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Abstract Objective: To investigate the clinical effect of dexmedetomidine on cardiac function protection in pa-
tients with severe pneumonia on mechanical ventilation. Methods: A retrospective analysis was performed on 112
patients with severe pneumonia with mechanical ventilation and shock in Changzhou NO. 2 People’s Hospital, the
Affiliated Hospital of Nanjing Medical University from January 2019 to July 2021. According to sedative drugs,
60 patients were divided into non-dexmedetomidine sedation group and 52 patients were divided into dexmedetomi-
dine sedation group. The changes of myocardial injury blood parameters. heart rate and the dose of vasoactive
drugs were observed before and after sedation between the two groups. Results: Troponin I and brain natriuretic
peptide significantly decreased after dexmedetomidine sedation.and the difference was statistically significant(P<C
0. 05), while troponin 1 and brain natriuretic peptide were significantly increased after dexmedetomidine sedation,
and the difference was statistically significant (P <Z0.05). Repeated measures analysis of variance (ANOVA)
showed a significant decrease in heart rate after dexmedetomidine sedation,and the difference was statistically sig-
nificant(P<C0. 05). Multivariate COX regression analysis after adjusting for confounding factors showed that in-
creased heart rate before sedation and 48 hours after sedation was an independent risk factor for death(HR :1. 026,
95%CI:1.008—1. 051, P=0.008 vs. HR:1.057, 95%CI:1.037—1.078, P<C0.001). And there was a trend
change(P for trend<C0. 001). There was no significant difference in the total amount of vasoactive drugs between
the two groups.and the difference was not statistically significant(P>>0. 05). Conclusion: Dexmedetomidine seda-
tion significantly reduced heart rate, troponin I and brain natriuretic peptide, and protected cardiac function in pa-
tients with severe pneumonia with mechanical ventilation and shock.
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