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[Abstract] Objective To observe the effects of dexmedetomidine on pressor response to ephedrine
in elderly patients with hip arthroplasty during intravertebral anesthesia. Methods Sixty elderly patients
treated with hip arthroplasty in Shanxi Academy of Medical Sciences Shanxi DaYi Hospital between
February 2012 and June 2015 were recruited and randomly divided into two groups: the control group
(group C, n=34) and dexmedetomidine group (group D, n=30). The systolic blood pressure (SBP), diastolic
blood pressure (DBP), mean arterial pressure (MAP), heart rate (HR) and SpO, of all patients were recorded
when patients entering operation room (T,), before intrathecal injection (T,), 2 min after ephedrine injection
(T>), 10 min(Ts), 30 min (T,;) and 60 min (Ts) after dexmedetomidine intravenous infusion. Results
Compared to T, and T;, SBP, DBP and MAP in group D were increased at T, (P<0.05), reached the highest at
T (P<0.05) and lasted till T, (P<0.05). There was no significant changes of HR at each time point (P>0.05);
SBP, DBP and MAP were higher at T, reached the highest at T; (P<0.05), began decreasing at T, (P<0.05)
and HR at T, (P<0.05) were higher than that at other time points (P<0.05). SBP, DBP and MAP at T; and T,
in group D were higher than that in group C (P<0.05). Conclusion Low dose dexmedetomidine canenhance
the pressor response and action time of ephedrine in elderly patients underwent hip arthroplasty intravertebral
anesthesia and maintain the intraoperative hemodynamics stable.
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