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[ Abstract] Objective To evaluate effects of dexmedetomidine on systolic and diastolic function of
the left and right ventricles in patients undergoing mitral valve replacement (MVR) under cardiopulmonary
bypass (CPB). Methods Thirty-two patients, 9 males and 23 females, aged 42-70 years, BMI 18-28
kg/m*, ASA physical status. Il or Il , undergoing MVR under CPB were randomized into dexmedetomidine
group (group D) and control group ( group C). Total intravenous anesthesia was used in both groups. In
group D, 1 pg/kg bolus dose of dexmedetomidine was administered within 10 min after surgical incision,
followed by a 0.5 pg - kg™ « h™" intravenous injection until the end of operation, while the same amount of
normal saline was used instead of dexmedetomidine in group C. HR, MAP, CVP, cardiac index (CI), left
ventricular ejection fraction (LVEF) , left ventricle myocardial mechanics parameters such as Sml, Sm2,
E-MV, Ea-MV, and right ventricle myocardial mechanics parameters like St1, St2, E-TV, Ea-TV were re-
corded after anesthesia induction (T,), at 30 min after CPB (T, ), and 60 min after CPB(T, ). Results
Compared with Ty, HR, CVP and CI significantly increased at T,— T, in both groups (P < 0.05), while
MAP significantly decreased (P < 0.05). While comparison of HR, MAP, CVP, CI, and LVEF had no
significance between the two groups. Sml, Sm2, E/Ea-MV, Stl, St2 and E/Ea-TV in group D compared
with these in group C showed no statistical differences. Compared with T,), E/Ea-TV significantly increased
at T,— T, in group C and at T, in group D (P<0.05). Conclusion Dexmedetomidine couldn’t improve the
impaired diastolic function of left and right ventricle. Tt didn’ t increase the degree of myocardial injury.

[ Key words] Dexmedetomidine; Ventricular function, left; Ventricular function, right; Heart valve

prosthesis implantation; Transesophageal echocardiography
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estimation of left ventricular filling pressures: a comparative sim-
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