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Abstract Objective: We apply dexmedetomidine to acute left heart failure patients treated with non-invasive
positive pressure ventilation (NIPPV) to explore its safety and effectiveness. Method: A total of 76 patients admit-
ted to the cardiology department CCU of our hospital from January 2016 to June 2017, who were all treated with
NIPPV,were retrospectively analyzed. Patients were divided into control group (n=31) and observation group (n
=45) according to whether intravenous infusion of dexmedetomidine sedation was performed. After treatment for
24 h, patients’ basic vital signs were observed, blood gas analysis and cardiac function data were collected,and clini-
cal outcomes were summarized. Result: After 24 h,patients in the observation group had slower respiratory rate and
heart rate ( P<Z0. 05) ,but similar mean arterial pressure ( P>>0. 05) to those in control group. The results of blood
gas analysis suggested that SO, and PaQ. in the observation group were significantly increased ( P<0. 05) , while
the levels of PaCO. and lactic acid were significantly decreased ( P<C0. 05). Echocardiography showed that dexme-
detomidine significantly improved the cardiac output and cardiac index of the patients ( P<C0. 05) but had no effect
on the left ventricular ejection fraction ( P~>0. 05). Compared with control group,observation group had lower NT-
proBNP values and incidence of delirium (P<Z0. 05),and its mechanical ventilation time was also significantly re-
duced (P<C0. 05). Conclusion: The use of dexmedetomidine in NIPPV patients with acute left heart failure is a safe
and effective sedation regimen and deserves further promotion.
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T E WELL (31 ) WA 45 Fi)

RS/ % 71.44+12.7 69.8+11.5
1K kg 58.4410.9 56.3412.2
Ttk 19¢61. 3) 26(57.8)
WE R 14(45.2) 23(51. D
e I 10(32. 3) 12(26.7)
THALTE B 9% 6(19.4) 9(20.0)
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PaO, .3l ik 1. — % fk % 7 J& (partial pressure of
carbon dioxide,PaCO,) ,FLER{E (Lac) ; il Ui Jik it
TR 2 TR e A 6 A L A ) R R v Mg 9 B A (N
terminal-pro B type natriuretic peptide, NT-proB-
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Table 2 Comparison of clinical data between two groups after 24 h xEs
Ti H WAL (31 ) XiF R (45 1) P
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BAEBEH /d 14.2+5.1  16.3+7.5 0.179
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