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Effect of dexmedetomidine on hemodynamic parameters and stress re-
sponse in neonates with mechanical ventilation

GUO Hua,WANG Ting-ting, GENG Bao,HUI Li-yuan,ZHANG Xiang-ru,ZHANG Ran,FAN Xue-ai
( Department of Neonatology ,Xingtat Third Hospital ,Xingtai 054000, Hebei, China)

[ Abstract] Objective:To explore the effect of dexmedetomidine on hemodynamics and stress response in neonates with mechani-
cal ventilation. Methods: 106 neonatal patients treated with mechanical ventilation were divided into two groups according to different
sedative regimens,with 53 cases in each group. The children in both groups were treated with mechanical ventilation. The control group
was given midazolam injection for sedation and analgesia,while the observation group was given dexmedetomidine. The sedative and an-
algesic effects, hemodynamic parameters, stress reactions and adverse reactions were compared between the two groups. Results ; The on-
set time of sedative drugs,the wake-up time after stopping the drug and the dosage of fentanyl in the observation group were lower than
those in the control group, and the difference was statistically significant (P < 0.05). The heart rate and respiratory rate of the two
groups decreased significantly 5 min after the drug took effect (P <0.05) ,and the decrease in the observation group was more (P <
0.05). The mean arterial pressure of the two groups at 5 min after drug onset was lower than that before drug administration (P <
0.05) ,there was no significant difference at 5 min after drug onset and before drug administration (P >0.05). The scores of pain and
restlessness of the Chinese version of N-PASS of the two groups decreased significantly 5 minutes after the onset of the drug, the de-
crease was greater in the observation group (P <0.05). There were 5 cases (9.43% ) of adverse reactions in the control group and 3
cases (6.98% ) in the observation group,there was no significant difference between the two groups (P >0.05). Conclusion: Com-
pared with midazolam, dexmedetomidine can effectively accelerate the drug onset time, shorten the wake-up time after drug withdrawal,
reduce the dosage of fentanyl,and has less impact on hemodynamic parameters and stress reaction of children,the adverse reactions is
less.
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