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Cerebral Protective Effect of Dexmedetomidine in Elderly Patients Undergoing Coronary Artery Bypass Grafting with Cardiopulmonary By-
pass. Zhao Juzhao, Li Shuopeng, Wang Hongwu, et al. Department of Anesthesiology of Clinical College of Cardiology, Tianjin Medical
University and TEDA International Cardiovascular Hospital, Tianjin 300457, China

Abstract Objective To evaluate the cerebral protective effect of dexmedetomidine in the elder patients undergoing coronary artery
bypass grafting with cardiopulmonary bypass ( CPB). Methods Forty elder patients of both sexes, aged 65 — 75years old, with body mass
index of 22.4 -27.5kg/m*, of ASA physical status Il or Il , scheduled for elective coronary artery bypass grafting with CPB, were ran-
domly divided in 2 group (n =20 each) using a random number table: normal saline group ( group N) and dexmedetomidine group ( group
D). Dexmedetomidine was infused intravenously at a loading dose of 0.2ug/kg over 10 min after induction of anesthesia, followed by
0.4uwg/ (kg - h) infusion until the end of surgery. The equal volume of normal saline was given instead in group N. The postoperative
cognitive dysfunction (POCD) of patients were evaluated by using Mini — Mental State Examination at a day before operation and the 3™
day after operation. Blood samples were collected from the internal juguler vein to determine the concentrations of SI00f3 protein and neu-
ron — speccific enzyme (NSE) in serum by chemiluminescence immunoassay at immediate operation before skin incision ( baseline, T, ),
immediately after operation(T, ), 24h (T,) and 72h (T, ) after operation. Results Compared with the baseline at T, the serum concen-
trations of S1003 and NSE were significantly increased at T, ,(P <0.01). Compared with group N, the serum concentrations of S1003
and NSE were significantly decreased at T, _, and the incidence of POCD at the 3" day after operation was significantly decreased in group
D (P <0.01). Conclusion Dexmedetomidine infused intravenously at a loading dose of 0.2ug/kg over 10min after induction of anesthe-
sia, followed by 0.4wg/ (kg - h) infusion until the end of surgery can provide cerebral protection and decrease the incidence of POCD in
the elder patients undergoing coronary artery bypass grafting with CPB.

Key words Dexmedetomidine; Coronary artery bypass grafting; Cardiopulmonary bypass; Cognition disorder;Aged
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