2.88 0.726
ALT(U/L) 24.77+11.13 31.50+34.73 0.657
AST(U/L) 19.73+5.61 19.14+14.72 0.500
Creatinine(umol/L) 72.53+16.70 80.57+17.78 0.133
eGFR(ml/min) 94.58+19.88 87.81£15.37 0.217
Potassium(mmol/L) 3.92+0.34 4.02+0.36 0.260
Hypertension (%) 11(36.7%) 13(43.3%) 0.598
Diabetes (%) 4(13.3%) 6(20%) 0.488
Coronary Heart Disease (%) 5(16.7%) 6(20%) 0.739
ASA grade 0.718
I 25(83.3%) 26(86.7%)
Il 5(16.7%) 4(13.3%)
R 2 BREREGKIEL SR
Table 2 Hemodynamics data
Groups Sample Time MAP (mmHg) HR (bpm) SpOL%)
P-D 30 TO 108.14+15.54 88.80+£13.06 99.43+1.28
Tl 106.41+16.00 85.23+9.31* 99.23+1.22
T2 103.68+16.76** 74.07+£11.09* 95.33+4.91**
T3 101.49+13.45* 72.90+10.92* 97.17+3.68**
T4 105.10+13.16 72.33+10.87* 99.33+1.27
P 30 TO 110.74£10.18 94.73+£22.32 99.83+0.53
T1 112.82+13.24 94.77+25.02 99.60+0.73
T2 99.93+16.05* 78.00+12.33* 93.20+5.18%*
T3 99.00+21.44* 77.57£14.09* 95.23+3.84%
T4 102.11+18.06* 76.43+10.13* 99.07+1.55%

Note: P-D, Propofol-Dexmedetomidine group; P, Propofol group
*P<0.05, compared with the baseline value of TO

"P<0.05, compared the difference value from the baseline to current time with control group
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Table 3 Baseline vital signs, recovery time, and drug doses

P-D P P value
HR(bpm) 88.80+13.06 94.73+22.32 0.377
SpO«(%) 99.43+1.28 99.83+0.53 0.208
MAP(mmHg) 108.14+15.54 110.74+10.18 0.447
Recovery time(min) 8.10£1.90 9.57+4.60 0.161
Total dose of Propofol(mg) 48.67+15.03 71.33+19.03 <<0.001
Drug doses(mg/kg) 0.70+0.20 0.97+0.31 <0.001
4 AEAFREMH LB (0(%)]
Table 4 Comparison of adverse events between groups[n(%)]
Groups respiratory depression Body movement delirium bradycardia Total
P-D 5(16.7%) 2(6.7%) 0(0%) 4(13.3%) 10*(33.3%)
P 12(40%) 8(26.7%) 2(6.7%) 1(3.3%) 19(63.3%)
Pvalue 0.045 0.038 0.472 0.350 0.020
Note: *P<0.05, compared with the control group.
% 5 FZA NRS HETS LLE
Table 5 NRS analgesic score between the two groups
Groups Sample 0 1-3 4-6 79 10
P-D 30 20 8 2 0 0
P 30 12 10 7 1 0

Note: Compared with the control group, Z=-2.337, P=0.019.
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