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Abstract

Dexmedetomidine is a highly selective a2-adrenergic agonist with sedative, anxiolytic, and an-
ti-sympathetic properties as well as hemodynamic stabilization, and is widely used in all phases of
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the perianesthesia period without significant effects on patient respiration. In elderly surgical pa-
tients, because of their age, degenerative changes in the autonomic nervous system and more com-
orbidities, dexmedetomidine anesthesia can effectively slow down intestinal motility and prevent
various postoperative symptoms, better protect patients’ cardiovascular and cerebrovascular, re-
duce the incidence of cardiovascular and cerebrovascular adverse events, and stabilize patients’
hemodynamics. Compared with traditional opioids, dexmedetomidine is safer and more effective.
This study reviews the advantages and specifics of dexmedetomidine in the anesthesia of elderly
patients.
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BE P 2N D RRIE NS K,/ EEAT P RA i B H R Bt A . 2N E B R
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IR IR (L) 15%), BNIMEFE, Z@EEMLr, HEAE., BN TR E SN . H
Fe R —FEER PUERER. EURA. KBS, JFHRAREN RS %, AR
FFTRALER . & AT LR AR A (3 8%) IR JE (G5 17%) IS IHFE[16]. RETFHIE A 0.33~0.67 f7e/ 2 T
JikE SR ER 2.5 B/ A T ILPVE S, FEARTT 15 08045 o AR A8t AR B0 MR BE IR, Sxof HAth JRR T 7] 1) 75 =K
e o IRIT OB AT T 0TI D . O WU I R A R A S . AR, AR RO Bl
ZIRER RS KA, FTETM. EERBT 65 % 1w A, WERRITERM A FEFKEE, Oshids%
A ) A B A o DRI T sk R B, 5 I I TR

3.2. ARAMREEZEFREEFXBHRBEFHIR A

FRFEKE BA S ER SRR, RS A L Rl o An, e LA, sl 5EHEY
FII 0-2 ARG G M= AEPURAE I [17]. BEREANG SEFERKE AR N J5 R 25 ISR BI 7, 2B T 86t 32 Bl BH
TR IA], B EhPHW AR A, RS R R [18]. BE A A7 S5 FRIK E 1 R R 24 (10 Bh 24 5 4 & BRI
—EAEH, SN BRI TR R, SR A KA G EIE[19]. EMEREANREE S, £ LK E 1
RP UK H B ZY), SEJe T MZRIEME, BRELE[20] [21]. fEJRRREA T I FRFEKE, 7]
ARG o ns B, 7 AR SE aR 2R aE B BT, G KOR J BEm IN 1), R ] DAOR D Ja) R 24 1A FH 77 . 7
SMEMEBR A EFEKE SRR Z — A, 5o H R K TR L B ] R AE R 5 B 1)
ke SRR 7L CRIAIE T BN T SB35 m & #1k[22] [23]. dh4b, 7E8E B AP
TR AMEAM AR, A SEFERKE RN R A Bh R S &R T T Tt RIUA SEFERK e 7T DLAE
R FIZ B B PRI 1], K 7 R g SRCBDR 71 (0 35 SR (240 A2 # IDk DXIBUBEL o, K SE B e v
FIFIZ K, CBEUE B AT DA PR SR &, D bk iR, I KR S BRI 1), FLRIE B
[25] [26].

33. AXRKEEZFFREBEEERTHINA

HI T4 R EKE R A PUEIE . BUR. SO BIIER, € CPORBIN ] T FAL B, T
W B AL 88 P IS 3SR T IV 2 BRI 00 o A S FRIK A X ML TS R M A2 SR D, el T 38 A~ L
H a-2B WAL 244, S5d) o HBUAE T I I b TR S RO N R B TR RO 2 R B, X2 T
il 7 AR A A T, R AT o-2 S20R S ECE S EIRE HOROR D, T B o
TBE. [27] [281RT0, X LLIMIEBN S 22 RN AEAT [ 2 A R R TR 250 B AR BRI L et
S IR N A SAR M A R R N AT RE R A 1 A7 RFTIKE 2 S BUIR L i A0 S C 5 SR s>, A
I P pAY st A B o R R R A RO o () LR B T B AT e ORI AR s BRI, 8D 1 i b
o TR IR 2R IR N . eI RE PRI R IK/K T, T Z R A L RE MG s 4 I R I B2 0 i)
FEAEIRI AR 1 I [20]0 A3 SEFEIKE X PR DO REBCA AR FTHMAE A, RIAEAERS = 7R T A S HE
R ERAARSH; (HAT RE 7 AR R R BRI IALE -

DOI: 10.12677/acm.2024.143731 508 I IR = =23t e


https://doi.org/10.12677/acm.2024.143731

HEAFIR « $L3ER, BRAL

3.4. AR EESRFAREE BB A

BUATE BB PRI S 0 B S 5 2, RAEIX— LR RN B E SR KRS, SREHEAR
PRI BE LR AP OV LR o — 5 TR HE 1w i v 8 R0 38 00 IV R A0 35 9 ROE R A=
R E N, GO E . DLERIN S, B — 7B T T A EREOR I RS O i A
IR RAEMIR A . A7 FEFERRE T IHAZ A E FIPE T, AT LAY ES XS W A 25 R0 F- R (1) =1 80 0 I
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B RAEEOIETFAR, BT ERAR, TP EEFRZ)G[49]. RIOVICIZRERS . Hh5 4
AUBREE J (R R D717 RN A A A G S (RIPERS  HEASECRE S INRIBE I AN RERIARAL) . HdhiE, A
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AT AR RO T S P P AR I e % A R e 2 3 BORR A 9D . VR SEER 1 27 FOERR AL AN 2H
U caspase-3 RILHYIAD, AAHME 51T R AW 1/2 F#E - Aa /IR . sioh, ks, R
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Rl e ] DA 22 4 it F T BUBGE SORN SRR R o X SRR IR (A SRR B 24 1 IR FOR S5 0
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