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Effects of dexmedetomidine on postoperative renal function in patients undergoing
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Objective

[ Abstract | To investigate the effect of dexmedetomidine on renal function in the patients undergoing cardiac valve

replacement under cardiopulmonary bypass. Methods Fifty patients with rheumatic heart disease were randomly divided into the
dexmedetomidine group (group D,n=25) and control group ( group C,n=25). Arterial blood samples were collected before opera-
tion (T0),at postoperative 24 h (T1),48 h (T2),72 h (T3) and 96 h (T4) respectively. Serum Crea,blood urea nitrogen, cystatin
C(Cys-C) and glomerular filtration rate(GFR) were detected by the Hitachi7600 automatic biochemical analyzer. Results Com-
pared with TO., the levels of BUN and Cys-C at postoperative various time points were significant increased, while GFR was de-
creased, the differences were statistically significant (P<C0. 05). The levels of BUN and Cys-C started to gradually decrease and
GFR started to increase from T2, the difference compared with that at TO was statistically significant(P<C0. 05). But the levels of
various indicators at T4 did not recovered to those before operation;compared with TO,serum Crea level had no statistical difference
among postoperative various time points(P>>0. 05). Serum Crea level at T2— T4 in the group D was significantly lower than that at
TO0, the difference was statistically significant (P<C0. 05). There was no statistically significant difference in Crea, BUN,Cys-C and
GFR between the two groups(P>>0. 05). Conclusion Dexmedetomidine can promote the recovery of postoperative renal function in
the patients with cardiac valve replacement under cardiopulmonary bypass and has a certain protective effect on kidney.
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