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Effect of dexmedetomidine on perioperative myocardial injury in elderly
patients with coronary heart disease undergoing hip or knee arthroplasty

YANG Huan,HAN Jing-fei, LEI Yan-yan,JIANG Qiao-giao, DENG Li,ZOU Tian-tian
( Department of Anesthesiology ,the First Affiliated Hospital of Xinjiang Medical University , Wulumugi 830054 , Xinjiang , China )

[ Abstract] Objective:To investigate the effect of dexmedetomidine on perioperative myocardial injury in elderly patients under-
going hip or knee arthropl with coronary heart disease. Methods: A total of 80 elderly patients with coronary heart disease undergoing
hip or knee arthroplasty were divided into control group and dexmedetomidine group according to different anesthesia methods, with 40
cases in each group. Both groups were given combined subarachnoid and epidural anesthesia. During the operation, the dexmedetomidine
group was given continuous infusion of dexmedetomidine, and the control group was pumped with the same amount of normal saline. The
plasma levels of N-terminal pro-brain natriuretic peptide ( NT-proBNP) , creatine kinase isoenzyme ( CK-MB) and troponin (c¢Tn) 1
were detected before operation,30 min after skin incision and at the end of operation. Mean arterial pressure (MAP) and heart rate
(HR) were recorded before operation,30 min after skin incision and at the end of operation. The sedation-agitation scale (SAS) score
at 30 min after operation and VAS score at 4 h after operation were recorded. Adverse reactions within 48 hours after operation and post-
operative hospital stay were recorded and compared between the two groups. Results: Compared with before operation, the levels of ser-
um CK-MB, ¢Tnl and NT-proBNP in the two groups were increased at 30 min after skin incision and at the end of operation
(P <0.05) ,and the levels of serum CK-MB,cTnl and NT-proBNP in the dexmedetomidine group were lower than those in the control
group at 30 min after skin incision and at the end of operation (P <0.05). Compared with the control group, MAP and HR were de-
creased in the dexmedetomidine group at 30 min after skin incision and at the end of operation (P <0.05). Compared with the control
group,the SAS score at 30 min after operation and the VAS score at 4 h after operation in the dexmedetomidine group were decreased

(P <0.05). There was no significant difference in the incidence of adverse reactions between the two groups within 48 hours after oper-
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ation (P >0.05). The postoperative hospital stay in the dexmedetomidine group was shorter than that in the control group,but the

difference was not statistically significant ( P >0.05). Conclusion : Dexmedetomidine has a protective effect on perioperative myocardial

injury in elderly patients with coronary heart disease undergoing hip or knee arthroplasty,which is beneficial to postoperative recovery.
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