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Research progress of dexmedetomidine brain protection

Wan Mengning,Tian Zedan ,Chen Yupei
(Department of Anesthesiology ,the Second Affiliated Hospital ,Chongqing Medical University)
[ Abstract JDexmedetomidine is a highly selective adrenergic receptor alpha 2 agonist;it can exert sedative/analgesic/anti—sympathetic
effects without increasing intracranial pressure and inhibiting respiration and can maintain hemodynamic stability,as well as decrease
the need for other anesthetics. Recent study has found that dexmedetomidine has the potential neuroprotective effect. In this paper,the

research advances of the effects of dexmedetomidine in neurosurgical anesthesia and its cerebral protective mechanism were reviewed

in an aim to provide references for dexmedetomidine in neurosurgery perioperative cerebral protection strategies.
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