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Effects of Dexmedetomidine Priming Solution on the Hemodynamics of Heart Surgery Patients during Car-
diopulmonary Bypass

WANG Fangjun, HU Jianhua, YANG Shuang, WAN Yong, LI Hongqiong(Dept. of Anesthesiology, the Affiliated
Hospital of North Sichuan Medical College, Sichuan Nanchong 637000, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of dexmedetomidine priming solution on the hemodynamics of heart sur-
gery patients during cardiopulmonary bypass (CPB). METHODS: 80 patients with rheumatic heart disease (RHD) undergoing
selective aortic and mitral valve replacement were divided into control group (group C) and dexmedetomidine group (group
D), with 40 cases in each group. The dexmedetomidine 1 pg/kg was added to the priming solution of the extracorporeal circu-
lation in group D, and an equivalent volume prime without dexmedetomidine was received in group C. MAP and HR of 2
groups were observed at pre-parallel stage of CPB. The amount of vasopressor drugs (metaradrine) and antihypertensive drugs
(phentolamine) during CPB, the change of MAP and medication interval before and after the use of antihypertensive drugs
were observed in 2 groups. The amount of narcotic drugs were recorded in 2 groups during CPB. The levels of serum IL-6
and TNF-a in 2 groups were determined 5 min before anesthesia induction (#), 5 min before CPB (), 30 (;), 60 min (z,)
during CPB, after CPB (%), 2 (%), 12(#), 24 h (%) after surgery. The time and case number of cardiac resuscitation, the oc-
currence of arrhythmia were observed in 2 groups. Pre- and post-parallel cycle time and aortic cross-clamp time were ob-
served in 2 groups. The amount of dopamine were observed in 2 groups at different stages after cardiac resuscitation. The oc-
currence of bradycardia was observed in 2 groups after cardiac resuscitation. RESULTS: Compared to group C, the MAP was
increased in group D at pre-parallel stage of CPB, while HR and the amount of metaradrine and phentolamine were decreased
significantly; medication interval was prolonged significantly, and the amount of midazolam and propofol were decreased sig-
nificantly, with statistical significance (P<<0.05). Serum levels of IL-6 and TNF-a in 2 groups were increased gradually as
time after CPB, and reached the maximal value at the end of CPB (#). Compared with #,, serum levels of IL<6"at #-#, and se-
rum levels of TNF-a at #.-fs were increased significantly in 2 groups. Compared with group C, serum [levelsiof IL-6 at -t
and serum levels of TNF-a at #-#; were decreased significantly in 2 groups, with statistical §ignificance* (P<<0.05). There was
no statistical significance in the time and case number of cardiac resuscitation,. ease number of*ventricular fibrillation after re-
suscitation, pre- and post-parallel cycle time and aortic cross-clamp time between'2 groups (P>0.05). The amount of dopa-
mine in 2 groups decreased gradually as time after resuscitation, ‘but'there'was no statistical significance among different stag-
es between 2 groups (P>0.05). No bradycardia_was found\in/2 ‘groups after resuscitation. CONCLUSIONS: Dexmedetomi-
dine 1 pg/kg in the priming solution could/prevent transient'hypotension of heart surgery patients at the beginning of CPB,
and relieve the hypertension during CPB.

KEYWORDS Dexmedetomidine y Priming solution; Cardiopulmonary bypass; Hemodynamics; MAP
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ARSI ER A7 S FTIK 2 TR O EFA 35 CPB
I 0L 378 80 1 2 s, Rl R E i 22
1 #MEHZE
1.1 MANEHERRE

GNARRAE : (DARTEIG KIS WS L ER A2 R
PRI AE O ERG (4 FR35 5 (2) 4% <65 % 5 (3) S [ Rk I b=
i3 23 (American Society of Anesthesiologists, ASA) 73
G~ (4) BE B SLIREIE R ; (5 AEA =
I AN B3 2% 5 (6) 1S4 R H A o 1E &, 1L 21 26
110~160 g/L,

HEBRARE : (D4AERy =652 %5 () IF B IhRE R H 4 ;
(3) W4 & =14 mmHg (1 mmHg=0.133 kPa) 1 (&% ) 4}
k=90 mmHg # 5 (4).0: <60 ¥k /min BLOF K H &
(5) I AHT AN (B8) FL R B S I £T AR 1 <110 g/L 5.
1.2 WRITEH

PEFE20134F 11 H —20144F 10 A fEFe B 47 8
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FHBEHLEL 7220 0 BB (C 41) Al SE4EK E 41 (D
), A0, PLLERE BRI AR | AR 5 R AR I S —
MRS, Z R TG E L (P>0.05) , BA T H
PE,PRULER 1o AHFSE 45 13 BEAH AR B2 R UEA 7, I
LB B2 AR B ZE 51 S s BT A R AR i ) 130 4%
FIRIRANE R 15

x1 WABE—MEMLER(x+s)

Tab 1 Comparison of general information between 2

groups(x+s)
413 n FER (T /40) JRFiit ke RS
4l 40 18/22 542468 23165
DAl 40 21/19 523474 408442
7 0450 0731 0.628
P 0.501 0521 0475

1.3 RRERAbIE

FEE AT 30 min LN FESTREIE 1 mg/kg FIAR RE%
1 0.05 mg/kg. AT AR5 5 AR A, WD I |
AL F, TR 4200 A EE (SpO,) |, 28 ST i Jhk o % I 42 5~7
mL/(kg - h) % 3 B 45 25 0 ki 1 LR MR IO . 3
BRI T A7 22 e 30 Dk 2 ) 848 97 WS I 2 s ik o 4R
B MU K 45 T DR R S5 R I B R 4, R
B S AT AU A AR v Rl B 45 T K s
0.04 mg/kg . 2% K J& 4 pg/kg F4E 4 1R £ 0.08 mg/kg,
I O 2 A e PN Y P T L 2 RV B A 0.5~ 1.5 pg/mL
W 5t 75 & W 67 45 %% (A-line ARX index, AAIL) Jy 20~
30, fp B E OISR S #R KR 1 2 TR RS R T T 4
FEEA AR
14 CPB

K H Jostra IR 524 A1l Stockert SC % CPBHL, D
ZH T FE R O AR R AT I AWK T AR [V 95 B B 2
JBeAm A PR v, FEWE G T 245 MES H20130093, KA - 1
mL%100,ug (F8 A7 L FEMKETT) 11 pe/ke, C AL FE I Hom
ASERA AR . I v s R A T A 25~28 C,
HEE R N 1.6~2.0 L/(min-m®) , 3 3 bk JE 4k 35 78
50~70 mmHg. 45 MHERE 2 31 °CHYBHWT B & T 3230
Jik , 8 32 B Jik RS 358 10 BT A v B0 3L I 52 WK, % 30 miin
SHE 1R 2 CPBAF 1L, e i v R F o- R 28 il A/ HR I
AR YEFFAE IEH /K-, CPB MW a] QnE 73 i i v ik 2.0
L/(min-m*) FE1 8 KA F 50 mmHg, W 28585
125 1145 T 1a] $2 0.02 mg/kg. J2 2, CPB A ] Iin % kR
M DL K HE R K & 1.6 L/ (min-m?) FX 30 bk i & =
T80 mmHg B, W 28 4645 4 1 25 1 45 T B Z 11 9 0.02
mg/kg.

K FH TOF-Watch SX Jii1 4 52 ULz Wil 48 (2 7K 2% Or-
ganon Teknika 2\ w) ) X 35 254 T LA S0 s >R HP 23
AE WP A (FE =] Philips = 2% R 4047 B wl ) 3% 22 W A8
#0190 K (Heart rate, HR) | SpO. . Il H A0 18] 5 R FH
A-Line KGR W5 (F}2Z Danmeter A/S 23 w] ) Wil
BE I AAL
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(1) WL 2H 855 CPB | 3T 47 B B 1y~ ¥ 3l ik &
(Mean arterial pressure, MAP) fl HR . (2) M £ B 4 R &
CPB Wi [a] 7 & 24 ([H) F2 e ) T e 24 (T 2 hr BH) 1) fft
B R 25 18 A S A MAP 78 Ak R U R 2 1] B e
1] o (3) 1 5% P ZH S 3 CPB I RIRREF 25 W (i I it (4) F
JBR B 75 S 1 5 min (#,) ,CPB fij 5 min () , CPB 30 min
() .CPB 60 min(#,) .CPB45# (1) ARJ5 2 h(4) A5
12 h(e) IR 24 h(eo) 7350 P AL A8 S KL 4 mL,
PLES.O-EAR 0 18 em FE# 0 2 500 r/min #5.0> 15 min, 73
B ML J5 B — 20 °CoKAR PRAF R DU 5 SR BB AA Je 0
ELISA W0 5E L35 11 4 i/ % -6 (Interleukin-6 , IL-6) Fl
fid983 PR BE K T+ -0.( Tumor necrosis factor-a, TNF-a) 7K -,
R @ B A st AE T5 A BRI B, A A R
Hs e BRRGR] G I B kAT o (5) WLE T 20 S5 3O IR 52 Bk
iF i) CE BB O A S Bk 1)) A2 Bk &
DA () KA DL (6) WSS 2H 8 & Fi/ s O T AT
G ER ST ) 0 = S0 B BELTER 1] o (7) 2 B SRR D7 kP 8¢
HEBH ONEEBEE 1~<5 min(7)) \5~<10 min(T.)
10~<20 min (73) | 20~<30 min (7}) Fl 30~60, min
(T5) W 2 T e fit o o (8) R W 4 A 3 b Ll il 22
()R O
1.6 SFitFEHE

R FHLSPSS{ 13,0 A X Bl i A T e it oM. TR
AL D0 s 27 2H A HASER FH BRI 2R i R i 1) 7 220
BT W 2B b5 SR FH o A 6 b 79 8] 2% i A 0t P 5 22 93# 5
THECRER Kl . P<<0.05 M2ERA G X,
2 H#R
2.1 MARE CPBRHITHMEA HR MAPZEL F/F
EZERER AR A E R E L

5 CYlb#, D 41 & CPB i 17 B BEAY MAP B
TR HR B R AT )55 M 1 22 i A ) k1 ) e B
VL, PR 2 () B sk [ B J B G, 22 S 34 R Ge it
S(P<<0.05) ; My 24 B HIFT IS B9 MAP 8%, 22 04t
HEE L (P>0.05), FELFE 2. %3,
x2 WARZECPBREIFITH ERAY MAP F1 HR X [H 32

PRIERAEEE (xts)
Tab 2 Comparison of MAP, HR and the amount of
metaraminol between 2 groups at pre-parallel

stage of CPB(X t )
ikl n MAP, mmHg HR, % /min I‘Iﬂﬁﬂfﬁimﬁ,mg
c4l 40 414134 80.3+7.6 32104
D4 40 68.5+538 65.1+53 03+0.1
t 4217 3.454 6.133
P 0.001 0.001 0.005

2.2 WHEE CPBHEREZAY(EREILR

55 C2H b4, D 4H H 3% CPB A ) B 3 WA 1P VT 9
PR FH 4 E S ek, 22 AT SR L (P<<0.05) L {H
TR 2L 1] 25 A 2 0 4 2 R A 1) ek P I HL A 25 SR 0 S 2
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B (P>0.05), 0324, R4 WMARECPBHEHKEAYMFERELK (XL,

*3 WMAREMZANPERE AATENMAPEZL mg)
KRR A E R EEE (x£s) Tab 4 Comparison of the amount of narcotic drugs
Tab 3 Comparison of the amount of phentolamine, between 2 groups during CPB(x £ s, mg)
MAP before and after medication and medica- AH Bk N iRtk I
tion interval between 2 groups (X + s) cal 40 106721 08£01 162£17 7104137
- T T T Y T v DAL 40 TItls 0701 171£12 630.1+114
am oo omilg olg ] min t 3,057 0662 0.547 2.866
CA 4 174%37 83434 02445 72516 i 0.003 0.613 0727 0.004
DA 40 82+23 815428 653+52 I5.1+48 )32 T Tt L 22 CPB 45 o (1) IR BIdR 8 o 5 0 LA,
‘ 3151 0422 1454 3406 Y BB EAE ot I S50 I TL-6 1 ot B A0 19 1ML 37
P 0.002 0.721 0.183 0.002 TNF-o/K- V-8 BT 5 5 C AL, D AL ETE o~ I}

2.3 HZHEE AN E R S M IL-6 71 TNF-07K F BL 8 A IR TL-6 F1 3~ I 9 LT TNF-oK -2 B (g g
CPB ¥ Ui J&i P 4 J8 4 LY IL-6 F1 TNF-a/K-F-REI IR, 22738 Geit2% 2 L (P<<0.05) , IR 5.,
5 WHBEANERSRMEIL-6F TNF-a/kELEE (X +5)
Tab5 Comparison of serum levels of IL-6 and TNF-o between 2 groups at different timepoints(x * s)

1itr 4% n h 3 t t ts Is 4 Iy Fup Py Fu Py
IL-6,ng/mL  C41 40 008002 011003  0.14+0.02 034010 097+0.16 087+0.14 085£0.17 086+0.15 3.814 0.031

DAl 40 0074003 0094002  0.12+001 0264009 076+0.18  0.65+0.17 0.62%0.18 0.79+0.17  3.673 0.037 4362 0082
TNF-a,ng/L C4l 40 419+076 6311083 11164092 19.14 £0.63 26201085 2031082 1742+0.72 2186088 3518 0.036 507 0037
DAl 40 4124063 6131056 7864087 13321077 2020+081 1567+0.78 1455+0.63 1931074 3.148 0.041
24 WAHRECHEERSZMFRILE ®T7 WHBER/EFATIEIRE 8 F0 3 3 Ak FE BT E (E)
PIZH R O S Bkt 1] | 52 Bk 91 K5 52 Bk I 2 it 431 b (x + 5, min)
B, 2R s L (P>0.05), L% 6. Tab 7 Comparison ofs/prés= and post-parallel cycle
Fx6 FMHBEOESHRSEEFRLE (xLs) time_.and) aprtic\cross-clamp time between 2
Tab 6 Comparison of cardiac resuscitation and ven- groups(x *s, min)
tricular fibrillation between 2 groups(x *s) A s © HIFTRER ] SR RER ] F BB ]
AH 0 AL ST Zhil Wi S1ELe 313553 a8l
W B2t 104 B . D4 40 76%13 284165 72418
DA 4 9734122 3 5 ! 0.974 0772 0716
i 0.852 039 P 0.325 0.416 0.437
P 0.384 0.604 2.6 WABRFCHESEETFMNESDRERERE
2.5 FILARRE A/ R 1T IRERA 870 £ 3h Ak BELET B (8] EE AR 0 U B 8 I 22 EEL g ) A0 ]k o ) 3
® Wb o D ZH R TE O IR S Bk S AN ] s B 22 1 e £
P E BTG I EA TR ER IS R AT S PRBEI [l L &5 CH L, 2 R g it & L (P>0.05) , T¢I
B Z2m I RG B X (P>0.05) R ILE T, #8.

*8 MAREFLHESEMERERESEBERERASRE (xLs, pg/min)

Tab 8 Comparison of the amount of dopamine between 2 groups at different stages after cardiac resuscitation (x +

s, pg/min)
4151 n T T T, T, T Py Py Fya Py
CH 40 4121331 39434252 3762+236 33514256 31124342 3235 0.001 0746 .
DA 40 4348140.6 402.1£30.5 3833+26.1 3424+243 3123371 3354 0.001 ’ ’
2.7 ARRM A7 AT FLAT BRI VE R, P/ BRI 2 1
PRZH A DI Bk YR WL shid S 8 5 R A o P, HA 1k R Al BEL VR ™ 5 (PR T S A SEFERK
3 g E 23 T B P IR T e A B E Y AR AE L

WS TR, CPB PRI th T& R RN S SHuRE WAL BL, 0.5 ng/kg AT R FEPKRE A B B 58 H i)
MR RS, ABF5E b R A Lk E M C L RFE e CPBHIJF TP i MAP HBE4EFF7E 48 mmHg 747
CPB RiFFA TR BT, BAREENLA LS 7 2.0 L/(min-m?), 1M 42558 2] 1.5 pg/kg B, 3 1) MAP 7] ik 83
A H % MAP 1, L REZE497F 40 mmHg 7247, S% CPBJF  mmHg Z2 47, IR O R B T I, ARFoT

AN RS I MR BN 1 2p 2 R A B AL, U R MAE . B SEEKE | ng/kg IMA BN BsRIR hiffA 1ilae. 45 2R
R0 A L KB, CPB HGFEAT RS, I A A7 FEFERK 2 J5 1) D 41 8 3
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MAP AR B2 2 /N, [R]PE A 0 R A, (H34 > 60
UC/min, & B IE A7 SEFERKE N A S T 70 7 b T DLk G
CPB AR AR ML , RIS ASECO R IRR% . CPBIIA], D
2 £ IR IA IR I I 193 A P e 2 4 C A b, 4
TN AT FEFCK R A BT 70 W P RT AR DA S R 2
W&, 5 N3 RE T — 2 AR, AR
/S5 A TG PR ] | = S0 Bk BELT A ] 00 0 52 9k 2 52 8k
Jo E G BB R 22 5 SR A SEFEMCGE A B
FEIR X CPB 8] LU 42 7 A5 B i s i)

AWFFE R, C 4 83 CPB HF 4R )5 40 min A MAP B
TR 0 W2 b B R R AR A IR R R
CPB 3 F P 1R T 15 25 CPB 2541 15 min, B F 1K &
BRZE LB E R R Y BT, 20K 5 R ARG
B0, S MAP TR . BATIR LI, BRE S
R RTZ T A SATROE 1 ng/kg, A OB R I
(4 XL 38 20 2 OO O IE T AR PRS2 45 T A S HEIK
FE 1 pg/(kg-h)BEAZY KR 10 pg/(kg-h) , A4 Bz FiikE
) B R T 6 AL R SR R R M P S e 4R
TNAT FEFTIR RS PT e E LA I I 3 s 1 2 R e 1k
ORI M TF RN . AR, D AW
MAP 7& CPB JF )5 70 min /= A7 B Fe 7h s AH T iR
JEE B B3 C UG, By 2P i il FH R /b e 4L 3k
HIAT L HEIKE 1 ng/kg T B T 7830 0 AT D5 b e i e
CPB 1] 14 17 84S 17, 445 T O I AR Hp L3 26 248
FE o —BIME , CPB b H 24 i H ik 90 mmHg B 75 £
FRFE 2540, 75 W) o] RS2 0 o g B LAt F 2 P 30, AR
WHFEH, D 4HA /DR & 19 MAP 8 1 80 mmHg, #4 K i
T LA Z 5 A TR R AR PR

AT K B, PR 2H 8 TR SRS B R AR B 11
22 5 e FH TG BH 8. 28 001) 2 o e FERE 1 IR
B hn CPBAFHLF ML ENS R . AR, O
JIPE R s e R MR S A v A SEFERROE , AT RO
Bk W I 8 2 S 5 31 F AE i b I PRZS 4
B, BELC T AR A (5 B A7 SEHERKE AT LA AR 5 5
KAE , TR AR R —AE BB T %, R A S FEk e ]
PLZ AT ORI A

AHFFE T, D 2H 5 I3 IL-6 A1 TNF-a/KF-7E CPB
SER ARG B S 3% C AU, R A7 SEFEREE T LI,
% CPB UMFEF AR M S 9iE [ i . Kawasaki T 2558 o A4
S FTWKE X G 25 R A0 4 I RE A T A BRI )
WHE , & B TNF-a  IL-6  IL-8 Z5 4 i 1452 3| 45 £ 4K 2
AN . HRTREALE] 3 E e X 0 B IR SZ AR TS
F1#% K - kappa-B (NF-«xB) il il /= A= ) . AR B9 AF5R
HZEH K B, P45 CPB #5301 I 97 sl 1 2% B R , Uik
A SURI B, 7R AT U SORE A A AR . PRI
A5 H A7 & FEIK 2 B AT LA SORE A IR A AR B, L
Al R RS CPB A 8] 1 L3 8l 7 27k (Rl 3 2> R SE A
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Clinical Observation of Asiaticoside Topical and Oral Application Combined with Tranilast in the Treat-
ment of Traumatic Scar Hyperplasia

TIAN Fei', GAO Juanjuan’, ZHANG Guogiang’ (1. Dept. of Dermatology, Xingtai Municipal People®s' Hospital,
Hebei Xingtai 054000, China; 2. Dept. of TCM Surgery, Xingtai Municipal People’ s Hospitaly ‘Hebei Xingtai
054000, China; 3. Dept. of Dermatology, Hebei Medical University Fourth Hospital, Shijiazhuafg 050071, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of astaticoside topical and oral application combined with tra-
nilast in the treatment of traumatic scar hyperplasia. METHODSs, 126 ‘patients”with traumatic scar hyperplasia were selected from
dermatology department of Xingtai municipal people’s hospital during Dec. 2014 to Dec. 2015, and then divided into control group
and observation group according to_treatment/plan,swith 63 cases in each group. Both groups were given Tranilast capsules, 0.1 g
each time, tid; observation group.was additionally given moderate Asiaticoside ointment for external use, 3-4 times a day and Asi-
aticoside tablets orally,. 12-24 mg each time, tid. Both groups were treated for 8 weeks. Clinical efficacy, recurrence rate with 1
year, average medication)duration, symptom disappearance time and satisfactory degree of treatment were compared between 2
groups @s, well,as the occurrence of ADR. RESULTS: After treatment, total effective rate of observation group (93.65% ) was sig-
nificantly higher than that of control group (77.78% ) ; recurrence rate with 1 year (4.76% ) was significantly lower than control
group (15.87% ), with statistical significance (P<<0.05). Average medication duration and symptom disappearance time of observa-
tion group were significantly shorter than those of control group, and satisfactory degree of treatment was significantly higher than
control group, with statistical significance (P<<0.05). The incidence of ADR in observation group (6.35% ) was significantly lower
than in control group (17.46% ), with statistical significance (P<<0.05). CONCLUSIONS: Asiaticoside topical and oral application
combined with tranilast show significant therapeutic efficacy for traumatic scar hyperplasia, and can reduce the recurrence rate of
scar hyperplasia, shorten medication duration and symptom disappearance time with good safety.

KEYWORDS Asiaticoside; Topical application; Oral application; Tranilast; Traumatic scar hyperplasia; Clinical efficacy
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dine suppresses proinflammatory mediator production in human whole blood in vitro[J]. J Trauma Acute Care
Surg,2013,74(5) : 1370—1375.
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