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Clinical study on dexmedetomidine in treatment of pediatric severe pneumonia
with heart failure
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Abstract: Objective To observe the efficacy of Dexmedetomidine Hydrochloride Injection in treatment of pediatric severe
pneumonia with heart failure. Methods Children (78 cases) with severe pneumonia and heart failure in Department of Pediatrics of
Tianjin Ninghe Hospital from November 2012 to February 2015 were randomly divided into control group (42 cases) and treatment
group (36 cases). Children in the control group were treated with conventional treatment. Children in the treatment group were iv
pump administered with Dexmedetomidine Hydrochloride Injection 1 pg/kg during 10 min on the basis of control group, and then
given 0.2 — 0.5 pg/(kg'h) through continuous iv pump until heart failure correction. Heart failure, myocardial damage index, and
pediatric clinical Illness score (PCIS) in two groups before and after treatment were compared. Results After treatment, heart rate,
CK-MB, CTnl, CI, LVEEF, and E/A in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And these indicators in treatment group improved better than those in the control group, with significant
differences between two groups (P < 0.05). After treatment, PCIS in two groups were obviously increased, and the difference was
statistically significant in the same group (P < 0.05). And these indicators in treatment group improved better than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Dexmedetomidine Hydrochloride Injection
has good clinical efficacy in treatment of pediatric severe pneumonia with heart failure, can significantly decrease heart rate, keep

hemodynamics, and reduce the injury of inflammatory factor and ischemia reperfusion injury aginst myocardial cells, which has a
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certain clinical application value in the field of pediatrics.
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Table 1 Comparison on heart failure index between two groups ( X£S )
21 51 n/f3 WS 7] D2 /(Y-min ) CI/(L'min "'m ?) LVEF/% E/A
pagist 42 WITET (ONBERD 183.48+7.39 4.001+0.16 51.67+2.26 1.1640.03
YBITJE 24 h 162.231+6.89" 4.84+0.42" 60.05+1.29" 1.46+0.06"
HIT 36 VEIT T (NP 184.14+6.85 4.034+0.22 50.83+2.22 1.17£0.05
YBITJE 24 h 142.78+6.80"4 5.96+0.52"4 73.124+1.92"4 1.79+0.12"4

LHRM I “P<0.05; SxEARITIEHE: "P<0.05

“P < 0.05 vs same group before treatment; "P < 0.05 vs control group after treatment
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Table 2 Comparison on myocardial damage index between two groups ( X+£s )
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VRIT R 24 h 22.72+5.06"4 1.35+£0.20"4

SRMHEITRTHR: “P<0.05; SHRARITEHE: "P<0.05

“P <0.05 vs same group before treatment; "P < 0.05 vs control group after treatment
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Table 2 Comparison on PCIS score between two groups
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“P <0.05 vs same group before treatment; "P < 0.05 vs control group

after treatment
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