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[ Abstract])

agonist, which has good anti anxiety, sedative and analgesic effects. However, dexmedetomidine can cause

Dexmedetomidine is a highly selective drug of o, adrenoceptor and imidazoline receptor

cardiovascular effects, including transient hypertension, hypotension and sinus bradycardia, etc. The mech-
anisms of these adverse reactions mainly include the o, adrenergic receptor theory and the I, imidazoline re-
ceptor theory. These cardiovascular effects may be due to the combined action of dexmedetomidine activating
the o, adrenergic receptor in vascular smooth muscle, the central o, adrenergic receptor, and the central I,

imidazoline receptor. This article reviews the mechanism of the cardiovascular effects of dexmedetomidine.
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