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[Abstract] Objective To investigate the effects of dexmedetomidine on hemodynamics in patients undergo-
ing neurosurgery. Methods Forty patients undergoing selective posterior fossa surgery were randomly divided into
two groups (twenty patients in each group): the control group (group C) and the dexmedetomidine group (group D).
After induction and tracheal intubation, group D was administrated with dexmedetomidine 0.8 pg-kg"'-h" during the
anesthesia, group C was administrated with saline. Anesthesia was maintained with propofol, remifentanil and ve-
curonium. BIS value was controlled at 40~55 during the whole operation. Heart rate (HR), systolic blood pressure
(SBP), diastolic blood pressure (DBP) and bispectral (BIS) were recorded at the moment of before induction (T,), in-
duction (T)), 15 minutes after induction (T), skin incision (Ts) , 10 minutes after skin incision (T,), drilling skull (Ts)
and at end of operation (Ts). The dosage of propofol and remifentanil was recorded. Results SBP in the two groups
was significantly decreased at T, and T, compared with T,, and HR was significantly decreased at T, compared with TO
(P<0.05). At Ts, HR of group C was significantly higher than that of group D (P <0.05), and SBP in both groups were
increased, with no statistically significant difference between the two groups (P>0.05). At Ts, HR and SBP of group C
were significantly higher than those of group D (P <0.05). At Ts, HR of both groups was increased, and the increase in
group C was more profound than that in group D (P <0.05). SBP of group C was increased and SBP of group D was
decreased at Ts compared with T, with statistically significant difference between the two groups (P<0.05). The dos-
age of propofol and remifentnil in group D was decreased 30.93% (P <0.01) and 7.69% (P <0.05) respectively com-
pared with group C. Conclusion ~ Administration with demedetomidinecan 0.8 pg-kg'+h"' during maintenance of an-
esthesia decrease the hemodynamical fluctuations in patients undergoing neurosurgery and reduce the dosage of propo-
fol and remifentanil.
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