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Application of Dexmedetomidine for Malignant Tumor Pa-

tients Treated with Mechanical Ventilation
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Abstract: [ Purpose ] To evaluate the sedative and analgesic effects and safety of dexmedetomi-
dine combined with midazolam for post-operative malignant tumor patients undergoing mechani-
cal ventilation.[ Methods ] Forty-two malignant tumor patients who occurred respiratory failure be-
cause of postoperative pneumonia were admitted to the intensive care unit (ICU) to receive me-
chanical ventilation,and these patients were randomly divided into experiment group(dexmedeto-
midine group) and control group (midazolam group),each group had 21 cases.The control group
was treated with midazolam,and the experiment group was treated with dexmedetomidine and
midazolam.The sedative effects,pain conditions,dosage of midazolam,awaking time,heart rate,
blood pressure and respiratory rate in the two groups were compared. [Results] The protocol of
dexmedetomidine combined with midazolam achieved satisfactory sedative effects (satisfactory
rate of sedation was 82.5%) ,and there was no significant difference compared with that in control
group(P=0.33).The dosage of midazolam and visual simulation (VAS) score in experiment group
were lower than those in control group (P<0.001),and the awaking time in experiment group was
shorter than that in control group(P<0.001) ,and the differences between two groups were statisti-
cally significant. [Conclusion] For post-operative malignant tumor patients needing mechanical
ventilation,dexmedetomidine can improve the clinical effect of midazolam,shorten midazolam’s
dosage ,achieve satisfactory sedative and analgesic effects.
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