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Effects of Dexmedetomidine on Hemodynamics during Anesthesia Induction and Cardiovascular Events of
Elderly Patients with Atrial Fibrillation

CHEN Zong'*, WEN Youfeng', MA Chuangen’,ZHANG Yixuan’( 1.Graduate School, Liaoning Medical College,
Liaoning Jinzhou 121001, China; 2.Dept. of Anesthesiology, Huaihe Hospital of Henan University, Henan Kai-
feng 475000, China)

ABSTRACT OBJECTIVE: To observe the effects of dexmedetomidine on hemodynamics during anesthesia induction and cardio-
vascular events of elderly patients with atrial fibrillation. METHODS: 58 patients with atrial fibrillation were randomly divided into
control group (28 cases) and observation group (30 cases). Control group was given regular anesthesia; observation group was ad-
ditionally given dexmedetomidine 0.6 pg/kg, ivgtt, within 15 min before anesthesia induction on the basis of control group. The he-
modynamics, anesthesia recovery time and the incidence of cardiovascular events were compared between 2 groups after entering
the operation room (T,), immediately after stopping intravenous infusion of dexmedetomidine (T,), immediately before intubation
(T,), 1,3 and 5 min after intubation (T;, T, and T;). RESULTS: BIS and HR of observation group at T,-T, were significantly
lower than at Ty, while SBP and DBP at T\-T, were significantly higher than T,, with statistical significance (P<<0.05). SBP and
DBP of observation group at T,-T, were significantly lower than those of control group, and BIS and HR at T,-T, were significantly
higher than control group, with statistical significance (P<<0.05). The breathing recovery time, eye opening time and orientation re-
covery time of observation group were all significantly shorter than those of control group, with statistical significance (P<<0.05).
The incidence of cardiovascular events as hypotension and tachycardia in observation group was significantly lower than that in con-
trol group, with statistical significance (P<<0.05); the difference was not statistically significant between 2 groups of patients and
hypertension (P>0.05). CONCLUSIONS: Dexmedetomidine can effectively stabilize hemodynamic index in elderly patients with
atrial fibrillation during anesthesia induction period, promote recovery from anesthesia and reduce the incidence of cardiovascular
and cerebrovascular events.
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Tab 2 Comparison of hemodynamic index and BIS between 2 groups(x+s)
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Tab 3 Comparison of anesthesia recovery time between 2
groups(min,x *s)

ikl n TP ST W IR TERIRER

Wadl 2 3821072 11271287 15.03£4.33

HIRAL 30 6862115 19.02£455 24.03£7.00

t 1197 770 5.83

P <0.05 <0.05 <0.05

3 Itig

FPEZG 20164555 27 455 114



F4 REBREOCMESHREZRLKBI(%)]
Tab 4 Comparison of the incidence of cardiovascular and
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P <005 >0.05 >0.05 <005
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