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[Abstract] Objective To determine whether dexmedetomidine improves oxygenation and lung
mechanics in elderly patients during one lung ventilation (OLV). Methods Sixty elderly patients
scheduled for lobectomy under video-assisted thoracoscopic surgery, aged 65-77 years, ASA physical
status [[ or [l » were randomly allocated into group D or group C, 30 patients in each group. In group
D, dexmedetomidine was given as an initial loading dose of 1. 0 pg/kg over 10 min followed by a ma-
intenance dose of 0.5 pg * kg™' * h™' during OLV while group C was administered same volume of
0.9% saline. ABG was performed in 2 ml of radial artery at 1 min before OLV (T,), 30 min (T,)
and 60 min (T,) after OLV, then PaO,/FiO, was calculated respectively. Parameters of lung me-
chanics were monitored at T; and T, including Cdyn., Ppeak, Pmean and V/V+. The length of ICU
stay and adverse events such as pulmonary atelectasis, pneumonia and acute lung injury 72 hours after
surgery were recorded. Results Pa(Q,/FiO; ratio in both groups at T, and T, were significantly lower
(P<C0.05) than that at T,. Compared with group C. patients in group D had significantly higher
Pa0, /FiO; ratio and Cdyn (P<C0. 05), lower Ppeak, Pmean and Vy,/ V(P <C0.05), shorter stay of
ICU (P <C0.05) and lower incidence of pulmonary atelectasis(P<C0.05) at T, and T,. There was no
significant difference in the incidence of pneumonia and acute lung injury between the two groups.
Conclusion Dexmedetomidine administration may improve oxygenation and lung mechanics in elderly
patients during OLV without increasing the incidence of acute lung injury, decrease the incidence of
postoperative atelectasis and shorten ICU stay.
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