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Application and Research Progress of Dexmedetomidine in Neurosurgical Anesthesia
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Abstract: Objective To investigate the application of dexmedetomidine in neurosurgical anesthesia. Methods The pharmacological char-

acteristics of dexmedetomidine were summarized , and

the progress of its latest application in neurosurgical

anesthesia  was

reviewed. Results and Conclusion Dextrometridine has potential neuroprotective, hemodynamic and analgesic effects, and has the least

respiratory inhibition during awakening,so it has become an effective anesthetic adjuvant in various neurosurgical operations.
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