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[ Abstract] :

logical mechanism of dexmedetomidine ( Dex) , this paper integrated the new progress of experimental research, and systematically re-

Based on the mechanism of organ injury in cardiac surgery under cardiopulmonary bypass (CPB) and pharmaco-

viewed the protective effects of Dex on the injury of heart, brain, kidney, lung and other important organs after cardiac surgery under
CPB. As a new type of anesthesia adjuvant, it is important to further explore the relationship between clinical application opportunity,
dose and treatment purpose of Dex.
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