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ABSTRACT Objective: To evaluate the effect of applying different concentrations of dexmedetomidine (Dex) to low hemoglobin
patients on cerebral oxygen saturation (rSO,) under general anesthesia. Methods: Select sixty female patients with hemoglobin concentra-
tion between 8 to 9 g/dl. They are all scheduled for el ective intraabdomenally gynecologic operation, and were randomly divided into
four groups according to the different concentrations of dexmedetomidine: D1 (0.1 ug-kg*-h?), D2 (0.3 pg*-kg*-h?), D3 (0.5 ug-kg *-h?)
and group C (given the equivalent amount of 0.9 % saline), each group is composed of 15 patients. Before anesthesia induction, D1~D3
groups were all given 0.5 pg/kg loading dose of Dex, which was required to be pumped within 15 min for each patient. After anesthesia
induction, four groups all underwent sevoflurane and remifentanil intravenous-inhalation combined anesthesia, D1~D3 group were given
the corresponding concentration of dexmedetomidine, whereas group C given equivalent amount of saline. All the injection was stopped
40 min before the end of surgery. Record the patients following baseline variables before induction: mean arterial pressure (MAP), heart
rate (HR), oxygen saturation (SpO,), cerebral oxygen saturation (rSO,), bispectral index(BIS), and axillary temperature(T). Select arela-
tively stable period during surgery and record the variables mentioned above as well as end-tidal pressure of carbon dioxide (P=CO,) at
every 3 min for 30 min. Results: There was no significant difference in the cerebral oxygen saturation, mean arterial pressure, heart rate,
pulse oxygen saturation, and axillary temperature between the four groups(P>0.05). Compared with group D1, cerebral oxygen saturation
was higher in group D2. Compared with group D2, cerebra oxygen saturation was higher in group D3 (P<0.05). When increasing the ap-
plication of dexmedetomidine within a certain dose range in patients of low hemoglobin can increase the cerebra oxygen saturation, and
this relationship has a linear correlation (P<0.05), with a correlation coefficient of r=0.9999, and a linear regression equation of
y=12.45x+56.005. Conclusion: Applying dexmedetomidine at a certain dose range, can increase low hemoglobin patients cerebral oxy-
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gen saturation as the dexmedetomidine dose increases.
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Table1 Comparison of the general information between the four groups of patients
Group C D1 D2 D3
Gender(F) F(15) F(15) F(15) F(15)
Age(age) 54+ 10 56+ 7 55+ 9 52+ 9
Weigh(Kg) 66+ 14 60+ 12 64+ 13 68+ 13
Hight(Cm) 165+ 4.1 163+ 2.7 164+ 3.7 166+ 4.2
Head circumference (Cm) 55.8+ 1.21 55.27+ 1.09 56.13+ 1.60 55.13+ 1.19

Note: There was no statistica significance between the various data groups(P>0.05).
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Table2 Comparison of the indexes after entering the operation room between the four groups of patients

Index C D1 D2 D3
rSO,(%) 62.32+ 2.29 63.02+ 1.96 62.37+ 2.78 63.76+ 1.62
BIS 93.35+ 4.26 96.12+ 4.64 95.01+ 3.36 95.37+ 4.23
MAP(mmHg) 89.87+ 8.63 91.63+ 9.89 8842+ 7.48 93.74+ 8.35
HR(¥X /min) 75.23+ 8.96 78.27+ 6.61 7349+ 833 76.46+ 8.73
SpO(%) 99.36+ 0.51 99.54+ 0.36 99.42+ 0.46 99.31+ 0.41
Axillary temperature(C ) 36.2+ 0.46 36.4+ 0.42 36.1+ 0.55 36.3+ 0.39

Note: There was no statistica significance between the various data groups(P>0.05).
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Table3 Comparison of the index during the stable period of the operation

C D1 D2 D3

rSOL%) 55.23+ 1.24 57.23¢ 2.11° 50.78+ 1.83% 62.21+ 2,173

BIS 51.75¢ 3.34 48.12+ 556 5201t 5.24 51.36+ 3.56
MAP(mmHg) 86.60+ 9.26 84.87+ 11.56 81.27+ 861 79.30¢ 10.43
HR(Z /min) 72.04¢ 9.12 64.29¢ 6.26° 62.78+ 8.18° 5912+ 5.81°
PwCO{mmHg) 38.47+ 2.46 37.38+ 2.89 3831+ 2,52 36.67+ 3.86
SpOA%) 99.33+ 0.46 99.45+ 0.32 99.23+ 041 99.26¢ 0.35
Axillary temperature("C ) 36.32¢ 0.53 36.27+ 0.56 36.13+ 0.39 36.35+ 0.46

Note: Compared with Group C, #<0.05; Compared with Group D1, ®P<0.05; Compared with Group D2, °P<0.05.
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