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Research progress of dexmedetomidine in preventing acute kidney
injury undergoing cardiopulmonary bypass

Meng-yuan Li, Chun Chen
[Department of Anesthesiology, Yichang Central People's Hospital (The First College of Clinical Medical
Science, China Three Gorges University), Yichang, Hubei 443003, China]

Abstract: The cardiopulmonary bypass technique is a double-edged sword. On the one hand, it helps
surgeons to complete cardiac surgery. On the other hand, due to the changes in blood flow mode, low temperature,
blockage of small blood vessels by tangible cell debris, and tissue ischemia-reperfusion during cardiopulmonary
bypass, many complications are caused, among which acute kidney injury is one of the most common complications.
Dexmedetomidine, as an alpha 2 adrenergic receptor agonist, has good sedative, analgesic, and anti-anxiety effects,
and has been widely used in clinics. Its perioperative organ protection effect is increasingly prominent. Several
studies have found that dexmedetomidine has a good preventive effect on acute kidney injury associated with
cardiopulmonary bypass. This article aims to explore the protective effect, possible mechanism and clinical
application of dexmedetomidine in cardiopulmonary bypass-induced acute kidney injury.
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e ffe L Az B A5 1 e A i R TR AKT A — 5 i
R ABA Bl %2, B I I .

2 AEERETRL AKI BRI BENLHI
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PR % BLAT L FE K E (30 wg/kg) T 79 AY /) BLINK
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VA ) A SR E 4, 45 R R R A 54T
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