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[Abstract] Objective To evaluate the effects of different doses of dexmedetomidine on hemo-
dynamics during anesthesia induction in patients undergoing coronary artery bypass grafting.
Methods Seventy-five patients 54 males and 21 females, aged 45 - 70 years, weighing 55 - 80 kg,
BMI 18. 5 - 24. 5 kg/m*, ASA physical status [l or [, NYHA Il or [ and left ventricular ejection
fraction= 45% , undergoing off-pump coronary artery bypass grafting, were randomly divided into
groups D3, D6 and D9 using a random number table. Dexmedetomidine 0. 3, 0. 6 and 0. 9 pg/kg were
infused intravenously for 10 min before induction of anesthesia in groups D3, D6 and D9,
respectively. After induction of anesthesia, the patients were tracheally intubated and mechanically
ventilated when BIS value<{55. HR, SBP and DBP were recorded before dexmedetomidine infusion
(Ty), 5 and 10 min after dexmedetomidine infusion (T,- T,)., immediately before intubation (T;)
and 1, 3, 5 min after intubation (T,-T;). The incidences of adverse cardiovascular events Chypoten-
sion, hypertension and bradycardia) and respiratory depression were also recorded during anesthesia
induction. Results Compared with Ty, HR was significantly decreased at T,- T in groups D6 and D9
(P << 0.05), SBP and DBP were significantly increased at T, in group D9 (P < 0.05), while de-
creased at T; in all three groups (P <C 0. 05), and HR was increased at T, in group D3 (P < 0. 05).
Compared with T3, the HR, SBP and DBP were significantly increased at T, and T; in group D3 (P
< 0.05). Compared with group D3, SBP and DBP of groups D6 and D9 were significantly increased
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at T3 (P < 0.05), while HR was decreased at T, (P <C 0. 05). The rate of hypotension was signifi-
cantly lower in groups D6 and D9 than that in group D3 (P <C 0. 05). Besides, the incidence of hyper-
tension, bradycardia and respiratory depression were significantly increased in group D9 than those in
groups D3 and D6 (P <C 0. 05). Conclusion Compared with 0.3 and 0.9 pg/kg, dexmedetomidine
0.6 pg/kg intravenous infusion is better to keep the stability of hemodynamics and the balance of my-

ocardial oxygen delivery and consumption during anesthesia induction in patients undergoing coronary
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artery bypass grafting.
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