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[ Abstract ] Objective To investigate the effects of dexmedetomidine on spontaneous
contractions of isolated human pregnant myometrial smooth muscles. Methods Sixty isolated human
pregnant myometrial muscle strips with rhythmic spontaneous contraction were randomly divided into
two groups, experimental group (n = 30) and control group (n = 30). In experimental group.
dexmedetomidine was added cumulatively (1 X10°%, 3X10°%, 1 X107, 3X10 7, 1X10 %, 3X
107°, 1X10"° mol/L), while the control group was given same dose of Krebs solution. The ampli-
tude, frequency and duration of uterine contraction were monitored by BL-420F biosignal system.
Results Compared with the control group, low concentration (1 X10%, 3X10%, 1 X107 mol/L)
of dexmedetomidine had no significant effect on uterine contraction, however, high doses of dexme-
detomidine (1X107°, 3X10 %, 1X10° mol/L) decreased contractive amplitude, extended the fre-
quency and duration of contraction. Conclusion Dexmedetomidine at concentrations of 10~ ¢, 3X 10 ¢
and 107° mol/L has a dose-depended inhibitory effects on the contraction of isolated human pregnant
myometrial smooth muscles.
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