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ABSTRACT Objective: To explore the effects of dexmedetomidine of two different dose infusion on myocardial oxygen supply and
hemodynamics in patients with radical resection of esophageal carcinoma under thoracoscopy surgery. Methods: 66 cases with radical
resection of esophageal carcinoma under thoracoscopy surgery in our hospital were enrolled in the study. These patients were randomly
divided into three groups, there were 22 people in each group: Low dose dexmedetomidine group (Group L)(0.5 wg/kg), High dose
dexmedetomidine group(Group H)(1.0 wg/kg) and Normal saline(Group N)(infusing physiological saline at the same rate of Group L and
Group H). Then the same rate of maintecance infusing DEX of group H and L was 0.5 pg/kg/h. Hemodynamic index incloding: HR,
SBP,MAP, SV, CVP, CO, HRx SBP (RPP), pulmonary blood gas analysis, oxygen supply (DO,)and oxygen consumption (VO,) at five
time points were recorded: before DEX and physiological saline infusion (T1), infusion 5 min later (T2), DEX and infusion 10 min later

(T3), infusion 15 min later(T4), infusion 30 min later(T5). Results: HR of group H and L patients showed up a depression trend; In Group
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H, compared with T1 time point, HR of T3, T4 and T5 time points reduced significantly (P<0.05); Compared with Group N, HR of the
group H and L T3,T4 and TS5 time points reduced significantly (P<0.05). Compared with Group L, MAP of group H T3, T4 and T5 time
points reduced significantly (P<0.05); Compared with Group N, MAP of the group H T3, T4 and TS5 time points reduced significantly
(P<0.05); Compared with T1, T2 time points in Group H, MAP of TS time points reduced significantly (P<0.05) Compared with Group L
and Group N, SBP of group H T3, T4 and T5 time points reduced significantly (P<0.05); Compared with T1, T2 points in Group H, SBP
of TS time points reduced significantly (P<0.05); Compared with T1,T2 time points in Group H and Group N, RPP of T3, T4, TS time
points in Group H reduced significantly (P<0.05). Compared with Group L and Group N, DO, of T5 time points in Group H reduced
significantly (P<0.05); Compared with T1, T2 time points in Group L and Group N, VO, of T3, T4, TS time points in Group L reduced
significantly (P<0.05); Compared with T1, T2 time points in Group H and Group N, VO, of T3, T4, TS time points in Group H reduced
significantly (P<0.05). Conclusion: Low dose DEX infusion (0.5 pg/kg) could reduce myocardial oxygen consumption of patients with
radical resection of esophageal carcinoma under thoracoscopy surgery and maintain hemodynamic stability, high dose DEX infusion (1.0
ng/kg) could reduce myocardial oxygen consumption, which could reduced myocardial oxygen supply at the same time, there is a risk.
For elderly patients with coronary heart disease and low cardiopulmonary function, low doses DEX infusion was suggested, and
monitoring hemodynamic parameters, adjust the dose of DEX timely.

Key words: Dexmedetomidine; Dose; Patients with radical resection of esophageal carcinoma under thoracosocopy surgery;
Myocardial oxygen supply; Hemodynamics
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Table 1 Comparision of general condition of the three groups(n=22, x+ s)

Groups Gender(M/F) Aage(years) Height(cm) Wweight(kg) BMI(kg/m?)
Group L 10/12 67.34+ 3.23 167.07+ 8.55 65.39+ 14.22 25.19+ 4.17
Group H 13/9 68.92+ 3.74 165.33+ 7.92 67.21+ 13.24 26.27+ 3.97
Group N 12/10 68.13+ 2.98 165.35+ 8.38 65.92+ 12.78 25.83+ 4.28
F 2.122 2.109 2.119 2.053 1.974
P 0.073 0.078 0.075 0.081 0.085

1.2 HARA*

FUARAATHMEEEEOK, AEJFHEE B JC A i
JE M AR GO B, A TFAR S IR R, &
I 25T 5-10 mL/kg/h MAK G . 75 5 RKBEET 15 min, 457 H
HnTE DEX 5ilih 1.0 wg/kg (TL750H Fi B2 25 ey A BRA 7],

H20090248, #4% 4 2 mL), L 4147 DEX &K 0.5 gk, 5
SAEBRE K FPECHE 50 mL ¥R, ZE5TRCE 93] T, 15min
N SE , N 2H AR5 R g e R B ER /K, e H 41 L 44kt LA
0.5 pg/kg/h firid: DEX, N 21 AR 4l Ry AR FR ok . Y%
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N A, H 4f0 L 40 T3 . T4 T5 8 [B] 2 5 3 FE I (P<0.05),
MAP:H 41 T3 .T4 . T5 i) 5 MAP & 2% F L 41 (P<0.05);H
41 T3 T4 B} [a] 5 MAP 5 Z{%F N 41 (P<0.05);H 41 T5 /]
1 MAP KT IR T1.T2 a5 (P<0.05), SBP:H 4] T3,
T4 . T5 W} iA) &5 SBP 5 L 411 N 40 o %% ik 35 P& A% (P<0.05); H
20 T5 A{a) A5 SBP 4 [R] 20 T1.T2 A fa] o5 & 3 K&K (P<0.05).
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Table 2 Comparision of hemodynamics change of the three groups

T3

T4

T5

Groups Indexes T1 T2
Group L 75.32+ 9.35 73.58+ 10.48
Group H HR(min) 74.81%+ 10.43 71.65+ 10.38
Group N 73.20+ 9.98 73.06= 11.20
Group L 143.54+ 16.33 147.29+ 13.93
Group H MAP(mmHg) 144.12+ 1543 136.23%+ 16.77
Group N 141.22+ 14.88 143.23+ 13.90
Group L 128.77+ 23.86 123.61% 26.17
Group H SBP(mmHg) 12591+ 22.98 121.44+ 18.35
Group N 127.33+ 28.11 125.77+ 27.55
Group L 10198.23+ 203.34 10104.94% 194.63
Group H RPP 10221.34% 199.68 10210.45+ 231.88
Group N 10163.91+ 210.44 10139.40+ 255.25
Group L 4.92+ 1.34 4.30% 1.20
Group H CO(L/min) 487+ 1.55 444+ 2.12
Group N 4.82+ 1.22 481+ 1.07
Group L 4.55+ 1.23 4.12+ 1.53
Group H CVP(cmH,0) 4.44+ 1.18 43+ 1.22
Group N 438+ 1.52 422+ 1.51
Group L 70.19+ 7.38 73.22+ 4.32
Group H SV(mL) 69.32+ 6.68 62.33+ 4.66
Group N 71.30+ 5.32 74.32+ 4.19
Group L 913.34+ 53.29 908.55+ 53.87
Group H PO: 903.89+ 48.49 894.22+ 54.64
(mL/min*m?)
Group N 906.33+ 48.34 905.28+ 58.33
Group L 203.43%+ 51.33 187.23%+ 55.65
Group H VO 205.34+ 45.88 184.33% 48.40
(mL/min*m?)
Group N 204.30% 53.46 203.56% 54.09

59.23+ 12.23°

60.34+ 9.32%

71.92+ 11.45

14331+ 14.72
89.44+ 16.09
144.37+ 14.81

124.55+ 27.06
98.33+ 16.44a‘
131.88+ 22.61
8943.28+ 185.49

7439.94% 204.77>
10159.94+ 221.13

3.96+ 1.24
4.01+ 1.22
4.86% 1.21
3.92+ 1.54
3.87+ 2.10
451+ 147
75.44+ 6.66
59.22+ 4.87
75.22+ 3.29
903.19+ 50.81
854.23+ 58.33
904.39+ 43.34
103.19+ 43.83
103.31+ 43.56>

205.35+ 58.32

55.83+ 11.25°
54.23+ 10.354
70.26+ 12.39
137.77+ 12.22
84.21+ 11.34«
143.29+ 15.60
119.56% 23.21
96.23+ 23.324
129.78+ 21.74

8947.92+ 198.38
6734.44+ 176.38>
10153.77+ 111.64

3.86% 2.21
3.65+ 1.78
4.85+ 1.07
4.03%+ 1.45
3.66% 1.22
4.52+ 1.52
74.35+ 4.56
5423+ 4.29
74.29+ 5.58
896.41+ 42.49
732.11% 54.77
902.55+ 43.90
98.12+ 47.43™
95.77+ 46.54>¢
205.12+ 56.99

52.57+ 10.87°
52.87+ 12.09™
70.92% 11.75
133.98+ 15.90
71.33% 14.54*
143.77+ 15.26
118.87+ 21.77
92.23+ 15.45%
122.44+ 27.88
8623.27+ 185.74
5944.45+ 143.49%
10145.88+ 176.89
3.79+ 1.79
3.82% 1.52
4.83+ 1.33
4.12+ 1.22
3.90+ 1.41
4.61+ 1.58
73.77+ 4.87
53.36% 5.89
74.22% 3.56
872.66% 42.33
621.09+ 56.20¢
904.44% 56.32
85.32+ 43.19*
85.43+ 40.49™
204.78+ 53.21

Note: *P<0.05, Compare with Group L; °P<0.05, Compare with T1 in the same group; “P<0.05, Compare with T2 in the same group; ‘P<0.05, Compare

with Group N.
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