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Abstract Objective: To investigate the effects of preoperative dexmedetomidine on preoperative hemodynam-

ics and perioperative myocardial injury in Stanford type A aortic dissection. Methods: One hundred and twenty pa-
tients with Stanford type A aortic dissection who underwent surgical treatment in our hospital from March 2018 to
March 2022 were selected. The patients were divided into four groups by random number table method, with 30
patients in each group. Group A was not given dexmedetomidine before surgery, while group B, C and D were
given loading doses of Dexmedetomidine at 1. 0 pg/kg, 1.5 pg/kg and 2.0 pg/kg, respectively, within 1 h after
admission, and then continued intravenous pumping of Dexmedetomidine at 0. 1~0. 7 pg/(kg « h) until end of the
surgery. Heart rate, systolic blood pressure, finger pulse oxygen saturation and respiration were observed at ad-
mission(T,), admission 1 h(T;), admission 3 h('T,), admission 12 h('T;) and admission 24 h(T,), and plasma
myocardial injury, inflammatory factors and oxidative stress indexes at before induction of anesthesia(M,), 12 h
after operation(M, ), 24 h after operation(M,), 48 h after operation(M;) and 72 h after operation(M,) were de-
tected. Results: Heart rate and systolic blood pressure in the four groups decreased from T,_,, increased from
Ts_gand then decreased again from Ty. From T,_;respiration gradually decreased, and pulse oxygen saturation
gradually increased and remained stable,the difference was statistically significant(P<C0. 05). The heart rate and
systolic blood pressure of T, ¢in group D were lower than those in groups A, B and C, the difference was statisti-
cally significant(P <C0. 05) , and there was no statistical difference in oxygen saturation of digital pulse and respira-
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tion among groups(P>>0. 05). Creatine kinase isoenzyme(CK-MB), troponin 1(¢Tnl), brain natriuretic peptide

precursor(BNP), C-reactive protein(CRP), tumor necrosis factor-a (TNF-a) ., malondialdehyde(MDA) increased

in M,_, and decreased in M;_, in four groups. Total antioxidant capacity(TAC) was decreased in M,_, and in-
creased in M;_, (P<C0.05). CRP, TNF-a, CK-MB, ¢Tnl and BNP at M,_,in groups D and C were lower than

those in groups A and B, the difference was statistically significant(P <C0. 05). Conclusion: Dexmedetomidine at

1.5 pg/kg load dose before surgery can effectively control heart rate and blood pressure of Stanford type A aortic

dissection, thus stabilize hemodynamics, reduce inflammation response, and alleviate perioperative myocardial in-

jury.
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Bk E W EIRZ 0. 03~0.08 pg/ (kg * min) , i
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SCUE AR bR BRI S ET (M) LR 12 h
(M) AR5 24 h(M,) VR 48 h(M;) VAR5 72 h
(M)A I it 2% 0 L4 5 48 b (VL R 38K 1 () T ity
(creatine kinase isoenzyme, CK-MB) . Jl55&E H |
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HoE A RS ERN ZR A G 5E X
(F 4y =20.351,19.352,P<C0.05), D4 T,, O
KAWL ESET A B.CH, P CHMKET AB
HA.BHAMT AA. HERARITFERE L (P <
0.05), L3k 2,
2.3 A ZH R B0 WL 45 48 b LA

4 HEH M, ~M, IiliF CK-MB.cTnl,BNP 7K
PR Z EEAT L, 2 R B A S E L (Fay
=62.351.59.352.72.165,P<C0. 05) ,CK-MB.cT-
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x1 EZAMEE B . X+S

it H A 4130 B B 41(30 #i) C 430 D DH@GoB  F/Z/y* P
iR/ % 46.3546.59 45.9746.08 46.0246.59 46,1146, 34 0.021  0.996
4 51 1.207  0.751

5 17(56. 67) 12(40. 00) 10(33.33) 16(53. 33)

‘e 13(43.33) 18(60.00) 20(66. 67) 14(46.67)
W S 11(36.67) 12(40.00) 13(43.33) 10(33.33) 0.705  0.872
ABE 2 F- AT E] /b 25.75(24,48) 25.01(25,46) 25.60(24,47) 25.25(24,46) 0.329  0.804
F A R

e I e 15(50. 00) 16(53.33) 12(40.00) 17(56.67) 1.867  0.601
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3= 5 Jik BEL VT 15 [/ / min 134.02(101,165) 136.05(103,160) 135.02(103,158) 134.92(103,161) 0.029  0.993
2k LVEF/% 56.16746. 09 58.0945.97 57.1645. 39 59.4245.73 1.716  0.168
Lk BNP/(pg» mL™')  105.35+13.26 116. 35412, 44 113.474+13.05 109.08+14.13  0.176  0.906
FEL0#/GR » mim™) 98.53+9.08 97.0849.13 96.35410. 35 99.024+11.41 0.459  0.711
FEL W4 K/ mmHg 163.35+13. 26 165.05413. 48 166.32413.68 165.42413.58  0.255  0.858
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4 531 H 7] DEFR/GK » mim™ ) W45/ mmHg K EAR AL/ Y6 PRI/ K - mim™ D)
A 25 (30 4> T, 98.5349.08 163.35413. 26 96. 234 3. 26 26.3543. 59
T, 96. 8949, 02 162. 03412, 49 98.1541. 03 24. 15743, 02
T, 85.02+7. 27 150. 02411, 72 99.02+0. 65 21.0542. 85
T, 80.03+6. 12 139.42410.08 99.11+0.53 18.35+3.05
T, 75.024+5. 83 120.3548. 13 99.1340. 55 18.0143. 46
T; 74,0145, 11 121.4246. 35 99,0240, 53 18.024-3. 24
Ty 80.1246. 59 130. 0248, 45 99.1140. 43 —
T, 89.12+7.68 136.0249. 35 99. 0540, 35 —
Ty 91.5248. 46 137.04410. 41 99. 3540, 32 —
T, 88.01+6. 35 130. 4248.70 99.41+0. 36 —
B 4 (30 ) T, 97.08+9.13 165.05413. 48 95.77+3.51 27.1243. 47
T, 90.0248.03" 136.21+£12.09" 98.024+1.5 23,9543, 11
T, 85.0446.37" 125.02410. 38V 99,0640, 53 21.65+2.75
T, 80. 1345, 47" 119. 3549, 07" 99. 1540, 52 17.45+3.01
T, 70.01+4. 09V 113.4247.097 99.24+0. 31 17.10+3. 26
T; 70. 0544, 32" 113.68+7.15 99.35+0.42 17.0243. 42
Ts 75.2245. 65" 125.0248.01 99.50+0. 36 —
T, 80.3546. 35" 129. 2648, 49 99.5140.42 —
Ts 85.02+7.85Y 131.3249. 35 99.6240. 30 —
T, 83.024635" 125.0248. 32 99. 8140, 13 —
C #H.(30 fip T, 96.35410. 35 166.324-13. 68 95.03743. 43 27.7143. 42
T, 81.35+8. 0207 127.35411. 47" 98.21+1.01 23.75+3.17
T, 74,1645, 3507 116. 3549, 48" 99.05+0. 32 20.75+2. 28
T, 63.4247,49D% 113, 2548, 15V% 99.2140. 63 17.2542.75
T, 60.3547.11"% 107. 5246, 98V% 99,3340, 41 17.1142. 82
T, 61.0247.35"% 107.3546. 49 99,4040, 40 17.05+2.06
Ty 66.02+8. 577 119.02£7. 46 99. 4340, 42 —
T, 73.05+8. 3507 124.3547.85 99.53+0. 31 —
Ts 77.02+9. 05" 125.5248.02 99.4240. 35 —
T, 75.02+8. 467 119.3546. 35 99.48+0. 29 —
D 4 (30 f) T, 99.02411.41 165.42413.58 95,1343, 42 26,9143, 47
T, 73,2649, 35029 120. 05410, 39929 99.2140. 41 23,0543, 52
T, 62.35+7.16V29 110. 3548. 06"2% 99. 3240, 35 21.05+2.15
T, 54.35+6. 08929 106. 3546. 98"2% 99.41+0. 23 17.154+2. 65
T, 53,2646, 35029 101. 3246, 35"2% 99.53+0. 15 17.0142.06
T, 53.6246. 19979 101.4546.19 99.4140. 39 17.0142.03
Ts 56,3246, 95029 108. 3546. 89 99.5040. 40 —
T, 60. 3247, 15999 117.0547. 49 99,4340, 32 —
Ty 65.12+8. 05929 120.5148. 32 99.5040. 47 —
T, 63.02+7.03029 115.0246. 35 99. 1540, 42 —

5 A 4RI E] ALY P<<0. 0555 B A R[] s L, P<C0. 0555 C dlmlmffa] & A, P<<0. 053 — "R HLBE < .

2.4 4 H AR SE R F 48R K

4 40 M, ~M, IiL# CRP, TNF-« 254k 2 J8] Lt
B.ESRAHSI¥E X (Fyy =263.569,306. 352,
P<C0.05), CRP, TNF-a T M, &, M,, KK
(Fywm = 136.498, 168. 125, P << 0.05), 4 4 [H]
CRP., TNF-a £ 1E 38 H 3 W (F .y = 73.2651,

92.352,P<C0.05), C.D#4l M,,CRP.TNF-« ¥/
TABY ., EZFASIT2E L (P<0.05);B 4]
M, ,CRP . TNF-o 8§ T A H. 2565 %E X (P
<0.05);C.D 4 CRP.TNF-a [LE, 2 K L8112
BEX(P>0.05),4 HHEH M,CRP.TNF-a Z[H
BLOESEGEIT¥EX(P>0.05), Wk 4,
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21 51 it [ CK-MB/(U « L™1) ¢Tnl/(pg+ LD BNP/(pg + mL™")

A (30 #i) M, 2.35+0.63 0.0540.01 105.35+13. 26
M, 4.5241.02 0.094+0.03 153. 024203, 46
M, 12.11+2. 69 0.1640.04 250, 354241, 77
M; 10.05+2. 05 0.1240.03 235, 234209. 35
M, 8.114+1.73 0.1040.02 205.35+182. 47

B 41 (30 %) M, 2.4040. 59 0.05+0. 02 116. 35412, 44
M, 3.3540.77" 0.0740.02" 133.52+16. 49"
M, 6.2341.47" 0.1240.03" 215.16421. 35"
M; 5.0241. 32" 0.10%0.02" 195.35+13. 71V
M, 4.77+1.15" 0.08+0.02" 152. 12413, 48V

C 2 (30 ) M, 2.3940.59 0.0540.01 113.47+13.05
M, 2.9540.60"? 0.0640. 02" 124. 12415, 4772
M, 4.0141. 05" 0.1140. 03" 162. 05416, 35"
M, 3.5540. 687 0.09740. 02" 143.31411.52"?
M, 3.0240.52V% 0.07=£0.02"% 126. 35410, 15"%

D 44 (30 i1 M, 2.4140.63 0.06740.01 109.08+14. 13
M, 2.9140. 552 0.06+0.01"? 122.73413.61"%
M, 3.9841.03"% 0.1140. 02" 160. 424-11. 81"%
M, 3.50£0. 6207 0.0940.01"? 142. 75410, 5202
M, 2.96+0.50"? 0.0740.01"? 125.44+9. 45"?

5 A A FE B P<20. 0555 B 4 A B ) A 82 P<C0. 05,
x4 JHABRPRERERTLNER X+S

21 5 Fisf Ji) CRP/(mg-+ LY TNF-o/(ng+ LY
A (30 i) M, 6.234+1.57 21.2446.32
M, 12.0542.52 36.3548.16
M, 19.3543. 26 43.264-12. 45
M; 15.024£3.02 38.0547. 49
M, 13.1142. 69 32.1546.43
B 41 (30 i) M, 6.29+1.60 21.3045.85
M, 10.0542. 13 32.0547. 46
M, 16.35+3. 47 37.3949.51
M; 12.05+2. 35 32.0546.47
M, 10.0542. 09 27.0545. 32
C 4. (30 5D M, 6.4141.62 20.96+6. 14
M, 8.1241.68 26.0547. 89
M, 10.0542. 69 31.3546.13
M, 9.2142.51 25.0545. 84
M, 7.02741.69 21.2343.35
D 44 (30 i) M, 6.61+1.62 22.0146.74
M, 8.0241.52 25.9747.29
M, 9.6842.41 31.0546.07
M, 9.1242.33 24,9545, 12
M, 6.9241.53 20.9343.05
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T 0E R . AR B IS A7 555 i B8 A1 ot o 9 0 R L B
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A RGE R E TG A EEE ., HATRKZ R
FH B 32 A BEL s 770 I8 AP JULUAC 406 o R 72 2 558 1 43 4
XA I A5 e 7 3 A A5 rT A ks R . A
SN T = 3 Ik e 12 R I PR G O R A A L 4R
il 5 5 AR IO 3 3k BT B LR A B8 T BT kBl
ke 2 e J2 i 2 A B TR B AR F 8 ok 6 R
KR KU

i EFTIKE & — FloR A Rk A o2 Z IR
Wesh) G B UM DA T 5 % A AR
FH o LI A0 35 5 ) /0N o B sk 20 Bl 5 28 FH 24 5770 4 I
PR b 224 R HLABGE A AR B L RR I | EE W
DA B R 255 . ARWF 5T & BLEE Stanford A B
F Bl Wk e J2 AR TR F A 35 R K T B G R I A B
1 h By R L X6 428 ] R JiF 0 S8 UL A A
LR X, AR Il 2 RS N A 95 FE K T — b 4
Fi o0 R E B AR T AR B 405 01 4 R 24 9 6F 1fn 3 3h
FEERE I, B WSS BN AE O N R G T
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