Med J Chin PLA, Vol. 48, No. 11, November 28, 2023

ElFAREARE ERRBILE MARIP RIS TR
B R FLkE RS B R E R R EDLH R

Th%Z, Bek, B

IRIN R B IR 5 — = BRI RE, VIR FRIN 215006

[ERE ]

PR, FARBEIN, WA A RN, RN AR S — BEBRRNE] AT, 73N R RBE A 5T R T s VLR BUR B =25
SRR EGL, 56 EIH A= B 0 % 2 v Co U [P 273 sl T A A 2 s [ o U ) 2 . 0 A D i TR R 2 B D B e 1 ) 2
Ho HAETLIRAE NEEFSR A L R SR FATR N, VLA B SRR SRR 0, T EPFR B b SRR Ll & 51 2%
TR, VLA BRSSP PRI A 2R, 0N T BE A BRI 43 2 T 22l EARZR 5L, 7R M TR
B D E RS E N SR D . KRB R EER IS Z AR VIR EEHEAR G | — 555 | R AR =55 IR
BRI MR 552 . T RIEEORE S — 454 . FRER AARIERGIE | LA HFEEFESAAATHE | g EES
JRBE AR | J3RN T BT TAERHECAR H 45 . AT R RV (EBRIRIE: 50 A4E) T AFREMYRZE, Frontiers
in Anesthesiology Rl 34, LA R A PREE A PR R € 5, I AFR A — 5l 5 1 & 7F JAMA Network Open . Br ] Anaesth . J Clin Anesth |
Anesth Analg.. Eur ] Anaesth 5515 bR R R TR0 304855 o FLEMFFEJ5 1) BRI 5 FB =AML RS A . TR 5 i 2 B8 P Al Rl PR

e
[FES£S] R6l4 [XHEkFRERE] A [DOI] 10.11855/j.issn.0577-7402.2532.2023.0530

[FRA]  ARSCHTA VRS 7 O 25 fi o
[BIAARX] T % B, 2R A SEFEMOE 8 B IR VR B EALHIREA (7], M 42 B 2 443K, 2023, 48(11): 1267-1275
[FEEHHE] 2022-12-05 [REAHH] 2023-03-08 [E£&BHHA] 2023-05-30

UEZE] AFIERENE A — Rt i o, B EIRRAEZMMShH, BADIACR. Bk, BUR . PrABmEM, Hxing
WA, ITAFR CAENRRIRI . Bl TFARMNAYT | AR WA UG 202 0 o 4% 5 DI RECR 7 2 RN Fil T AR S
AR BT R, W T IR RAE | A AT U A I R S ORI SRR S RIS (s, A5
FEMERLG L W HiL L B SR RS HA R, LRI AT RE S TR . DU . AT PR A
SFA R RSO AT FHEIRE A B ORIV T AL E AT A, LI PR B X AL IS A 2, 7 A% A 56
FEME AR B IR R 9 [ e b S I e L O slid SRR RSN, I iE— T F BT ™ 1 A i ARAIE7E -5 TR A RO BIL IR
R, LRSI LR I7 s A S ERE, B hr st frar AR R B0 A B I RE .

[RERE]  FSITHRE; AFE R BRI BT

Research progress on organ protective effects and mechanisms of dexmedetomidine
Ding Yun-Ying, Ji Fu-Hai, Peng Ke'

Department of Anesthesiology, the First Affiliated Hospital of Soochow University, Suzhou, Jiangsu 215006, China

"Corresponding author, E-mail: pengke0422@163.com

This work was supported by the National Natural Science Foundation of China (82072130, 8187392S), and the Jiangsu Provincial
Medical Youth Talents Program (QNRC2016741)

[Abstract] Dexmedetomidine is a highly selective «, adrenergic receptor agonist, exerting anti-sympathetic, sedative, analgesic
and anti-anxiety effects, with minimal impact on respiration. In recent years, dexmedetomidine has been widely used in clinical
anesthesia, perioperative treatment, and intensive care. Organ-protection is an important focus of anesthesia and perioperative
medicine, with clinical significance in reducing complications and improving short- and long-term outcomes. Increasing clinical
evidence and basic research have shown that the application of dexmedetomidine could protect the heart, brain, lung, kidney, liver,

gastrointestinal tract and other important organs. The mechanism may be related to dexmedetomidine's effects of anti-inflammation,
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anti-oxidation, anti-apoptosis, and autophagy regulation. From our perspectives, clinical use should follow the principle of
individualization, and the dose should be adjusted in time according to patients' responses, so as to avoid adverse reactions such as
hypotension and bradycardia while protecting the organs. Moreover, more strictly designed clinical studies and in-depth mechanistic
investigations are needed for the optimal dexmedetomidine therapy and better organ protection during the perioperative course. In
order to facilitate better understanding of clinicians, this paper reviews the organ-protective effects and underlying mechanisms of
dexmedetomidine.
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32 HBECNGDEEERG CMAERDFEERGE, NE " EROS FERANLFHRG, FF
MR EABRR SRR REF, URARASERBHE, BRBLNARTEN, ALk ESX
LRt B EE R AR R —FE, AERKTRAFEMLHAJRER TREXHRG; B —
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AL 15 B B AL R e R SR AT AR — SR R
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Fig.1 Organ protective effects of dexmedetomidine and its mechanisms
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Tab.1 Application scenarios, usage, and dosage of dexmedetomidine for potential organ protection

FARIH e Aefiht g/ (kg h)] AL EER R
TR - 0.4 CPB i3 CPB Ji5 Bl %] 2 35 % UEEBUE
DETA 0.5~1.0 pg/kg 0.4~0.5 EDETARY SN
OEFA - 02~15 AICU B4 WA VA 1R
ABR 0.4~0.5 ug/kg 02~0.8 FBFARY FE&AIE POD %L %
DIETFAR - 0.1 AICUFZIKH 8:00am &AL POD &L=
[uliatie N - 0.5 At e A 13
ks TR 0.5~1.0 pg/kg 0.3~0.5 A KT A

\ 0.4 A P
EARAEA - ol R S I 24 S B hE
HPIETA 0.5~1.0 pg/kg 0.3~0.5 Arp Eie Rl
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