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The effects of dexmedetomidine for different loading dose on blood pressure of SICU patients conscious-sedation derivative phase
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Abstract: Objective To observe the effects of dexmedetomidine for different loading dose on blood pressure of surgery inten-
sive care unit(SICU) patients conscious-sedation derivative phase. Methods 60 patients after general anaesthesia were divided into
routine dose group(dexmedetomidine 1. 00 pug/kg,group C).middle dose group(dexmedetomidine 0. 75 pg/kg, group M) and low
dose group(dexmedetomidine 0. 50 pg/kg,group L) ;and the loading time were reset 10 min. sedative effect was evaluated by Ram-
say sedation score. Record the mean arterial blood pressure of everyone before administration,5 min after, 15 min after,30 min af-
ter,60 min after. Results All patients achieved good conscious-sedation. Compared with pro-administration, the mean arterial blood
pressure of group C descend significantly. The mean arterial blood pressure of group M and L descend significantly ,and then they

were recover over time. 60 min after the treatment, the mean arterial blood pressure in group C was significantly lower than group L

and goup M(P<0. 05). Conclusion

less influence on hemodynamics.

Small dose dexmedetomidine can achieved good conscious-sedation for SICU patients. It has
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