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[ Abstract] Objective: To compare clinical effects of dexmedetomidine and sevoflurane on the intrao-
perative hemodynamics in patients with the cardiact valve replacement. Methods; 65 ASA I ~ IV pa-
tients, aged 18 ~64 years and undergoing cardiac valve replacement, were randomly divided into two
groups: group of dexmedetomidine ( group D,n =33) and group of sevoflurane( group S,n =32). After
induction and intubation, group D received continuous pump injection of dexmedetomidine to the end
of operation. Group S inhaled sevoflurane in whole process of operation, and during cardiopulmonary
bypass (CPB) were given continuous inhalation cycle by special sevoflurane vaporizer to maintain the
depth of anesthesia. At six time points including T1 ( before anesthesia induction) , T2 (10 min after in-
duction) , T3(10 min after ascending aorta block) , T4 (10 min after cooling to 30 °C stationary) , T3
(10 min after downtime ) and T6 (end of the surgery) , heart rate( HR) , systolic blood pressure(SP) ,
diastolic pressure( DP) and mean arterial pressure (MAP) were recorded. The dosage of sufentanil,

norepinephrine, and nitroglycerin were compared between the two groups. Results; The SP, DP and
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MAP at T3, T4 in group D were significantly higher than in group S (P <0.05). Nitroglycerin dosage

in group D was higher than in group S while there was no statistically significant difference in dosage of

sufentanil and norepinephrine between group S and group D(P >0.05). Conclusion; Dexmedetomi-

dine is safe for patients in vitro circulation cardiac valve replacement, and in the early period of car-

diopulmonary bypass dexmedetomidine is better than sevoflurane for maintainance of hemodynamics.

[ Key words ] dexmedetomidine; sevoflurane; hemodynamics; extracorporeal circulation; cardiac sur-

gical procedures
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0.05 ~0. 1 mg/kg EFIEAJE 0.3 ~0.5 pe/ke HEfE
FHA0.08 ~0. 1 mg/kg AKFLBEREE 0.3 ~0.5 mg/
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kg ATAEREHUMGE I <& 6 ~8 mL/kg WFIK
Wi 10 ~ 14 R/ min WEIFFE 122 CEEIFSUOR 4L
4y Fe (PCO, ) 4EFF7E 35 ~45 mmHg, D 4 Tif%
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Tab.1 Comparison on general condition
between two groups

S| D4 S
MR (R s, %) 47.97 £1.667 47.43 +2.055

PR (n)

3 11 7

5'e 19 23

KT (x +5,kg) 55.50 £1.741 50.50 =1.026
ASA 73 (n)

1| 2 28 23

V% 2 7
DIIREST R (n)

1§43 6 10

113 24 20

%2 T4 CPB o fE MR B K B3 A R B R R 30 A #4847 (x £5,n.=30)

Tab.2 Comparison of hemodynamic indexes at different time points between two groups

211 53] B A, SP(mmHg) DP( mmHg) MAP(mmHg) HR ({X/min)
D4 119.4 +18.5 71.2 +14.7 91.4 +14.4 101.8 +21.2
S 4 T 120.6 +21.5 71.9 +11.1 92.6+13.5 92.0 +26.2
D4 97.2 £14.3 62.1+13.2 73.6 £12.4 89.2 +18.1
S 12 101.1+16.7 62.5+11.3 77.3 £13.2 80.6 £20.8
D4 58.6+11.1" 56.4 £9.7W 57.3 £10.3"" 00
S 4 13 52.1+9.1 50.2 +8.5 50.9 +8.7 0+0
D4 62.0+10.1" 58.9£9.1W 60.1+9.8" 0+0
S 4 T4 56.4 +9.5 53.4+8.7 54.6 +8.9 00
D 4 101.2 £11.7 58.7+7.4 74.9 +8.3 104.3£12.6
S 4 15 106.2 +10.8 55.6+8.5 75.1+9.1 97.5+16.6
D4 103.9 £12.7 62.1+7.2 76.8 £9. 1 107.5 +19. 1
S 4 16 104.5 +10. 1 60.4+9.2 75.1+9.4 100.9 £19.6

O E S ZHAHIE, P <0. 05
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Tab.3 The dosage of vasoactive drugs in two groups
of patients undergoing cardiac valve replacement
with cardiopulmonary bypass
i1 wg/ (kg - h
2] D ;E S ;éﬂ
EHWE FAEE 0.033 70 £0.022 57 0.042 44 0. 018 91

fil R H 0.570 42 +0.237 47°0. 352 93 £0. 201 69
ZEBEy T 0.287 63 £0.299 35 0.331 56 +0.293 71

5 S LA, P <0.05
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FH BRI RIS 15 5 SR FEA DR AL

il A SEHERKE PRI B (PRI — R
FIAR BN, WKL (O slid 9% 92 PR 1 55
5 700 i R v R A O, PR 25 T AR R R A
BOE o, B E IR R B AR R I B BOE T o
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