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Effects of Different Doses of Dexmedetomidine on Cerebral Hemodynamics during General Anesthesia. ~ Wang Hong,Lu Hanjie ,Tan Shi-

gang et al. Department of Anesthesia, Central Theater General Hospital of the Chinese People's Liberation Army ,Hubei 430070 ,China

Abstract Objective To investigate the effects of different doses of dexmedetomidine on cerebral hemodynamics during general an-
esthesia intubation. Methods Totally 120 patients with intracranial aneurysm embolization under general anesthesia were randomly divid-
ed into four groups, control group (group C) and different doses of dexmedetomidine (0.5ug/kg in group D, , The D, group was 1. Opg/
kg, and the D, group was 2. 0pg/kg) , 30 cases in each group. 30 minutes before induction of general anesthesia, D,, D,, and D, groups
were intranasally instilled with dexmedetomidine 0.5, 1.0, 2. 0pg/kg, and group C was intranasally instilled with the same amount of
normal saline. Intubation between 40 — 60 for tracheal intubation. Mean arterial pressure (MAP) at 30 min (T,) , endotracheal intubation
(T,), 1 min after intubation (T,), 3 min after intubation (T, ), and 5 min after intubation (T, ) were recorded. Heart rate, left cerebral
artery peak blood flow velocity (Vp — MCA) , left middle cerebral artery mean blood flow velocity ( Vm — MCA ), and pulsatility index.
Results Compared with T in the group, MAP, Vp — MCA, Vm — MCA increased, HR increased, and Pl decreased in group C and group
D, atT,_,; MAP, Vp - MCA, Vm - MCA in group D, at T, _,. The increase, HR slowed down, PI decreased, the difference was statistical-
ly significant (P <0.05). Compared with group C, D, group D, group MAP, Vp — MCA, Vm — MCA decreased, HR slowed, PI increased;
At T,, MAP, Vp - MCA, Vm - MCA, HR slowed down, and PI decreased in D, group, the difference was statistically significant (P <
0.05). Compared with D, group, D, group MAP, Vp - MCA, T, ; Vm — MCA decreased, HR slowed down, and PI increased. At T,, D,
group increased MAP, Vp — MCA, Vm - MCA, HR slowed down, and PI decreased, the difference was statistically significant (P <0.05).
Compared with D, group, At T, ,, MAP, Vp - MCA and Vm — MCA in D, group decreased, HR slowed down and PI increased, and the
difference was statistically significant (P <0.05). Conclusion Nasal drops of 1. 0pg/kg dexmetomidine before induction of general anes-
thesia could inhibit cardiovascular response and increase of cerebral blood flow induced by tracheal intubation stimulation.

Key words Dexmedetomidine; Nasal drip; Cerebral hemodynamics; General anesthesia
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