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[Abstract] Objective To observe the sedative effects and analyze the cost-benefit of dexmedetomidine
and midazolam for severe patients undergoing mechanical ventilation (MV) in intensive care unit (ICU).
Methods A prospective randomized controlled trial was conducted. Eighty patients undergoing MV (24 hours <
time of MV < 72 hours) with tracheal intubation and necessity of analgesic therapy in ICU from January 2014 to
October 2014 in Affiliated Hospital of Guiyang Medical College were divided into midazolam group (39 cases) and
dexmedetomidine group (41 cases) by random numerical table method. Both groups used intravenous continuous pump
infusion of fentanyl 0.7 — 1.5 ug * kg™ * h™" as an analgesic therapy. The analgesic goal was critical care pain observation
tool (COPT) score kept at 0 — 3, and the score was taken once per hour; when COPT score > 4, 0.5 pg/kg fentanyl was
added, when the analgesic goal was reached, the sedative treatment was given. In midazolam group, the patients received
midazolam whose loading dose was 0.05 mg/kg intravenous injection (IV) in 2 minutes, followed by continuous IV
pump infusion 0.03 — 0.30 mg* kg™ +h™". In dexmedetomidine group, the patients received dexmedetomidine whose
loading dose was slowly intravenous pump infusion of 0.5 — 1.0 pg/kg, followed by continuous pump IV infusion of 0.2 —
0.7 ug * kg™ + h™'; the sedation goal was richmond agitation—sedation scale (RASS) at 0 — 2, the score being taken once
per hour, and as RASS > 0 point, the dosage of sedative was increased, and as RASS < -2, the dosage of sedative was
reduced or discontinued. During the course of study, the heart rate (HR), blood pressure, the amount of sedative and
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analgesic used, duration of MV, extubation time, ICU stay time, total costs of sedative and fentanyl drugs, total 1CU
treatment costs and adverse reactions of patients were observed. Results Compared with midazolam group, the total
amount of sedative used (mg/kg: 0.03 + 0.01 vs. 3.35 + 1.39), the dose of sedative used per hour (ug * kg™ *h™: 0.66 + 0.13
vs. 59.78 + 19.44), the dose of fentanyl used (ug* kg™ +h™': 0.40 £ 0.21 vs. 0.57 + 0.26), the total costs of fentanyl used
per hour (yuan: 1.41 £ 0.86 vs. 2.00 + 0.84), the total costs in ICU per hour (yuan: 264.42 + 99.55 vs. 297.80 = 138.70) in
dexmedetomidine group were significantly less (all P < 0.05); compared with midazolam group, the total costs of sedative
in dexmedetomidine group was significantly higher (yuan: 8.97 £ 5.05 vs. 7.78 + 4.22); the duration of MV [hours: 43.58
(39.83, 53.58) vs. 58.58 (46.17, 65.50)], extubation time [hours: 1.00 (1.67, 0.58) vs. 3.67 (2.00, 5.50)] and the time for
staying in ICU [hours: 57.25 (47.33, 67.37) vs. 75.58 (64.67, 90.83)] were significantly shorter in dexmedetomidine group
(all P < 0.05); the incidences of adverse reactions in dexmedetomidine group were significantly higher [hypotension:
29.27% (12/41) vs. 7.69% (3/39), bradycardia: 24.39% (10/41) vs. 5.13% (2/39), both P < 0.05]; the incidence of
delirium in dexmedetomidine group was lower [2.43% (1/41) vs. 15.38% (6/39), P < 0.05]. Conclusion For ICU

patients, dexmedetomidine is an ideal effective sedative, as it may shorten the duration of MV, the time for extubation,

the period staying in ICU, reduce the dosage of analgesic used and the cost of treatment in ICU.

(Key words] Dexmedetomidine; Midazolam;

A O S — R R A FR 25, BT, T
FEZ WUMGE AR FRE NSRRI TR P (ICU) [ B4R
B HUCR AR IR A A S TR e R R
W (AT SRR E S R S R 2 R L, AR
LN ZY N R N TE AN = S N ST = R R L S
FERKE 5 KA M AL AR, O e AL P 24 42
PSR
1 #ERSHE
L1 R HEER S AIBRARAE - 364F 2014 4F 1 H
Z 10 ATEARRERIGFE A ICU T HLWGE <A 80
B, © ASRE : #E A ICU PIHLIGE S 7] 24 ~
72 h, THEEFEURIRI T IEE . © HEBRARAE : JLIE
28 R REAR A B DIERRE 5 OIfE
A4 ARG I Bh 2 AR E B K AR
UM 25 RO MR E . B BIBRARAE
FRSLHEEIRIA)T <48 h & s TS HGHIG)T & st
T34 s B B B0 A T I AT 2 i 25 A R
Ly K 25t

AW A B AR, F S R B T2
BUSHE, ITATRYT T SR BIAH R R E A R
1.2 — 5Okl SR RIS HEREAL ARSI, 80
B B LRI ARG BB 30 ) B HEFARS 10
B 2 %A 7 0 e R R 12 B (OR 5 B =
PUFEE) gy 12 ) H S 7 4. FiBEHL
BERDNG B N ORIR A (39 1)) A7 64T
R 2H (41 1) ). KR40 v 53 4 33 49, ok 6 4915
AR (47.72+11.66) %/ 5 1K it i (64.54 £ 6.12) ke ;
A ICU Ji 2tk A 32 518 PR A BRAR B IF 53 R 40 1T
(APACHE 1) 3743 (24.46 +4.70) 43, 47 E4E0KE
BT 36 1, Lot 5 1 5 A (46.59 +£11.97) %
1Tt (64.15+8.47) kg s APACHE 11343 (24.02 +

Sedation; Mechanical ventilation

4.86) 51, AL HEETER) AR R  APACHE 11
PO G — ORI, 22 R TG T E L () P>
0.05; 3 1), G0 bk,

®1 RARE-MALILE
g BERCED  Ep

KFit APACHE I13F

4150 - . -
) gy e (Foxts)  (kgoxts) 205, xEs)
TRIAMEGH 39 33 6 477+117 645461  245+47
LEIEREH 41 36 5 466+120 642+85  240+49

1.3 425070 WAL E WF KRS =AY K e
0.7 ~1.5 ug- kg™« h™' AR FEAE WP PR T 2
(COPT) A THIR TSy, (AR VE o AR 7E 0 ~ 3 47,
FE/NEEARYE COPT 143 R 4T 1 IR PP 43, 4
COPT 343 >4 47, iB NS KJE 0.5 pgrke 5 i5 2
HbRG 45 T BFHAYT , bRk me & 20 45 7 DRk mk
© AT FEHTIRE AL 45 T A7 5 FEK E B, AR
SNAEFF I (RASS) 2 0K A s 1 A7 SEFE K
FE F L R R B TP A P RIAE 0 ~ =2 430 BRIKME
LT R EMEA 0.05 mg/kg T 77 &, 2 min 5 Ik
WEVESE, Z G K HE A 0.03~030 mg- kg™ +h™' 4H
s A7 EFCIR S H 45 T4 RFEKE 0.5 ~ 1.0 perkg
g i, A E] 24 20 min, Z J5 8 KR A 0.2 ~
0.7 ng - kg - h HER, PILIE/INREAT | B
W53, RASS >0 43 25 it , RASS<-2 4
Wkl R R 259

14 PLGEISHKE: BHEFTIERERA
1CU, 57 B4 T A i (A W I K LA S S R RIR YT, 46
T [l TR kg A3 (SIMV) + FE 7 458 (PSV)
B AR (V) BN 6 ~ 8 mI/kg, WFLE (T:E)
g1 2, PR 12 ~ 20 YK /min, WS I 5 40 ~



thE PSS S 2y 2015 45 5 45 22 45 31 Chin J TCM WM Crit Care, May 2015, Vol.22, No.3 * 309 -

60 L/min, WA MK (Fi0,) 0.40 ~ 0.60,

S HORFEATHUGE S AT B R
R WAL, Je s R EUR 259, LT, 15 5eit
7 3 min [ EIFRGRES, B FE A 3 min [ =P
RIS JE , 4kSE [ EIEYL 30 min, KB BHL S, B
HRENETI A7 , LA BR RS 345
1.5 WEHE bR M i - PIZH 3B/ NHE s COPT 1T
I3 K RASS W43 o B%5 A TCU Ji i 20 W I A= A AARAE
WP ML SH, I 1 AT LR ARG B () Y N
if 72 b, MEL L sk 25 F 1 WL SO ] A
IF ] AT TICU B 8] SR EEL 25 90 9% 1 B 1CU =
S 08 A PR 25 W A i e e A2 2R 0 Bl Gk
R RGER RAR, JH] RASS PE PEAG B ER R,
F COPT WA AT IR ITAN 5 H 1CU BRBORI Al
2% (CAM-ICU) it i B kAR,

1.6  SEiteFAb 3. fdi 1] SPSS 17.0 Heit4h 4 kb %L
o ERVORNH RIEASYE Jr 25 + brife
25 (x+s) Fon, KM K50 5 AR IS 2555
PELI A (DU 80O (M (Qy, Q) ) 3R, R Bk
AR5 5 2 PEPORI LR IR, SR Fisher 8 YIS
2 KRR « =0.05,

2 & B

2.1 PIBE BURZY AR IR (R 2) AT
WK ZH AR 2 P (0 R o L/ NP3 o IR R
JE R/ T RRIAMEC4H (34 P<0.05),

R2 REABREHBEHBAMAENLE (r+s)

B YRR NN PR

415
(i) (mg/kg) (ug-kg'+h")  (pg-kg'-h")
PRk 39 3.35+1.39 59.78 £19.44 0.57+0.26
HFEIEHEL 41 0.03+£001° 0.66+ 0.13" 0.40+0.21"

1 5kkmeC 4 L, “P<0.05

2.2 AL MLBRGE SR ) 3R I ) S AHE 1CU B
] FE 35 (5% 3) « A3 SR FEPKE 2H 15 24 ) BE Pt ndi i
I RETE A I [a] S LR S, FLHLARGE <O [R) 3R
B[R] S A TCU B[] 3535 R 2k s £ 2 1 b 4
(¥ P<0.05),

*®3 WAEREVIMIESEE . KSR E.
NE ICU i) B EE B (M (0, Q) )

3 [ G R ] S E] AMEICU ]

() (h) (h) (d)

Wk 39 58.58(46.17,65.50) 3.67(2.00,5.50)  75.58(64.67,90.83)
HFAEHEH 41 4358(39.83,53.58)" 1.00(1.67,0.58)" 57.25(47.33,67.37)"

o HBGAMRSA LR, "P<0.05

2.3 THAZGW IR AT ICU BBk (% 4) . A
FEHCIKE 2 B/ N R 2 ) 2 T T KA G A
ISR TR AN 1ICU S36Y7 2% 3 B Al T ik ak m
A4 (# P<0.05).

x4 RABEZFEAMLLE (x+5)

A % B/ NNEERZGY) B/ TR B/ ICU

- () FHOD) FHOL) BRI Oo)
BRIEMES 39 7.78+4.22 2.00+0.84 297.80+138.70
hEEREd 41 8.97+5.05° 141+0.86" 26442+ 99.55°

7 SRk a4l s, “P<0.05

24 THHZGYIAN RN AR (R 5) : £ 64T
WK RE AR L Ol 28 % A R i TRk s 41, 1
B R AR T KR4 (14 P<0.05),

x5 MARETRRNHLLER

- T8 KRR R % ()
B mmE LshidE =
SIS 39 7.69( 3) 5.13( 2) 15.38(6)
AFEAREH 41 29.27(12)"  24.39(10)* 2.43(1)"

7 SRk a4l s, 'P<0.05

3 3 8

P52 10 ICU FRL 3R W2 O 4 16 J JR 3 Ak T4
TR 25 AR O BN 8 A R i 2 — 2 HLbE
SAIE], 38 > BT RE A R0 6 E R NS
S B R T A LR S 2
PR BN (H 2R S PR R B B H bR, S E
1) 2 3 G BRSO TR AR SR, B R AT T
[ 1 ICU 5= 83 i [) , DA R i 2 T AR AN 58 4 it i
RS B B G

Fr EATR R S —Fl B A ) e e o, B R
REZ R s 2, R EEE A EH T RN o, 2
P AR EIRAVE R, BB RS e
VEFARS IR Zy Wi O A0 SR . S5
R R EIHFR Y KR e SR ], A SEFERKE
77 SR AR PR ANTE b K ot , BRIt , H™= A= 1
S — AR I R AR P FRIR A 5 A SR AR A
1, Farag 25 WF5E R, A7 98 FE K E X IR TG
TOHIVE R, R Sk R R 1 5 ~ 10 4%, X
Bl ik i AR AR (pHEL) . 3l ik Ui 42043 i (PaO,) Al
ALK 7 TR (PaCO,) 548 AR JC B 52 0, AT RE %
HeF5 H BT, FIFOTR LT AR

G T R 2 R kg P 71 T 90 P IR -5 R ) O e



* 310 - i P RS A 2B 2015 4F 5 145 22 4555 3 9 Chin ] TCM WM Crit Care, May 2015, Vol.22, No.3

BB, % X I I B W TP R R G o, 2
A T4 RAERKREE N S BER o, Z RS,
TS PR B SZ A, 7 A BT PO IRCR A (0
R DU IEAER, B A A B TR E TR
I RO RR RS R AR
B, SRR L, I A SEFERK e Sy SR
Ty W, HUBGE S L s iR A — TS A
Br (Meta 2347 ) Sk , 45 FRFEKE AT LG 25 46 40 H0hE
FRF B TCU A B I 1) R A A ] , AR #0
HORE TRk AW R R , 75 54
WK R 2 LU R s e 2 B ) i, AL s ) 3RS
S 1) K TCU AR I ) 24 8 45, ik R B8 T A 3
FEWRE XTI TEAm VR, 77 A — R Bl T 1E 5 bR
HRAR S 1 T e AR, AR N AR I
IR R T B M AR M RIS WA T
RAFERITZ A M T RE SEPA GRS, A
B PR S F EERINZ IR BE T o RIS A 34T
WK E FEERFR B R s T M A 35, DR EF T A
R RE ST, DI RRATG 1 BLARGE = 2 4k it s Jelke e
S B B I R A R RS T IR 3
KR A i A T F TR IH R R A T
HUYEI IR HE K, KR A T LB R A3
B . AN, A EFERRE RBAH MR O3 5 Mot
B AT DA, DA R Rk e A B A Y 1CU 2
BEska 2,

WFSE TR, A7 S FEKE XU 8 S A
SRV, RIS I SRR 2 o L AR
WS IR 7, A SEFEMRoE Z6 MLGH SR EBR T
SRR T WK A e 2 A0, 25 K 2 3 e o e ok
NG AIG, X EEE W T R e i S
i HEBEE A o, 320K, S Z 40 MR Ak, 10
il R P 22338 T P R TS T A HE R A BRI VR 5 (RIS
Bl oy AR F S B) 2 2 7= A U R VE A, AT
/D HUBE A BT R BRI . XS
Cooper 2 E 5245 26 FE K & B B VIR A FH Y
RIS A —FL. Ebert 25 500y, £ 4B E 1Y
BUREH SHEBEN o, RS AN ERIERA
5o TR SEFEIN R T W REAZ A 2 R L
JUR 25 P 22 A0 L ) R AR AR A A 5, 7 A T AR
FB AR A AR IR AR, b T BRsh i S 2, Bk
MBI T A B A7 S h b T R 2 A
ToRBR 4 B R, A5 R IR MR L, £l A 5
FEWK 2 B ) M R I O 22 i, v/ 75 K e 46 HoAh
FURAYINME R R, R L, A ek e s |

L IE AR, A8 A T UG =, 18 0] LA I 3 35 7
2R N A PURE FEAE T, 4 i 4R st ] S LA <
Af 1R, DA T 2D T A e ] A2 BRI 245 el FH

A7 SEFCIRE X LI 811 127 B2 i -5 25 2459 1 A
SRR IEA I R SR S HOPERRAIG, 1R 2 50
S P P SR AR Ak, PR B e 5 60 A 70 £, ] B
BN M ALY oy 2R AR 38 1 w8 I, 2
2059y 38 1o I 5 B J T A R AR R, AL R
T2 /E T F0 A8 JH T HA o 22 ekt 28 X 5k
REATK , 150 0 T 1 28 i Bl R R0 R o 1 % 4 ) I 45
LRI SR T A S T A SE TR E 20 Bhad
G B AR R & A SR I e Kk e 2 1y, H 2 AEEST
B far S & AR (A RE FH— 0 T T it an b4
25 BT FG A 25 B RT 24 1F 45525 5 I AL
ALK I, 25 FE T RE SR M A & 2k E Mtk
Ji¥t s A 2GT far tAT OC, 13X 5 E A OGS G 4
SR R, PRI R S R 1 e
A7 FFEWKE T RE S | S ARG L= A0 shad 28 & A,
At oy e PO R AR P, 5 nmee 7 W

EEEANREAE IS HATgAN 5SS
NI AT A I 25 25 T B R 92 0 i 223 Joi 2 Ay 435 1)
A, Hip F B S 5P 20058 T R 580 LR R
G5 LM RS HEIE TR (GABA) R4 Y, 18
ICU N3 E0EZ R B R RN R Z — s 2 EH e
S I AR PG S PE 25N o A — TR A 5T
HhOR B, DRSS TCU NI % & AR 1 — AN 1)
M7 fE R R AR s A AT T R A2
W& BRSO IE K ), WA RIS N  fE 2y
W5 y-ZIETHR (v -CGABA) Z R AH B AE FIAE
RN —EEH . Riker 25 2 B £ I,
o FH KR IR 18 22 e A R 3 3 T 4K E .
ZEREAMHT R, 5 AL B ER 25 AR EL, A SEFERK R
A R AIGIE 22 R AR 2, 4 1CU AR e i) 1, B A
O A IR AR SR . T T R,
7 FEFEMKE el D 2 W {1, X mT e R LR
PR TE ICU KA H5IEEMENZ — &
T HP R B 2] VB 22 A R T A R0k e 4,
g5 LR Z A2

FEIE, A7 R HEK o Al e R A e R R
(183U I 1 527 P s LS L O Bl 3 i) 2 il
RIS R , PRI/ B Bl R A R4 LA BRI AR
FH RV, A5 SEFERRE X IFI A/ )N | e AR
SIE 5 O, A BE 07 20 ) T RN S A R 2R
By & A A T AHUHT R & A4 08 R T460E



thE PSS S 2y 2015 45 5 45 22 45 31 Chin J TCM WM Crit Care, May 2015, Vol.22, No.3

* 311 -

BUBGE A 54k, HRTE A 2 FFIESE,
A7 4Tk E A B T B sh ki 22 B m oL 0,
PR, A7 SEFE K I B AR o L T e, T
SR B o B AR 0 & A, A BRI TCU R AR R
PN FNE 221 KA 238 AR ALGE <ORN 1CU A B i
[, Wl FR B A BE AN R JBRAZ , AR RN 1) 2
ROTRBEITIRA. AN A JEFEK E 4 A0 B
25 B AR DRk e 21 5 (0 A JEFERR e 4
40T MU AR 1] S A TCU BFJa], e 28, -2
SNBETT SR AT SRR A K TR e 21 /D 24 g /N
33.38 JC.

ZE EPR  ARBFFE A R R, A7 SEFEKE XL
AR TR BRI B LR 24 W (P e
245 5 WLGE SR ) AV TCU BHE) 7 T 348 Tk ik
W, [ SRR B A 2 s i, 25 5 W T, O 41 1)
RAG, A IR, HiE % & AR, gei A B
. (ARZEE R, A7 S HERE 0T 5 ERAK M B0
St R & . LA R, 7E s 2 ar iR AE
WAL T, A7 SEFERKE °T LAYE A TCU AILAGHE < AR
B BR R 22—

S0k

[ 1] Barr J, Fraser GL, Puntillo K, et al. Clinical practice guidelines
for the management of pain, agitation, and delirium in adult
patients in the intensive care unit [ J 1. Crit Care Med,2013,41(1):
263-306.

(2] Sk, 55, BB W, 45 . R IR IA 70 s 0 iR N R
Bz DA s34 [ ] rhAefa dps 2k, 2008, 20(9)
553-557.

(3] SERAW, 222050, 1T, 45 . 250 a7 b LR HE 8 3 I R
WE L) ] hARfE R AR, 2014, (12) : 849-854.

(4] BOMR, VR AT, 45 . I SUBTR B0 5 S - Bl o4
BIHLGE B EENAT BN BT [T ], bR fa i 2
R, 2011, 23 (4) £ 220-223.

[5] Hayama HR, Drumheller KM, Mastromonaco M, et al. Event—
related functional magnetic resonance imaging of a low dose
of dexmedetomidine that impairs long—term memory [J ].
Anesthesiology, 2012, 117(5) : 981-995.

[6] Farag E, Argalious M, Sessler DI, et al. Use of a,~Agonists in
Neuroanesthesia : An Overview [ J ]. Ochsner J, 2011, 11(1):
57-69.

(7] rhABpe s O PR oy 4% - FOREINSRIA YT D ios A B A
FHARIT IR (2006)[ ) 1. w1 IE 52 HIAMBH ALK, 2006, 26 (12) -
893-901.

[8 ] W, J /N, 9K i ity . A S FT IR IE £ F 0 3o 5 1o 1
FET ], ARG SRR 2, 2010, 22(10) £ 632-634.

(9] JIARER, 8575, IR, 45 . A7 SEHTIRIE SIRIAMEC H TAMR
HRE WP 5 RS MUAME SR R LU AT [T ] AR fe
FG AR S4, 2011, 23 (9) : 543-546.

[10] /SBese, Briks, AN . A7 S FTIKE 55 WKk w4 R P I B L
o I R TS SR Y Meta 430 [T 1. v PG B 45 6 2ok
4, 2013,(2) : 99-104.

[11] Kunisawa T, Ueno M, Kurosawa A, et al. Dexmedetomidine

[12]

[13]

[14]

[16]

[17]

[18]

[23]

[26]

[27]

[28]

can stabilize hemodynamics and spare anesthetics before
cardiopulmonary bypass[ J ].J Anesth, 2011, 25(6) : 818-822.
TSI, BB, $1 787, 55 . A7 SR FEIKE 5 55 PO I X A 1 £ A A
B — ME AR T i 520 S BT RO LUIFSE [T ], TP AR fE Eig
B, 2013, 25(6) : 373-376.
ZR{EER, BRI, BROGHE, 55 . A7 S HT IR E 78 2 Mk P I o 3E 25
BAENUGE SR AR [T ] T E e R g S ARk,
2012, 19(2) : 79-82.
Cooper L, Candiotti K, Gallagher C, et al. A randomized,
controlled trial on dexmedetomidine for providing adequate sedation
and hemodynamic control for awake, diagnostic transesophageal
echocardiography [ J 1.7 Cardiothorac Vasc Anesth, 2011,25(2):
233-237.
Ebert TJ, Hall JE, Barney JA, et al. The effects of increasing
plasma concentrations of dexmedetomidine in humans [Jl.
Anesthesiology, 2000, 93 (2) : 382-394.
BIGEAR , (20, TR, 45 . AL A SEFEIRE X HURBR T A
SRR IR S [ ] rh AR e e Ak E A, 2014,
26(4) :239-243.
W AT SR AR M i [T ). AR T
i AEE 2, 2010, 22(10) : 578-580.
Pavlov VA, Wang H, Czura CJ, et al. The cholinergic anti—
inflammatory pathway : a missing link in neuroimmunomodulation
[J]. Mol Med, 2003, 9 (5-8) : 125-134.
Thomason JW, Shintani A, Peterson JF, et al. Intensive care
unit delirium is an independent predictor of longer hospital stay :
a prospective analysis of 261 non-ventilated patients [ J ]. Crit
Care, 2005, 9 (4) : R375-381.
CSUSVARE I o S o S S e [ R SPN LIPSy e e
HUBGE SR RO Y LU BT T ] A dios ok e 2
2013, 25(6) : 356-359.
Ray T, Tobias JD. Dexmedetomidine for sedation during
electroencephalographic analysis in children with autism, pervasive
developmental disorders, and seizure disorders [ J 1.1 Clin Anesth,
2008, 20(5) : 364-368.
Riker RR, Shehabi Y, Bokesch PM, et al. Dexmedetomidine vs
midazolam for sedation of critically ill patients : a randomized trial
[J].JAMA, 2009, 301 (5) : 489-499.
Szumita PM, Baroletti SA, Anger KE, et al. Sedation and analgesia
in the intensive care unit : evaluating the role of dexmedetomidine
[J]. Am ] Health Syst Pharm, 2007, 64 (1) : 37-44.
Guler G, Akin A, Tosun Z, et al. Single—dose dexmedetomidine
altenuates airway and circulatory reflexes during extubation [ J ].
Acta Anaesthesiol Scand, 2005, 49 (8) : 1088—1091.
Siobal MS, Kallet RH, Kivett VA, et al. Use of dexmedetomidine
to facilitate extubation in surgical intensive—care—unit patients who
failed previous weaning attempts following prolonged mechanical
ventilation : a pilot study [ J ]. Respir Care, 2006, 51(5) : 492~
496.
Arpino PA, Kalafatas K, Thompson BT. Feasibility of
dexmedetomidine in facilitating extubation in the intensive care unit
[ J].7 Clin Pharm Ther, 2008, 33 (1) : 25-30.
Shehabi Y, Nakae H, Hammond N, et al. The effect of
dexmedetomidine on agitation during weaning of mechanical
ventilation in ecritically ill patients [J]. Anaesth Intensive Care,
2010, 38(1) : 82-90.
Yapici N, Coruh T, Kehlibar T, et al. Dexmedetomidine in cardiac
surgery patients who fail extubation and present with a delirium
state[ J ]. Heart Surg Forum, 2011, 14(2) : E93-98.

(Wscki H A9 = 2015-02-25)

(AR - 27



