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Influence of dexmedetomidine on myocardial micro—circulation and platelet parameters in patients undergoing
surgery complicated with pulmonary heart disease SUN Haoliang, PU Shaofeng, SHAO Gang.Department of Anesthe—
siology, The First People's Hospital of Fuyang District, Hangzhou 311400, China.
[Abstract] Objective To study the influence of dexmedetomidine on myocardial micro—circulation and platelet param—
eters in patients undergoing surgery complicated with pulmonary heart disease.Methods A total of 92 patients with pul-
monary heart disease treated by elective surgery.Using random number table method , the patients were divided into obser—
vation group (47 cases) and routine group (45 cases).Patients in the observation group were given intravenous infusion
of dexmedetomidine after anesthesia induction, while patients in the routine group were given the same volume of 0.9%
chlorine sodium.Changes of hemodynamic indicators, myocardial micro—circulation, platelet parameters and cardiopulmo—
nary function at before operation (T,) , anesthesia induction (T,) , immediately after operation (T.), 12h after operation
(Ts) and 24h after operation (T:) were compared between the two groups,and perioperative adverse reactions were count—
ed.Results There were significant differences in heart rate (HR) in terms of inter—group effect and time effect (F=
DOI:10.13558/j.cnki.issn1672-3686.2022.001.009 50.93,5.36, P<<0.05).There were statistically signif-
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mpared with the routine group, the observation group had significantly lower HR at T, and the significantly higher MAP at
T, and T, (=2.70,3.37,5.30, P<<0.05) .There were statistically significant differences in the levels of creatine kinase iso—
enzyme (CK-MB) and troponin—I (cTnl) in terms of inter—group effect, time effect and interaction effect (F=12.73,
23.03,2.99,28.43,90.60, 8.45, P<<0.05).The levels of CK-MB and cTnl in the observation group at T and T, were sig—
nificantly lower than those in the routine group (1=2.70,2.24,3.83,5.61, P<0.05),the minimal lumen diameter (MLD)
and mean flow velocity (MFV) at T, were significantly higher than those in the routine group (1=3.14,5.33, P<0.05).
There were statistically significant differences in platelet distribution width (PDW) and mean platelet volume (MPV) in
terms of inter—group effect, time effect and interaction effect (F=15.05, 34.36,22.00, 12.52, 73.65, 7.68 , P<<0.05).The
PDW and MPV in the observation group at T, were significantly lower than those in the routine group (1=8.80,6.24, P<
0.05). At T, the observation group had significantly higher cardiac index (CI) and lung compliance than the routine
group (£=3.67,4.91, P<<0.05).There was no significant difference in the incidence of perioperative adverse reactions be—
tween the two groups (x’=0.19, P>0.05).Conclusion Dexmedetomidine can improve myocardial micro—circulation and
platelet parameters, maintain hemodynamic stability, promote the recovery of cardiopulmonary function in patients under—
going surgery for pulmonary heart disease, with good safety.
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