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Effect of intranasal administration of dexmedetomidine on cerebral hemodynamics during general anesthesia in elderly
patients with cerebral aneurysms undergoing intervenient therapy

TAN Shi-gang, LU Han—jie, SONG Xiao—yang. Department of Anesthesia, General Hospital, Central Theater, PLA, Wuhan 430070,
China

[Abstract] Objective To investigate the effect of intranasal administration of dexmedetomidine on the cerebral hemodynamics
during general anesthesia in the elderly patients with cerebral aneurysms undergoing intervenient therapy. Methods Of 60 patients with
intracranial aneurysms undergoing intervenient therapy, 30 (observed group) received intranasal administration of 0.5 pg/kg
dexmedetomidine and 30 (control group) intranasal administration of isovolumetric physiological saline 30 minutes before the induction
of general anesthesia. The endotracheal intubation was performed when the bispectral index value was between 40 and 60 after the
anesthesia induction. The mean arterial pressure (MAP), heart rate (HR), left middle cerebral artery peak blood flow velocity(Vp—MCA),
left middle cerebral artery mean blood flow velocity (Vm—MCA) and pulsatility index (PI) were recorded 30 minutes after the intranasal
administration of drug (T0), immediately after endotracheal intubation (T1), 1 minute after the intubation (T2), 3 minutes after the
intubation (T3), and 5 minutes after the intubation (T4). Results The MAP, Vp—MCA, Vm—MCA and HR were significantly higher and
PI was significantly lower at T1-3 than those at TO in the control group (P<0.05). The MAP, Vp—MCA, Vm-MCA and HR were
significantly lower, and PI was significantly higher in the observed group than those in the control group at T1~3 (P<0.05). Conclusion
The intranasal administration of 0.5 pg/kg dexmedetomidine 30 minutes before the induction of general anesthesia can inhibit the
cardiovascular responses and increase cerebral blood flow during the intubation in the elderly patients with cerebral aneurysms
undergoing intervenient therapy.
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