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[ Abstract] Objective To evaluate the safety and conscious sedation of dexmedetomidine in
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) and respiratory failure.
Methods Total of 60 patients with AECOPD were collected from respiratory intensive care unit (RICU)
sickroom in our hospital. They were divided into two groups in random digits table, the control group were
treated with conventional therapy, include antibiotics, apophlegmatisant and non invasive positive pressure
ventilation (NIPPV) and so on. The dexmedetomidine (DXM) treatment group were treated with not only
conventional therapy but also DXM. After 12 hours combined therapy, the heart rate, blood pressure, partial
pressure of oxygen and carbondioxide were analyzed by statistics-software. Results After 12 hours combined
therapy, the vital sign of all patients were stable, no one need invasive positive pressure ventilation (IPPV).
The heart rate and blood pressure and partial pressure of carbondioxide were all decrease (P all < 0.05), but
the partial pressure of oxygen increased than before. There was no difference in blood pressure and partial
pressure of oxygen and carbondioxide (P > 0.05). Patients in control group, the heart rate was decreased than
that in the observation group (P < 0.05). Conclusions The dexmedetomidine is safe and effective in patients
with chronic pulmonary disease and pulmonary encephalopathy of prophase.
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