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Effects of dexmedetomidine treatment on tourniquet-induced ischemia-
reperfusion injury in patients undergoing lower limb surgery
CHEN Yu,LIU Shaofan ,YANG Jing .RAN Jinwei ,GUO Bo ,WAN Ruijie”
(Traditional Chinese Medicine Hospital of Chongging City »Chongging 400021 ,China)

Abstract: Objective To investigate the effects of dexmedetomidine treatment on tourniquet-induced ischemia-reperfusion injury
in patients undergoing lower limb surgery. Methods 62 mechanically ventilated patients were randomly divided into dexmedetomi-
dine group(n=24) and midazolam group(n=23) and control group(n=15). The loading dose and maintenance dose of dexmedeto-
midine were 1 pg/kg and 0.5 pg/(kg « h),and 0. 06 mg/kg and 0. 05 pg/(kg « h) for midazolam. Patients in control group received
saline infusion of the same dose at the same speed. The serum levels of hydroxy free radical (OH) , superoxide anion(O, ) , hydro-
gen peroxide(H,O,) ,malondialdehyde(MDA) and superoxyde dismutase(SOD) were measured by using ELISA before the use of
tourniquet(T0) ,at the time tourniquet release('T1) and 30 min after tourniquet release('T2). Results The serum levels of oxidative
stress related indicators showed no significant difference(P>>0. 05). At T1, the levels of OH,O,  , H, O, , MDA of dexmedetomi-
dine group were significantly lower than those of midazolam group and control group,the levels of SOD of dexmedetomidine group
were significantly higher than those of midazolam group and control group(P<C0. 05). At T2, the levels of O, and H, O, of dexme-
detomidine group were still lower than those of midazolam group and control group, the levels of SOD of dexmedetomidine group
were still significantly higher than that of midazolam group and control group(P<C0. 05). In the all three groups,the levels of OH,
0, wH,0, ,MDA at T1 were significantly higher but the levels of SOD were significantly lower than those indicators at T0O(P<C
0. 05). The levels of OH, H,O, and MDA at T2 in dexmedetomidine group were significantly higher than those indicators at T2
(P<C0.05) ,but there were no significant different for O,  and SOD in dexmedetomidine group at TO and T2(P>>0. 05). Conclusion

Dexmedetomidine treatment reduced the tourniquet-induced ischemia-reperfusion injury in patients undergoing lower limb surgery.
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