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The effect of dexmedetomidine combined with sufentanil on
cardiovascular stress and agitation in cardiac surgery”
LI Yang \WANG Hua ,HU Ying ,LIU Hua
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Abstract: Objective To investigate the effects of dexmedetomidine combined with sufentanil for patients
with cardiac surgery anesthesia and cardiovascular stress. Methods The effects of 40 cases of restless heart
surgery patients in our hospital during January 2014 to January 2015 were included as an example,in accord-
ance with the principle of randomization,it can be divided into control group and experimental group. The con-
trol group received sufentanil anesthesia, the experimental group patients received sufentanil combined with
dexmedetomidine anesthesia. Observe and evaluate the changes in hemodynamics of two groups of patients
during the recovery period of 4 time points and restlessness, the hemodynamic indexes have systolic blood
pressure (SBP),heart rate (HR) and pulse oxygen saturation (SpO,). Results Before the end of surgery
(T0) there were no significant differences in heart rate and systolic blood pressure in two groups (P>>0. 05)
but before tracheal extubation (T1), tracheal immediately after the tube (T2),5 min after extubation (T3)
control of heart rate and systolic pressure groups are lower than those before the end of surgery (T0) were
significantly increased, and significantly. At the same time higher than that of patients in the experimental
group (P<C0.05). There were no significant differences in pulse oxygen saturation at four time points in two
groups (P>>0. 05). The experimental group patients with restlessness is lower than that of control group (P<C
0.05). Conclusion This study shows that anesthesia for cardiac surgery patients with dexmedetomidine. The
drug can be combined with sufentanil, control of cardiovascular responses during anesthesia recovery period,
the extubation process more smoothly and effectively avoid the restlessness of patients in recovery period,it is
worthy of clinical promotion.
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