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HE . BY WERERASH D TE ST RS R LM ARG S/ (NSTE-ACS) FF s & &4
B E R, ik RBRKD T E — B 47 4% AU B8 2 NSTE-ACS &4, MALH A& £k
40 (D4, 244)), RABL (P4, 234 ). 47 6 &FHE A SRR, A ECEER Picco E4: 5
M, AR mASERE . SO e AN FIAR. AURB AR, ICUZARE ., BxXARR
2AEAFEER, BR BEASEEFRLEESIE R EZFAGTFEL, DAAREAE T EHOEE
[ (8.04+6.05) VS (13.48+10.44) Bk |, AP SHekd [ (3.58+3.26) VS (5.74+3.84) ik | 89 & AR
RPKT P A ; MAERCFHILE, MAEHFH, 2ROCHTRILKEZFALLTFEL (P>005); DA
FEAEICU & 12h s34 (C1) TP [(27610.27) VS(25940.19) L/ (min * m) ] (P <0.05) ; {24 %
AT A FGHEF LT FZEL (P>0.05);D WL A F (12.5% VS 34.8% ), ICUAEFE B 18] [(8.10+1.03)
VS(9.47£1.56) d]4&F P 48 (P <0.05 ); B4 Ia ALAE AL BF 1] 28 d £ A R ZF LT FEL (P>0.05),
it EFHIMIB A NSTE-ACS BHAHET T, 5RABILEK, SRAEHART LA KGR T L
PR A K e b S LB S0 6 K R AR R S AR R, SR AR ICU MIE R A A R 4542 ICUAR IR I

KR . BHARIIRGESIE ; & EIRE / REES ; FAB / RBFS ;38 AH, PR
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Effect of different sedatives on cardiovascular effects in patients
with non-ST elevation acute coronary syndrome receiving
mechanical ventilation*

Song-bai Wu, Ai-lian Lii, Yao Dai, Jun He, Kang Huang, Xiang Fang, Jian-lei Lii
(Department of Critical Care Medicine, The First Hospital of Changsha, Changsha,
Hunan 410005, China)

Abstract: Objective To observe the effects of different sedative drugs on cardiovascular effects in patients
with non-ST-segment elevation acute coronary syndrome (NSTE-ACS) and mechanical ventilation. Methods
Forty-seven patients with mechanically assisted ventilation NSTE-ACS in Changsha First Hospital were randomly
divided into Dexmedetomidine group (group D, 24 cases) and Propofol group (group P, 23 cases). All the 47
patients were treated with Fentanyl analgesia and monitored continuously using a dynamic electrocardiogram
and Picco. The differences in arrhythmia, acute myocardial ischemia, hemodynamics, mechanical ventilation
time, ICU hospitalization, sputum incidence and 28-day survival rate were compared. Results There were
differences in arrhythmia and acute myocardial ischemia between the two groups. The frequency of supraventricular
tachyarrhythmia (8.04 £ 6.05) VS (13.48 + 10.44) and acute myocardial ischemia (3.58 + 3.26) VS (5.74 + 3.84)
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in group D were significantly lower than those in group P (P < 0.05). There was no significant difference between

two groups in Sinus bradycardia, frequent ventricular premature beat, and Ventricular tachycardia (P > 0.05). The
cardiac index in group D was significantly higher than that in group P 12 hours after in ICU (T12 h) (2.76 £0.27) VS (2.59 +

0.19 L/minem®) (P < 0.05). There was no significant difference between two groups in systemic vascular resistance

index at T12 h (P > 0.05). There was no significant difference between two groups in mechanical ventilation time
and 28 days survival rate (P < 0.05). The delirium (12.5% VS 34.8%) and ICU length of hospital stay (8.10 £ 1.03)
VS (9.47 + 1.56 d) in group D were significantly lower than that in group P (P < 0.05). Conclusion In the sedation

of NSTE-ACS patients requiring mechanical ventilation, Dexmedetomidine hydrochloride has a lower incidence of

rapid supraventricular arrhythmias and acute myocardial ischemia, as compared with Propofol. Heart function effects

can reduce the incidence of sputum in the ICU and shorten the hospital stay in the ICU.
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ZVE kLR A 1E (acute coronary syndrome, ACS )
SETLAE AR R LR GG AR, AR IR RRFIE S
A ST Braf i BLO U SE AR ST Bedh e L 2tk e
ﬂ7]( ?/% % ?I—E (non—ST—segment elevation—acute coronary
syndrome, NSTE-ACS ), H:H1 NSTE-ACS /& ACS iy
FERAL, JLT A ACS 1y 3/4", NSTE-ACS {345
AFERLOGUm M 2tEE ST Bram BLONUEESE,
PRI ALE ST B AR A s B — Bl S Sk
W, RO IARMEX 7o O HEERH R ACS SEIAE
TR EEEN, BEFEMTFERM], B oK E 2R A
T ACSJa 2 d N, HRBEARE o DR A A
DUBRCWUBRIAL . SRFE I O U A BRI AN, WIS
SEIRE RIS A R SR A L O JIVARCRE S BT i 4P
WA I8 2 32 ACS g8 K 2O A SR 2
o X TIEHE ACS I YU BB T, AT
TE/ENHCIRAS, HoELLREGR A T BHRAE . ORI
SER PP . B, EARS BRI . B
I EFHE AR (ICU ) A BRI REL0 2
A BRI, R ps SRR A AT B
2013 AFSEE MR E PR . BRah . WE AL BRIR RS
T8 B A AR R SR 2 W A T R R L
(R HAAZG Wy i RIS o SRR SRFERKE A
PAYA B H i R L T B R s R 259
ABFFCREEE F s, IR AT SEFEIRE S NIA B
S BN, LRSI NSTE-ACS FFALIK
W BEOHRH | MRS SRS (5

1 RS

MRITE
YEHL 2016 4FE 3 H—2017 4F 12 H K IPHI & — &
B¢ BAE 5 2 BH T HLGE S0 ACS B 47 ], KT

1.1

2014 3¢ [0 G 2% 25 1 38 L0 I 2% 25 NSTE-ACS 4%
MRS WIbSE, I A Y208 NSTE-ACS, K
AT INGE EHIEYT, YT UMK TR EE . B A
VEARIIR R & SRS B Bri /MR EE . BT ffl
TT85 7 PR JE RS BEIR S IR YT BB IR YT . IR v K
ML 587 A ML A % A 245 ) 8 e T 24 ) Ak 4551 14 3
Bk FE ( mean arterial pressure |, MBP) 75 ~ 90 mmHg,
F A B s CHUAG UG PRI FH A e ) 4740 I8
PUBE SARAE . PR AL SR, PR LS
BOAEAF MR 95% ~ 98%, A ALBiAE 35 ~
45 mmHg, FHTER B PP R H Richmond B 3h 48§ 1F
43 ( Richmond agitation—sedation scale, RASS ) tr HE,
AR EEBRAREE (RASS T4 -1 ~ 2247 ). ¥
R R T AREAL M, S oA R FEKELL (D
A OFPIAMIAL(P 41 ). D 4 24 5], Hrb, 54 14 4],
P 10 ] PEAERE (74.17£8.97) %o P4 23§,
o, B3P 10 ], Lok 13 {915 P34 RY (78.38 £8.15)
& HEBRARAE - Bk QMERNZE D KUk A . FUIR
HRINRETCHE VIR IR D REWAIG | R 5T . 2l s B
JUEGHS MR . ARSI AR A L AF
TEME AR . S S . AT IR R AR
P BOR B, A A BT B A B 2R I UE
BT T Rt 4 W R S A R Jm e [ i 0 T2 2
AR

1.2 MRABRTTE

120 —HIORIE BT AR ISR 4R
W 45— Rk, IR I s ( Hypertension, HBP ),
BEPRIA ( Diabetes, DM ), 18 14 FH ZE MBI ( chronic
obstructive pulmonary disease, COPD ) RS, iC 5% MBP,
TR RS m i (SOFA ¥4y ) Ktk
H 18 PEERE IS (APACHE TTPF4y ), o3¢ N A
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HIRBKAH K ( NT-ProBNP ), BKAE 48 7R 3% S2.0 HE & ]
AL (Picco) WM.y 48 %L (cardiac index, C1), &1
A I 45 BH 7 $5 %X (systemic vascular resistance index,
SVRI) %%,

122 4. %5 k5. EENEE TR
AT BB P R SRR IR A ISR B
il R W = R SR T (CPOT) #4195
VAL, B 0 ~ 241 5 D AU IR A SEFEMK
LR RARZGL B A IR F ) B, P AL HPTIAm:
(PGLIIFFR AR AE ) Bk, T RASS HLRpFERE
VAL RS TRFEAL IR /NPPAL 1 0k, BEEREE B
FRBEE N RASS 43 -1 ~ =2 4% ; il iE 2 PG 5%
(CAM-ICU ) HIWhE% .

123  SHEEF. ABCIE RIS ARERE
PITEA ICU 2 h Pl FH 3025 Ha LSO ) 5+ 32 252 Wi
48 h, J#t SO BRI HT S R S AR O BR
FIFE SR EPERA (= 30 R /h) B0 EEE (3
SLaAR RS BB B ) B RAERIR . = kRS
RLOHERHE (QUCsRPHh . B A% = 150 IR /min
MR RPEZE B O ). EELO TR 5
TE SR B SE D LN - RS ACC/AHA SIS0
EFem R A “1x 1x 57 L2 KibRfE : OLL PR
BOrf e SE L, ] SN ) S5 60 ~ 80 mS il
i ST B /K AIE PRI T = | mm, WL
Ak, 76 ERRARAYIERE b ST BE S /K SE M B R A

FEAR= 1 mm, S0H 23 ST Bdfhm i sh 82kt 2
@ ST B W] A7 /0 454E 1 min WA | ; @FUOML
B & AE 2= A4 5 min A6
124  fiish hFegirts ARBERIEAICU 1 h
PS8BT BB T O K S B Rk A
EAFFHE IR Picco WS I 45 VE i AR 2R AT W
ICSREE AT (T,). ARHE 12h (T,,) BFE] S I
TR DAL 22 =L 7
1.3 JEAEFR

L5 2 55 45 R R R 1 R A R R R A
W, SO LB & AR AR i g Bl 2
febn . B2 R AR . LGRS R L ICU AR BE R[]
28 d A%,
1.4 Sit=FH*E

BAE TR SPSS 22.0 Geit#rit, A s
IES AT GRS + FRifE2E (x=s) FR,
FEBER T ¢ K56, THECRRHIAR (%) R, i
FH XK, P <0.05 NEFAGIEE X,

Z#HR

FEEBE—MIGR TR LR

PIALAE AR PRSI . AR08 . R . BH DR |
COPD Ji% 5. S A&FE. K5, FH kL. Cl.
NT-ProBNP. SOFA 114}, APACHE T #F-43— & lifi K
TR 2E R R R L (P>0.05), W3k 1.

2

2.1

1 FAHEBRE-MIEREMELER
i) n Wit/ AR/ (R, xxs)  HBP il (%) DM i (%) COPD 4| (%) Rse B (%)
D41 24 10/14 74.17  8.97 12 (50) 13 (54.2) 13 (54.2) 10 (41.7)
P4 23 10/13 78.38 + 8.15 15 (65.2) 9 (39.1) 8 (34.8) 8 (34.8)
X It 15 1.037 -1.682 1.113 1.066 1.785 0.236
P 0.308 0.100 0.292 0.302 0.181 0.627
il n G4 (x+s5) MBP/ (mmHg, x+s) NT-ProBNP/ (ng/L, X+s) SOFA W4 (x+s) APACHE I35y (X+s)
D4 24 196.67 + 42.39 71.13 + 15.62 5471.96 £2791.42 9.46 + 1.50 26.25+2.25
P4 23 208.70 +25.99 72.09 = 13.43 4823.83 = 1436.44 9.00 £ 2.09 25.43 2.09
X I AE 1.167 0.227 -1.007 -0.860 -1.087
P 0.250 0.283 0.321 0.395 0.283

22 FAHABMERE. PO K E50R LB
D415 P AR, PR VO ER I R AR
B kO LRI PR S AE AR 34980 (P <0.05),

{EAERUR VR R K R R O Bl T A 0
W EESTIGFE L (P >0.05), TEEMOEhE %
(R AR R Z 18] 22 B TR GE T2 5 L (P >0.05 ),
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2.3 TAEIMTzhH1FIBIRLER

D45 PAHLILE, EMIEHAKT (T,) B, CIHI
SVRI Z S ¥ TG 8 X (P >0.05), fEIRIT)E T,
i SVRI 2R L4145 L (P >0.05), 7EIRITIG T,
f C1 2R A G FE L (P<0.05). W3k 3.

24 WHBHEEREER. VIWESEIE. ICU
BTt E. 28 d £EFRELE

D HAEDUIGE T A & 28 d A fF R E 5 P4l Lb
B, ZREGIHE X (P>0.05), ALEER K ERH
ICU fEBemf ] b 22 A gt L (P <0.05), D 4if
BRAERA | ICU Bt 4a0E . AR 4.

®2 MABRFELERE. [ ONERIR E5HUR LR

o~ SOt s Wi wE PR Ml / P A MO/ S Lk /
£ n
1 (%) 1) (%) (BR, x+s) (BR, x+s) (BR, x+s)
D # 24 5(20.8) 9 (375) 4.04+4.71 8.04 £ 6.05 3.58 +3.26
P4 24 3(125) 10 (43.5) 443 +4.90 13.48 + 10.44 5.74 +3.84
X/t fE 0.505 0.174 0.280 2.173 2.072
P1E 0.477 0.676 0.781 0.037 0.044
x3 WAHBEFMANNFERLEE  (xzs)
CI SVRI
2051 n
TO Tu To T12
D# 24 2.25+048 2.76 +0.27 292925 +472.23 2279.07 + 249.43
P 23 2.38+0.27 2.59+0.19 2 823.89 +499.73 2327.72 +189.49
{8 1.132 -2.403 -0.783 0.755
PiE 0.263 0.021 0.437 0.454
R4 WMABRHFERXLER, YIMESHE. ICU FFERE. 28 d £FRLR

ZH 51 n B Bl (%) HIMGEESE / (d, x+s)  ICUAERERTE] / (d, xxs) 28 d AR 1%
DA 24 3(125) 5.59 +0.85 8.10+1.03 18 (75.0)
P4 23 8 (34.8) 6.00 +0.58 9.47 £ 1.56 17 (74.0)

X it 18 4381 1.897 3.541 0.056

P1iA 0.036 0.065 0.001 0.813
3 ifip FERE T LR SRR AR T . RS SR (81.5% VS

a2 B FIRFEREZ R (alpha-2 adrenoceptor, o2
AR) JTEZAFET RIS R G AMNAM AL, FH
I PEE . UM . PEREAR PRSI AE LA
YR IIRE . ERIR A SEFEIRE B —Fh R
FIEFEIERY o2 B EARERZMENN], BA Ak
W R B Sy PR SR R, ) TR
BERL ., 1CU BEFHAYT 7 AR WoR, FhRA £
FEWRSE FEBA PRE AL AR L Bl b Sk Oy LR 5
T EAT— 5 BVE . GHASEM 45 ™ £ 53 5e4k 3l k4%
W FARBE BT — TR BB L B, $hild 36

21.0% ). &= PO EE#( 21.0% VS 2.6% ) K 5 Ei( 26.3%
VS 7.8% ) 1 & A 6 R U LBk I & A2 % (39.5%
VS 5.3% ). ABFEIRE R, D AP o
W HEARR B R O LRI it 1 & AR AR A P AL d b,
SRR TRAST, D AR B R R AR L E O
St HUR AR R P AT R, (HER TG
B, TR SR BIEE DA . RS
AN R R R g O st 28 H 540 SEFRRKE (5 ) = A
XK, AR ER, D ARBHEKE T ke 5
PR BT B KRS P A R 22 R R g X
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A AT B T PR L R A ML T e S A
TRAE R LA R E M B, Sl AT B2, I
/B cAMP JEE, 5 LAY Ca™ JREL, O 40 i s
YERLDL (AP) ML BRA G, HOO WU 22 nT RE
L5305 PI3K/AKT f& A5 A7 30 % S sl o 2 244 6

1CU 5 FH IR — 20 st A ) S B R TR 8 S
A SEFrkaE, (X I3 Bl 1 A AEAS [R5
BHEHAY T2k IR E, oy mw ey
AT, REFERFIT R, DIy HA b R i i 5 47
SKAEF RO U U R, I 2R ™,
FFERERT o2 B L ARFE Z A m R, AR
FRARAC IR 2 24, I 8 b 45 o 8 (1) 1 5 TR
ILZE N, AFAE AT O NEGE PSR ™, %ok
JELMAE 5K S Kot WU s 1 s m BE T /N, Bk R
SO HERE AL ( Piceo ) J&:—Rhi 1 A 25 WA
A 25 TR A 32 5 Ol A5 42 i P s
HER W AT 255 00T, T LA G B AR IR 51 )2
PEATHEESEE NI " ARG Piceo WML CI
K SVRI PFAG A7 FEFERKE 5 P IA B 0 WL 77 B ok
FMA BRI 22 5, S5 REoR, BAIERKF C
5 SVRI 2R G145 L, W4l ClLEk 2% E
FhEa#s, SVRI Sk R TR, g S5MdlR
BHREZBEEFOIREAR S, JRIT FE 7 UGS
RO E ey . Bl DI EE 1o 32, S8R 32 3
BVAIETT IR, PIALEZEARL 12 h J5 SVRI 22578
giiter s X, BOWITE R A EKE L RTAED Mo 954
WK e Xo) ] Bl I 5K T B Rg i 22 R K, D 4 CI
FEAFRE 12 h 55 P 4, 25 A m sk WUscEs 71 1)
TR K, FLEAIGTT RO, 4505 T4 ™
WFFEA—2, RTRES P IA Exeh O AL 7 1) e il
YERIA 6, EZHLH I RIAEB T 0N B 2K T
ITREARKT B JLAS T e 25 245 40 (B LA B i/ AL
FILJSE P86 75 1 N 9 S 3800 4 1 R W

V& 2R — Rl DL 2 PR i ) RE A R AR 25
fif, fEEBFEZCHIAESH— P ERMALT
AR, 7E ICU HUBGHE SR RN ik 80%, /&
ICU B AN B 10U A F B S 0 R 7 ' BRI A
Al R R R S S 2 A T LA ) R R
T, ERE T PN TR L T A MR S SR A i
B, BB EREYE, AR T RERYUS B2
i, BZARGNBELEENRNEZ —, HitieriE
FEAER R LR W) . A7 SO i i i B A

() o2 S AR HEIRVERT, WA S A
MEARCIR A, L B A2 L ™ AR e A IR AR A O B
B, —IRFSE AT B R R AT SE TR 1T AR IGIE %
KA WD 1CU B [a] S S Bt E], 45
P R] ", T P B A y - T
% (GABA ) SZ AT P= A AH S IRVE F,  HAE IR B2
AR FARBEIR " ARBFFEAS RN, D B RAER,
ICU FEBER AR T P 24, AUBGE <O ] A BT 4
HAESFAEAGIFE XL, Fnt EBF0oE e/ iE
2 R 1CU A Be o 8] 7 TS R 8 A 3

ARSI T B A0 i B WL AR O B oL
By, FA GRS e, (BAEF TR
AL ALY . R EYIA EROE R I TR
WA, AfREiE—L 5,

g5 PRk, TEFSHUGE Y NSTE-ACS f8 % FH i
BRI, SPNAB R, BRRA e B A R
PRAVEE RO H RN S O U LY A A%, DA
BUNR SIS J152m, FERERRAGIE 21 KA
A% 1CU AR Bt a], A TR AL
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