e PR o M A 4% 2022,38
« 806 - Journal of Clinical Cardiology(China) (10):806—810

INNIS vl

BIS Wil T 3P0 A7 SEFEIR E X S O A
fili 7K i 422 32 JC A 3l <R A B R i

WeS BART FIal A Tk

CHRZE] BRI U8 B (BIS) Wi R 5L 480 R FH A7 55 6 K X 0 U8 PR il K ik CACPED 532 TE 4l
WANIV) IR E WM. 775k AR TF S0 — T Pl CATHEME B CBE LW BRIG R BF 9% . A3E 2019 4F 11 A —
2021 4F 6 H 312 T MG IR I BE B R 2% B s 51 — 5 e 0 A5 R CCU 19 ACPE 4552 NIV B & 3t 95 6L BENL 74
A AT E AL (DEX 41,47 #D) J4FBELH (CON 40,48 Bi) . e W 4 FB 3 10 B 28 AR 10 S M S AG 4 W) s B i 4l
I NIV I E], NIV 26 0 2, RASS # 8l-1 5 4 , CCU 45 B2 i 1) A0 80 AE g iF ), NIV i 52 P31 20 3 VA R
b KFRIEIF IR R B RAER LA HAM L ELHET R, ER WABREWELEIEMHAL. 5 CON
AL, DEX 41 NIV SZH5 I [A] 5 48 (P =0. 027) , NIV R R T AL (P =0. 032) , RASS ¥4 H ik (P <<0. 01) , CCU
8 mF ) (P =0. 038) K AR b I 8] 8545 (P =0. 028) , NIV Tif 22 #E 143 AR (P<C0. 05) , B % 48 R 37 1 K e 34
ISP TR B B & (P<<0.05) BB R AEFHEM(P=0.023), 1 PHM 1 EMLEHET-RLGEIHTEER, &it:
7E BIS Wil ~ B0 0 A 96 FE 0K W] DU A% ACPE JF 252 NIV B Bt 52 4, 4 42 NIV B (8] F1 CCU {5 82
A 8D S 92096 22 1 & A HLE 2 A 00 H I 3 A AR AT 2

CXER] O UMK M, S A SEFEURE ; TCATE 5 il # SO 46 5L

DOI:10. 13201 /j. issn. 1001-1439. 2022. 10. 010

[PESES] R4 [X#EEZEH] A

Effects of early application of dexmedetomidine on patients with acute
cardiogenic pulmonary edema receiving noninvasive ventilation

under BIS monitoring
TAN Jinfeng® DUAN Le* LI Kewei® XIANG Lin' YU Bo'
(' Department of Cardiology, The Second Affiliated Hospital, Harbin Medical University, The
Key Laboratory of Myocardial Ischemia, Chinese Ministry of Education, Harbin, 150086, China;
“Department of Anesthesiology, The Second Affiliated Hospital, Harbin Medical University)
Corresponding author: YU Bo, E-mail:dryu_ hum@163. com
Abstract Objective: To investigate the effects of early using dexmedetomidine on acute cardiogenic pulmonary

edema(ACPE) patients with non-invasive ventilation(NIV) under BIS monitoring. Methods: This study was a sin-
gle center, prospective. single-blind, and randomized controlled clinical study. A total of 95 patients with ACPE
undergoing NIV admitted to the Coronary Care Unit(CCU) of the Second Affiliated Hospital of Harbin Medical
University from November 2019 to June 2021 were enrolled. All patients were randomly divided into the dexme-
detomidine group(n=47) and the control group(n =48). Baseline and related examination data were collected.
The duration of NIV, NIV failure rate, RASS sedation-agitation score, the duration of CCU stay. total hospitali-
zation duration, NIV tolerance score, the satisfaction of patients, nurses, and respiratory therapists, the incidence
of delirium, 1-month and 1l-year all-cause mortality were compared between the two groups. Results: Baseline
characteristics were comparable between the two groups. Compared with the control group, the dexmedetomidine
group had a shorter duration of NIV(P =0.027), CCU stay(P =0.038), and total hospitalization(P =0.028);
lower NIV failure rate(P =0.032), RASS sedation-agitation score( P <C0.01), NIV tolerance score( P <C0.05),
and the incidence of delirium(P =0.023); and higher satisfaction of patients. nurses, and respiratory therapists
(P<C0.05). However, there was no difference in 1-month and 1-year all-cause mortality was observed between
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the two groups. Conclusion: Early using dexmedetomidine could effectively improved tolerance, shorten the treat-

ment time and reduce the occurrence of delirium in ACPE patients with NIV under BIS monitoring. The early ap-

plication of NIV is safe but can’t reduce the short-time and long-time mortality.
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Table 1 Clinical baseline data of two groups
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Table 2 Laboratory parameters X+S
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Table 3 Clinical treatment and prognosis related data
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