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Effect of dexmedetomidine infusion on N-terminal pro-B-type natriuretic peptide level in patients with
femoral shaft fractures under general anesthesia
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ABSTRACT

Background: Control of hemodynamic parameters and decrease blood loss in major orthopedic procedures are
of great anesthetic concerns which can reduce perioperative cardiovascular complications and moreover
decrease the incidence of blood transfusion and consequently the related complications such as hemolysis,
infection, non hemolytic reaction and pulmonary side effects. The aim of our study is to determine

dexmedtomidine effects on hemodynamic parameters and blood loss in patients under femoral shaft fracture
surgeries.

Objectives: We aimed to determine the effects of Dexmedetomidine on NT pro BNP levels and hemodynamic
parameters of patients under femoral shaft fracture surgeries.

Materials and Methods: In a clinical trial study, 50 patients between 15 to 65 years, ASA class I, II undergoing
general anesthesia for surgery of femoral shaft fracture were assessed. Protocol of general anesthesia and post-
operative pain control for all patients was the same. In Dexmedetomidine group, 0.5 pg/kg/hr of
Dexmedetomidine was infused during the time of operation and in control group, 0.9 sodium chloride by the
same manner of case group was infused.

Results: Trend of the change in systolic and diastolic blood pressure was statistically significant different
between two groups (P<0.001). A significant decrease of pulse rate during the surgery was detected (P<0.001)
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but the trend of change in pulse rate was not statistically significant (P=0.055). Blood loss in Dexmedetomidine
group was significantly less than control one (p<0.001).

Conclusions: systolic and diastolic blood pressures are better controlled during infusion of Dexmedetomidine
and also it can decrease the amount of bleeding in femoral shaft fracture surgeries.

Keywords: dexmedetomidine, femoral shaft fractures, general anesthesia
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Group P
Parameter Total
Dexmedetomidine Placebo
Age (yrs) Mean + SD FyE\F FY £ Y Y 0 VT
Median (IQR) fe(OYBYY) FA (0O YY) Yo (FA L YY)
Gender M YY (£3/0%) Vo (P01Y%) VY (73.9%) JEEEH
F VE (YF/0%) A (Y£/A%) £ (26.1%)
Weight Mean + SD ISEAR £ 4 VY FAEY JAVET
Median (IQR) YO L #O) V- (A GFe)pY VYL FY) V-
Median (IQR) Voo YY) VoY (Y B VYY) Voo (QOGY--)
DBP0 Mean + SD AEAE FY £ 1) FY £ A SNV
Median (IQR) FAVE L #Y) #Y (YA L OA) Ve (Ve L £)
PRO Mean + SD Y AD £ Y Y £ 1A VEY
Median (IQR) AO(Y-- YD) AB(20 G Vo) Voo GAS)Q.
>z dsb 00 e ez ¥ e
03; ugLﬂJ 0% CI P
Folly
(30 g0 gk S Lodglo o=l Yo
SRAY Mean + SD \ARIERRTA $Y+ £ 1\YA -\Van SYEVIE | -AeY | <0.001F
Median (IQR) | Ff+ (8- LYd-) | 7. (VYo fr0)
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