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[Abstract] Objective To investigate the effects of dexmedetomidine on hemodynamics and incidence of
delirium in elderly patients after cardiopulmonary bypass (CPB) cardiac surgery. Methods 120 elderly patients were
admitted into the intensive care unit (ICU) of Teda International Cardiovascular Hospital from October to December
2019 to undergo CPB cardiac surgery with mechanical ventilation (MV), and the effects of two groups using different
analgesia and sedation drugs were analyzed. All the postoperative patients were given routine treatment after cardiac
surgery. The observation group (62 cases) was treated with dexmedetomidine (0.2-0.7 pg - kg™ - h™) combined with
sufentanil (0.02-0.05 ug* kg™ +h™"), and the control group (58 cases) was treated with propofol (0.3-2.0 mg* kg < h™")
combined with sufentanil (0.02-0.05 pg - kg™ +h™) all by continuous intravenous pump. The Richmond Agitation and
Sedation Scale (RASS) in the patients of the two groups were maintained at -2 to —3 scores; facial expression score (FPS)
was used for pain assessment, 2 points being the best state. The data of baseline characteristics, surgical method, the
time of CPB and the time of aortic cross clamp (ACC). Blocking were recorded, the differences between the two groups
in postoperative hemodynamic parameters, awake time, MV time, the time in ICU at times immediately returning to
ICU (T0), 30 minutes (T1), 60 minutes (T2) and 120 minutes (13), and the occurrence of delirium within postoperative
7 days were collected. Results There were no statistical significant differences between the two groups in gender,
age, body weight, previous history, preoperative EuroScore of cardiac surgery risk evaluation, left ventricular ejection
fraction (LVEF), geriatric depression scale-15 (GDS-15) score, Mini-mental State Examination (MMSE) score, surgical
method, the time of CPB and the time of ACC (all P = 0.05). In control group, the mean arterial pressure (MAP) levels at
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T1, T2 and T3 were significantly lower than the level at TO [mmHg (I mmHg = 0.133 kPa): 81.76 +8.64, 81.32 +7.81,
82.45+9.49 vs. 86.43+£9.62, all P < 0.05]; but the MAP at T1-T3 time points in observation group had no obvious
changes, and the MAP levels at T1, T2 and T3 were all higher than those at the corresponding time points in the control
group (mmHg: T1 was 86.76 £9.32 vs. 81.76 £8.64, T2 was 85.44 £8.32 vs. 81.32+7.81, T3 was 87.37£9.66 vs.
82.45+9.49, all P < 0.05). The comparisons of TO, T1, T2, T3 heart rate (HR) and central venous pressure (CVP)
between the two groups showed there were no statistical significant differences (all P > 0.05). Compared with the control
group, the awake time (minutes: 35.42 4+ 10.71 vs. 54.83 £ 15.39), MV time (hours: 5.53 = 1.56 vs. 7.85£2.13) and the
time in ICU (hours: 46.49 +17.62 vs. 69.80 £ 23.47) were significantly shortened in the observation group (all P < 0.05).
The occurrence of delirium within post-opereative 7 days was less in the observation group (11.29% vs. 15.52%, P < 0.05).

Conclusions Dexmedetomidine has a satisfactory sedative effect for elderly patients after CPB cardiac surgery. It can

stabilize their hemodynamics, shorten the time of wake up after drug withdrawal, the time of MV and the time in ICU; it

can also reduce the incidence of delirium in 7 days after the cardiac surgery in elderly patients.
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