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Abstract:Objective To investigate the effects of dexmedetomidine on liver and kidney function, plasma
miR-122 and plasma miR-192 in patients with hypertension and liver cancer. Methods A total of 72 patients
with hypertension and liver cancer were randomly divided into the control group and the dexmedetomidine
group,with 36 cases in each group. The two groups had the same surgical procedure and were given the same
anesthesia induction and anesthesia maintenance methods. Patients in the dexmedetomidine group received an
intravenous infusion of 0. 3 pg/kg dexmedetomidine 15 min before induction of anesthesia,followed by a con-
stant-speed pump of dexmedetomidine of 0. 2 pg/ (kg * h) until approximately 20 min before the end of surger-
y. The control group received an equal dose of normal saline 15 min before anesthesia induction,in the same
manner as the dexmedetomidine group. Results Before intravenous infusion of dexmedetomidine/saline,there
were no significant differences in hemodynamics,liver and kidney function, plasma miRNA-122 and miRNA-
192 between the two groups (P>>0. 05). There was no significant difference in heart rate between groups after
induction of anesthesia and after closure of pneumoperitoneum (P>>0. 05),and there were significant differ-
ences in the rest of the time between groups (P<C0. 05). The hemodynamic indexes of dexmedetomidine group
were better than those of control group 30 min after operation,and the difference was statistically significant
(P<C0. 05). In the dexmedetomidine group, postoperative alanine aminotransferase (ALT) was (142,274
3.89)U/L, aspartate aminotransferase (AST) was (124. 36 =2. 47) U/L, serum Cystatin C (Cys C) was
(1.732£0.430) mg/L, a; microglobulin (¢;-MG) was (3. 502 0. 65) pg/mL. In the control group, ALT was
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(159.22+3.80)U/L, AST was(158. 0344. 00) U/L,Cys C was(2. 61£0. 430) mg/L, a,-MG was (5. 321
0.66)pg/mL, and the differences were statistically significant (P<C0. 05). In the dexmedetomidine group,

postoperative miR-122 level was 47. 4645, 50, miR-192 level was 10. 9924 1. 83. In the control group, postoper-
ative miR-122 level was 60. 09+4. 17, miR-192 level was 13. 78 £2. 06, and the differences were statistically

significant (P<C0. 05). Conclusion

Dexmedetomidine could effectively stabilize intraoperative hemodynamics

indexes in patients with hypertension and liver cancer, and has a certain protective effect on liver and renal

function,and could reduce liver damage caused by surgery.
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