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Purpose: This review aims to determine the efficacy of dexmedetomidine versus propofol in reducing the 
duration of time on mechanical ventilation and seeks to compare and contrast their effects on 
hemodynamic stability in postoperative coronary artery bypass graft (CABG) surgery.   
Methodology: Two independent researchers identified potentially relevant studies through the utilization 
of electronic databases including EMBASE (Ovid), CINAHL (EBSCOhost), PubMed, MEDLINE, 
ProQuest Nursing and Allied Health Source, and ScienceDirect. The search was conducted from August 
2021 to September 2021. Inclusion criteria consisted of participants > 18 years of age, of any gender or 
ethnicity, undergoing coronary artery bypass graft (CABG) surgery. Exclusion criteria included non-
English studies, those without an available abstract, and any published articles before January 2018. 
Study selection, data extraction, and review were achieved utilizing Johanna Briggs Institute System for 
the Unified Management Assessment and Review of Information (JBI SUMARI). Reporting of objectives 
was accomplished by the standard Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) checklist. Study selection was filtered according to Grading of Recommendations, 
Assessment, Development, and Evaluations (GRADE) criteria and protocol. After application of the 
refinement process, five relevant articles were selected. Of those, two were randomized controlled trials 
(RCTs), two were retrospective cohort studies, and the remaining study was a systematic review and 
meta-analysis.   
Results: Meta-analysis of the two retrospective cohort studies and systematic review revealed a 
statistically significant decrease in time to extubation for patients receiving dexmedetomidine when 
compared to propofol. The two RCTs did not show conclusive evidence to support earlier extubation 
times in the dexmedetomidine groups. Three (two RCTs and one retrospective cohort study) of the 
articles analyzed integrated hemodynamic stability into their study. The remaining two studies did not 
investigate the effects of propofol and dexmedetomidine hemodynamic state. All three studies found 
statistically significant evidence demonstrating improved hemodynamic stability in patients receiving 
dexmedetomidine when compared to those receiving propofol.  
Implications for Practice and Research:  Dexmedetomidine sedation yields minimum negative 
respiratory effects while still maintaining analgesic properties and potentially reducing the need for 
opioids. These drug characteristics may contribute to an earlier extubation time. Clinical application of 
data may aid in fast-track extubation, thus avoiding the morbidity associated with prolonged ventilation. 
Dexmedetomidine sedation may be utilized instead of propofol for fast-track extubation. 

 

 

 

 


