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Abstract：Adequate sedation is necessary for patients who undergo coronary artery bypass grafting to 

prevent hemodynamic changes during and after artificial ventilation following surgery. We retrospectively 

studied 85 patients who underwent off-pump coronary artery bypass grafting OPCAB  and were admitted 

to the surgical intensive care unit SICU  from 2004 through 2009. Dexmedetomidine was given to 47 

patients dexmedetomidine group  and propofol to 38 patients propofol group  for sedation after OPCAB. 

We evaluated the extubation time, hemodynamics, and postoperative pain treatment during their stay in 

the SICU. The hemodynamics and postoperative pain treatment with fentanyl were compared for the first 

12 hours. There was no significant difference in the extubation time between the groups. There were also 

no significant differences in the mean arterial pressure between the groups. However, the heart rates were 

significantly higher P<0.05  in the propofol group than in the dexmedetomidine group at 1, 2 and 3 hours 

after entering the SICU. In the dexmedetomidine group, significantly fewer patients P<0.05  needed 

fentanyl for postoperative pain treatment. We concluded that dexmedetomidine is more beneficial than 

propofol for sedation after OPCAB with respect to a more stable heart rate and better postoperative pain 

treatment.
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 n = 38 n = 47

66.1  8.3 67.6  8.2

cm 160  8.7 160  6.6

kg 61.8  8.7 60.7  8.8

% 63.4  12.2 63.5  12.7

3.7  1.3 3.5  1.1

411  61 422  66

表 1　患者背景因子
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は　じ　め　に

2

対 象 と 方 法

2004 4 2009 3

SICU  85
SICU

SICU

 10mg
10mg
1mg/kg 50mg

0.05-0.2mg 8mg
3mg/kg/hr

0.02mg/kg
2mg/

kg/hr SICU

SICU

Ramsay 3
1−2mg/kg/hr

SICU

 0.4 g/kg/hr
 Ramsay 3 0.2-0.7 g/

kg/hr 0.2−0.4 g/kg/hr

20 g/hr

2 t
P<0.05

結　　　　　果

1 38
47

1 2 SICU 12

P<0.05

P<0.05

キーワード：術後鎮静，デクスメデトミジン，プロポフォール，人工心肺非使用の冠動脈バイパス術



図 1　集中治療室入室後の平均動脈圧の変化

図 2　集中治療室入室後の心拍数の変化
P<0.05

 n = 38 n = 47

167  137 135  121

337  231 260  210

24 63% 15 31%

g/hr 10.0  1.7 5.5  1.4

表 2　挿管時間と術後鎮痛

P<0.05
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SICU
1 2 3

95 1.7 88 1.7
/ P<0.05 98 1.7 88 1.5 / P<0.01

97 2.0 89 1.5 / P<0.01
12 100 /

20 53%
16 34% P=0.08

ST
10 26% 7 14%

P=0.19
2 SICU

24 63% 10.0 1.7 g/hr
15 31% 5.5 1.4 g/hr
P<0.05

考　　　　　察

2

1 2

3

4

5

SICU 12

SICU 1−3

SICU 1−3
SICU 12

100 /
53%

34%

1 6

7

20−50% 8 9



— 186 —

4 10

 

文　　　　　献

 dexmedeto-
midine  55 856-863  2006.

 Coursin DB  Maccioli GA: Dexmedetomidine. Curr 
Opin Crit Care 7  221-226  2001.

 Ickeringill M  Shehabi Y  Adamson H  Ruettimann 
U: Dexmedetomidine infusion without loading dose 
in surgical patients requiring mechanical ventilation: 
haemodynamic effects and efficacy. Anaesth Intensive 
Care 32 : 741-745  2004.

 
dexmedeto-

midine hydrochloride  59
1181-1185  2006.

 Herr DL  Sum-Ping ST  England M ICU sedation 
after coronary bypass graft surgery dexmedetomidine-
based versus propofol-based sedation regimens. J 
Cardiothorac Vasc Anesth 17 576-584  2003.

 Weinbroum AA  Ben-Abraham R Dextromethorphan 
and dexmedetomidine new agents for the control of 
perioperative pain. Eur J Surg 167 : 563-569  2001.

 Siobal MS  Kallet RH  Kivett VA  Tang JF Use of 
dexmedetomidine to facilitate extubation in surgical 
intensive-care-unit patients who failed previous 
weaning attempts following prolonged mechanical 
ventilation a pilot study. Resp Care 51 492-496  
2006.

 Baddigam K Russo P Russo J Tobias JD Dexmedeto-
midine in the treatment of withdrawal syndrome in 
cardiothoracic surgery patients. J Intensive Care Med 
20 : 118-123  2005.

 Weinbroum AA Ben-Abraham R Dextromethorphan 
and dexmedetomidine new agents for the control of 
perioperative pain. Eur J Surg 167 : 563-569  2001.

10  Venn RM  Grounds RM  Comparison between   
dexmedetomidine and propofol for sedation in the 
intensive care unit patient and clinician perception. 
Br J Anaesth 87 684-690 2001.

23 7 11 23 8 29


