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Effect of dexmedetomidine on stress response during tracheal intubation in
patients with ICU

LIU Jun, LUO Ji-shen, YIN Hui, BIAN Ge-yuan
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Abstract: Objective To investigate the effect of dexmedetomidine on tracheal intubation in patients with ICU. Methods A total
of 76 severe cases of patients treated in ICU of Kunming General Hospital of Chinese PLA from January 2015 to January 2016 were
selected as the subjects, randomly divided into control and observation groups, 38 cases in each group. The two groups underwent
radial artery puncture before the trachea intubation, and the venous passage was established. The observation group received iv
infusion of dexmedetomidine hydrochloride (0.5 g/kg) for 10 min, and the control group received iv injection of normal saline. Then
the two groups were given iv infusion of appropriate atracurium and propofol. The anesthesia dosages of two groups were observed,
The levels of angiosthenia (MAP), heart rate (HR) and plasma corticosterone were detected before intubation (T;), after intubation
(T,), 3 min after intubation (T3) and 5 min after intubation (T,) in two groups. Results Propofol and CIS atracurium anesthesia dose
of the two groups had no significant difference. The levels of MAP, HR and plasma corticosterone in observation group were
significantly lower than those in the control group at T4 and T3 time (P < 0.05). Conclusion Application of dexmedetomidine
anesthesia could reduce the stress response in patients with endotracheal intubation in ICU and maintain stable hemodynamics and
plasma corticosterone.
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Table 1 Comparison on anesthetic dose between two
groups ( X )
A5 n/f WA /mg  W-BiT 1R 8 /mg
Rogi 38 46.14+4.28 5.52+0.62
Mge 38 44.92+4 31 5.91+0.67
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Table 2 Hemodynamic changes in two groups ( X =£s, n = 38)

MAP/mmHg HR (-min ")
20 5
T, T, T; T4 T, T, T; T,
W 85.2545.21  85.86+5.34  95.7249.88°  92.134£9.25"  65.1844.75 66.91+4.83  76.92+8.53"  75.9248.49"
W 85.18+5.19  85.96+5.22  86.21+5.28"  85.19+5.14"  65.21+4.78  65.83+4.81 67.21+4.91"  66.12+4.82"

SR T, WZILLE: "P<0.05; SXTEARBILE: *P<0.05; 1 mmHg=0.133 kPa
P <0.05 vs same group at time T1; *P < 0.05 vs control group in the same period; 1 mmHg=0.133 kPa
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Table 3 Changes of cortisol levels in two groups (n = 38)

B2 JRmE (ugrmL™)

21 5
T, T; T,
X e 3.42840.112 3.497+0.116 3.698+0.197" 3.71240.203"
Mg 3.41940.105 3.417+0.104 3.416+0.105" 3.41840.107"

ST ZILE: TP<0.05; HXRALFEIE: "P<0.05

P <0.05 vs same group at time Ty; “P < 0.05 vs control group in the same period
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