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Influence of dexmedetomidine on intubation stress reactions under general anesthesia induction in senile hypertension patients
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[Abstract] Objective To compare the influence of different doses of dexmedetomidine on the haemodynamic response caused
by tracheal intubation during general anesthesia induction in senile hypertension patients. Methods Sixty patients with essential hy-
pertension(EH) undergoing general anesthesia operation,60—75 years old, ASA | or [l ,were randomly divided into the group D1,
D2 and control group(C),20 cases in each group. 4 pg /mL dexmedetomidine in the group D1 and D2 was intravenously pumped at
15 min before anesthesia induction with the doses of 0. 2,0. 6 pg/kg respectively and completed within 10 min; while the group C
was pumped with sodium chloride injection by the same method. Mean artery pressure (MAP) ,heart rate (HR) and O, saturation
(SpO,) were monitored at before medication('T0) , before induction('T1) , before intubation(T2) ,at 1 min('T3),5 min(T4) after tra-
cheal intubation. Meanwhile plasma norepinephrine(NE) and epinephrine(E) values were detected. Results Compared with before
medication, MAP before induction in the group D2 was significantly decreased (P<C0. 05),however which in the group D1 and C
had no obvious change(P>>0.05) ; HR at 1 min after tracheal intubation in the group D2 was significantly decreased (P<C0. 05),
while which in the group C and D1 was significantly increased (P<C0. 05). Compared with the group C, MAP and HR before induc-
tion and tracheal intubation,at 1,5 min after tracheal intubation in the group D2 were significantly decreased(P<Z0. 05), SpO, was
significantly decreased only before induction (P<Z0.01) ; MAP,HR and SpQO, at each time points in the group D1 had no significant
differences compared with the group C(P>>0. 05). Compared with T0, the plasma levels of NE and E at T1 in the group D2 were
decreased (P<C0. 01) ;the plasma levels of NE and E at T3 in the group C and D1 were increased, while which in the group D2 were
decreased (P<C0.01). The plasma levels of NE and E at T1 and T3 in the group D2 were decreased compared with the group C
(P<C0.01). Conclusion Intravenous injection of dexmedetomidine can safely inhibit the tracheal intubation caused hemodynamic
changes and keep the hemodynamic stabilization during general anaesthesia induction and tracheal intubation period in senile hyper-
tension patients. Furthermore dexmedetomidine 0. 6 pg/kg can more effectively inhibit the tracheal intubation caused stress reac-
tions than dexmedetomidine 0. 2 pg/kg.
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