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[ Abstract )

in combination with traditional ways for decreasing blood pressure in endovascular exclusion of aortic dissection .

combination with traditional ways for decreasing blood pressure

Objective To compare the efficacy of using overdrive suppression for decreasing blood pressure

Methods Forty patients , between 33 and 77 years old , presenting for surgery requiring in endovascular exclusion of
aortic dissection ,were randomly assigned to one of two groups (n =20 each) ; overdrive suppression group ( group A)
and traditional ways group ( group B). Blood sample was taken from aortic for blood gas analysis and at 5 min(T,)
before endovascular exclusion , endovascular exclusion (T, ) ,5 min(T;),10 min(T,) ,15 min(Ts ) after endovascular
exclusion. The pH value and concentrations of lactic acid and glucose were recorded and the time of arriving target
blood pressure and recovery of blood pressure were recorded . Results  Compared with group B, the pH value and
concentrations of lactic acid and glucose were in normal scope . but the time of group B arriving target blood pressure
and recovery of blood pressure was longer (P <0.05). Fewer were required drugs in group A to improve the blood
pressure. There were obvious difference between groups . Conclusions The overdrive suppression for decreasing
blood pressure might be a good way in endovascular exclusion of aortic dissection .
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