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[Abstract] Objective To observe the effects of dexmedetomidine on cerebral state index (CSI)
under general anestheia. Methods Eighty patients, undergoing selective surgery and general anesthe-
sia, 39 males and 41 females, aged 25 - 65 years, ASA physical status | or ][ , were involved in the
study. The patients were divided into 4 groups: group P, propofol 3. 0-4. 0 pg/ml with TCI; group
PD, propofol 1.5 - 2.5 pg/ml with TCI plus dexmedetomidine 0.5 pg/kg for 5 min then 0.6
pg kg '« h7!; group S, sevoflurane 1.5% - 2.5%; group SD, sevoflurane 1% - 1.5% plus
dexmedetomidine 0. 5 pug/kg for 5 min then 0.6 pg « kg ! « h™'. CSI were monitored and recorded
before anesthesia and 30 min, 60 min after dexmedetomidine administration respectively. Sedative in-
dex was maintained at 45-55. Results There were no differences of CSI between the four groups be-
fore anesthesia. Memory processing index and delirium index of group PD were lower than those of
group P during anesthesia (P <C 0.05). And these indexes of group SD were lower than those of
group S (P < 0. 05). Conclusion Dexmedetomidine keeps cerebral state index low.
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