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Analysis of heart rate variability evaluate dexmedetomidine for preoperative anxiety

LI Meng, FANG Yi, LIU Hong—Xia,SHEN Dai

(Department of Anesthesiology, The Stomatology Hospital , Tianjin Medical University , Tianjin 30070, China )

Abstract Objective: To evaluate the preoperative anxiety effect of dexmedetomidine (DEX) from the perspective of autonomic nervous
system by heart rate variability(HRV ) analysis. Methods: From June 2017 to October 2020, eighty patients scheduled for surgery in the
Stomatological Hospital of Tianjin Medical University,aged 18-60 years,were randomly divided into DEX and saline groups,40 cases in
each group. About 45 minutes before the operation, DEX group received DEX 0.75 pg/kg via nasal spray, and normal saline group received
equal volume of normal saline in the same way. The score of state anxiety inventory (SAI) the day before operation(T,), Bispectral index
(BIS) and Ramsay Sedation score of entering room(T,),systolic blood pressure, diastolic blood pressure, heart rate and HRV analysis
indicators at Ty and T, were recorded. The clinical effects of this experiment were evaluated by comparing the results of intra—and inter—
group indexes. Results: In normal saline group, heart rate was significantly higher at T, than that at T, (1=-2.372,P < 0.05).The root of the
averaged squares of differences between neighboring RR intervals (RMSSD ), the logarithm of high frequency power (logHF), the standard
deviation of the short-term variability in Poincare plot (SD1) and deceleration capacity of heart rate (DC) decreased significantly(=3.908,
2.043,3471,3.550,all P<0.05),while the standard deviation of all RR intervals(SDNN ), ratio of low frequency power to high frequency
power (LF/HF) and the standard deviation of the long—term variability in Poincare plot(SD2) increased significantly(1=-2.435,-5.621,

-2.885,all P<0.05). In DEX group, heart rate of Ty was significantly lower than that of T,(1=3.142,P<0.05). At T,,compare with normal
saline group, the BIS value of DEX group was significantly lower,and the Ramsay Sedation score was significantly higher (1=3.441,-2.078,
all P<0.05),RMSSD,logHF,SD1 and DC increased significantly (1=-2.920,-5.135,-6.351,-6.021,all P < 0.05),while SDNN, LF/HF
and SD2 decreased significantly (1=2.331,7.868,3.900,all P < 0.05). Conclusion: Preoperative intranasal DEX has a good effect for
anxiety. HRV analysis,as an objective and quantitative method,can be a useful supplement for the evaluation of patients’ preoperative
anxiety.
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