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Effect of dexmedetomidine on vagal nerve activity under general anesthesia by heart rate variability analysis
YANG Siyu ,FANG Yi,LIU Hongzia ,SHEN Dai®
(Department of Anesthesiology ,Stomatology Hospital of Tianjin
Medical University,Tianjin 300070,China)

[ Abstract] Objective To observe the effect of dexmedetomidine on the vagal nerve activity in the pa-
tients with general anesthesia. Methods A total of 50 patients with elective oral and maxillofacial surgery un-
der intravenous-inhalation combined general anesthesia,the ASA grade [ — Il ,were selected and divided into
the experimental group (group D) and control group (group C),25 cases in each group. Group D was given
dexmedetomidine 1 pg/kg by intravenous injection pump at 10 min before induction, while group C was intra-
venously pumped with the same amount of normal saline. BIS,MAP, HR and indicators of heart rate variabili-
ty were recorded at preoperation (T,),intubation (T;) and intraoperation (T,). Results The MAP and HR
of the two groups were significantly increased at T, as compared with those at T, (P <C0. 05). The MAP,HR
and BIS at T, in group D were significantly lower than those in group C (P <C0. 05). Compared with group C,
the SDNN.,loglLF,LF/HF and SD2 in group D were significantly deceased at T, ;the RMSSD,logHF,SD]1 and
DC at T, were significantly increased at T, (P<C0. 05),while LF/HF was significantly decreased (P <C0.05),
and logLLF had no significant change (P =>0. 05). Conclusion Dexmedetomidin as an auxiliary drug of anesthe-
sia has an regulatory effect on autonomic nervous activity in perioperation.
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EERN n T, T, T,
MAP(mm Hg)
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C4 25 89. 05410, 27 101.95410. 72" 82.20+7. 28"
HROK /450
D 41 25 73.52+9. 69 81.08414.57™ 60.16+7. 69
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gR3 WMAEE HRV FTIEFRMEE (2 £ )

EiR 7 n T, T, T,
RMSSD(ms)

D4 25 26.37410. 46 17.44+8.21° 13.90+5. 10"

CH 25 26.92+8.15 16.3346. 81" 10.5143. 04"
logHF
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