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Effect of Different Doses of Dexmedetomidine Combined with Fentanyl on Postoperative

Outcome of Patients Received Mechanical Ventilation in ICU
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(1. Anxin County Hospital, Baoding , Hebei, China 0716005 2. Anxin County Heping Hospital, Baoding, Hebei, China  071600)
Abstract: Objective To investigate the effect of different doses of dexmedetomidine combined with fentanyl on the outcome of patients
received mechanical ventilation in ICU. Methods Totally 98 postoperative patients received mechanical ventilation in ICU of Anxin
County Hospital from May 2017 to May 2019 were randomly divided into group A and group B,49 cases in each group. The patients
in the two groups were given Dexmedetomidine Hydrochloride Injection combined with Fentanyl Citrate Injection by intravenous pump
before receiving mechanical ventilation. The dose of dexmedetomidine was 0.5 pg/(kg + h) for group A and 1.0 pg/(kg + h) for
group B. Results The effective sedation rate of group A was 91.84% ,which was equivalent to 85.71% of group B(P > 0.05). There
was no significant difference between the two groups in the ideal sedation time,dose of fentanyl, Ramsay sedation score and visual ana-
logue scale (VAS) score( P> 0.05). The postoperative recovery time of group A was significantly shorter than that of group B
(P < 0.05). There was no significant difference in mean arterial pressure(MAP) and heart rate(HR) before medication(To),1 h after
medication(T,),6 h after medication(T:), 12 h after medication(T;) and recovery(T:) in group A(P > 0.05). However, the MAP and
HR at each time point in group B were significantly different( P < 0.05),and the MAP and HR at each time point(except for Ty) in
group A were significantly lower than those in group B(P < 0.05).The incidence of adverse reactions in group A was 6. 12% ,which
was significantly lower than 20.41% in group B(P < 0.05). Conclusion Continuous infusion of dexmedetomidine at a low dose
[0.5 wg/(kg *+ h)] can achieve good sedative effect, shorten the postoperative recovery time of patients received mechanical ventilation
in ICU, reduce the fluctuation of hemodynamic indexes during the treatment, and reduce the incidence of adverse reactions, which is
conducive to the postoperative outcome.
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