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Clinical study of dexmedetomidine in sedation during NPPV for patients with AECOPD* ZHANG Bin',GAO Kun',
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Department of Neurology sQinghai Provincial People’s Hospital , Xining ,Qinghai 810007 ,China)

[Abstract] Objective To study the effectiveness and safety of dexmedetomidine in sedation during non-inva-
sive positive pressure ventilation(NPPV) for the patients with acute exacerbation of chronic obstructive pulmonary
disease(AECOPD). Methods 68 patients with AECOPD needing NPPV admitted in emergency ICU of the hospital
from November 2011 to July 2014 were divide into the sedation group(34 cases) and the control group (34 cases). All
patients in the two groups were given the conventional treatment and NPPV, while on this basis in the sedation group
was given the initial dose of dexmedetomidine 0.5 pg/kg by intravenously injected within 10 min, then maintenance
dose of dexmedetomidine 0. 1—0. 4 pg/(kg + h) for maintaining the Ramsay Sedation Scale(RSS) score at 2—4. The
changes of arterial blood gas analysis indexes and physiological parameters(HR,MAP,RR) before treatment and at
24 h after treatment were observed in the two groups. The change of breathing machine setting conditions (FiO, ,
IPAP,EPAP) and the intubation invasive ventilation rate were also observed. Results The arterial blood gas inde-
xes, HR and after 24 h treatment in the two groups were improved compared with before treatment(P<C0. 05), but
the improvement of above indexes in the observation group was more significant than that in the control group(P<C
0.05). MAP after treatment in the two group was decreased compared with before treatment (P<C0. 05), but the
difference between the two groups had no statistical significance(P>>0. 05). The breathing machine setting conditions
(FiO, ,IPAP,EPAP) after treatment in the sedation group were decreased compared with the control group ( P<C
0. 05). The intubation invasive ventilation rate in the sedation group was 10. 5% ,which was significantly lower than
38.1% in the control group (P<C0. 05). Conclusion The dexmedetomidine sedation improves the compliance of
NPPYV and reduces the invasive ventilation rate.
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