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To the Editor:

We are grateful to the readers for their interest in our article 
[1] and for providing insightful comments.

We agree with the important points raised by them. It is 
true that the dose of nicardipine and the plasma norepineph-
rine level are only surrogate markers of hemodynamic stabil-
ity. However, we revealed that dexmedetomidine, which was 
infused intraoperatively during carotid endarterectomy, one 
of the most high-risk surgeries, stabilized the hemodynam-
ics because of effective analgesia and appropriate sedation 
levels.

High-risk patients undergoing vascular surgeries includ-
ing carotid endarterectomy are associated with a high inci-
dence of hemodynamic instability, and strict control of 
arterial blood pressure improves the outcome by reducing 
perioperative complications. Jin et al. reported that dexme-
detomidine might not reduce the risk of perioperative car-
diac complications in patients who underwent non-cardiac 
surgeries [2]. However, in this meta-analysis, they analyzed 
all patients undergoing low-risk as well as high-risk surger-
ies. The degree of surgical procedure risk including frailty 
scale was not estimated accurately in many studies. The 
effects of dexmedetomidine may be especially beneficial for 

high-risk patients undergoing carotid endarterectomy. We 
hope that our study will help further understanding of the 
beneficial effects of dexmedetomidine in high-risk patients.
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