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ABSTRACT: Objective To study sedation and analgesia the effect of dexmedetomidine plus
fentanyl in patients with postoperative coronary artery bypass grafting. Methods Thirty-six pa-
tients selected from January 2010 to March 2012 undergoing coronary artery bypass grafting were
randomly divided into midazolam and fentanyl group (group M, n =18) and dexmedetomidine and
fentanyl group (group D, n =18). Group M was administered midazolam 0.05 mg/(kg*h) plus
fentanyl 1 pg/(kg*h), and group D dexmedetomidine 0.6 pg/(kg-h) plus fentanyl 1 pg/(kg-h).
The clinical data including Ramsay scale, heart rate (HR), respiratory rate (RR), SBP, DBP and
pulse blood oxygen degree of saturation (SpO,) were recorded before drug administration, 4 h, 8 h,
12 h and 24 h after drug administration. Duration of mechanical ventilation and number of days in
the intensive care unit were compared between the two groups. Results There were no significant
differences in terms of Ramsay sedation scale, SBP and DBP between the two groups (P >0.05),
HR of group D was lower than group M (P < 0. 05). Duration of mechanical ventilation and

number of days in the intensive care unit in group D was significantly shorter than group M
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(P<0.05), and respiratory inhibition effect of group D was significantly better than group M

(P<0.05). Conclusion Dexmedetomidine and fentanyl may be a safe and effective sedative and

analgesic regimen for patients with postoperative coronary artery bypass grafting.
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