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[ Abstract ]  Objective To assess whether dexmedetomidine is superior to midazolam for early neurological improvement
among patients receiving stroke thrombectomy. Methods All acute anterior circulation major vascular occlusion patients admitted be-
tween January 2014 and October 2016 were included in this study. All patients were divided into midazolam group (n=49) and dexme-
detomidine group(n=55) according to intraoperative sedative drug selection, respectively given calmed by midazolam and dexmedeto-
midine. The primary endpoint was improvement of neurological function after 24 hours. Other secondary endpoints included pneumonia,
90-day functional outcome mRS, mortality, and symptomatic intracranial hemorrhage. Results Two main endpoints of midazolam
group and dexmedetomidine group were listed as below: NIHSS score improvement after 24 h (13.2+5. 8 vs 14.2+7.7) ,asymptomat-
ic intracerebral hemorrhage in several secondary endpoint comparisons (17.3% wvs 22. 1% ) and symptomatic intracranial hemorrhage
(6.1% vs 10.9% ) , pneumonia(34.7% vs 29.1% ) , and 90
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of emergency stent thrombectomy for large anterior vascular occlusion lesions, there was no significant difference in the effect of dexme-

detomidine and midazolam on early neurological improvement in patients.
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