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[Abstract] Objective To study the effect of dexmedetomidine on the recovery quality and
organ protection of patients undergoing precise hepatectomy in anesthesia intensive care unit (AICU).
Methods Forty patients undergoing precise hepatectomy, 30 males and 10 females, aged 34 - 65
years, ASA physical status I or [l » were randomly divided into saline group (group S, n = 20) and
dexmedetomidine group (group D, n = 20). Dexmedetomidine 0.5 pg » kg ' » h™' and propofol 0. 5
mg * kg! « h™! were intravenously administered in group D when patients were treated in AICU
Saline and propofol 0. 5 mg * kg™ ' « h™ ' were administrated in patients of group S. Patients in group D
maintained original dose of dexmedetomidine by microinfusion pump after extubation, whereas
patients in group S received saline after extubation. Patients in each group received postoperative anal-
gesia with analgesia pump. Sedation efficiency and pressing times of analgesic pump were recorded.
Levels of AST, ALT and blood Lac before surgery (T,), admission in AICU (T,) and 12 h after
surgery (T,) were recorded, respectively. Moreover., side effects of low heart rate. low blood pres-
sure, and postoperative delirium of patient were recorded. Results The sedation effecttiveness of
group D was higher than that of group S [(80.2 4+ 13.0)% vs (61.8 4+ 14.7)%, P << 0.05], and
the frequency of analgesia pump was less than that of group S[(2.3 £ 0.7) times vs (4.1 £+ 1.2)
times, P <C 0.05]. The levels of AST, ALT and Lac of both groups at T, and T, were higher than
Ty (P < 0.05). AST, ALT and Lac of both groups at T, were higher than those at T, (P <C 0. 05).

Particularly, these indicators were remarkably increased in group S than those of group D at T, (P <<
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0.05). There were no significant differences in side effects between the two groups, and no

hypoxemia occurred in the two groups. No significant difference was found in the incidence of postop-

erative delirium between the two groups. Conclusion The use of dexmedetomidine during AICU in

patients undergoing precise hepatectomy can reduce anxiety, and protect the liver function.
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