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ABSTRACT Objective: To investigate the sedative effect of dexmedetomidine combined with midazolam in craniocerebral trauma
and its influence on neuroendocrine function. Methods: 82 patients with craniocerebral trauma treated in our hospital from March 2015 to
May 2016 were selected. They were randomly divided into control group (n=41) and observation group (n=41). The control group re-
ceived propofol and dexmedetomidine sedation, the observation group received dexmedetomidine combined with midazolam sedation.
The sedation efficiency within twenty-four hours, medical expenses within one day sedation were compared between the two groups. The
respiratory and circulatory function changes, serum cortisol, 3-endorphin levels, peripheral blood leukocyte count and blood glucose levels
before and after treatment were compared between the two groups. Results: The medical expenses within one day sedation in the obser-
vation group were lower than that in the control group, the difference was statistically significant (P<0.05). There was no statistical differ-
ence in the sedation efficiency between the two groups(P>0.05). After treatment, the average arterial pressure (MAP), heart rate (HR) and
respiratory rate (RR) of the observation group were significantly higher than those in the control group, the differences were statistically
significant(P<0.05). There was no statistical difference in blood oxygen saturation (SpO,), central venous pressure (CVP) between the
two groups(P>0.05). After treatment, the serum cortisol, 3-endorphin in the two groups were lower than before treatment. The serum cor-
tisol, B-endorphin in observation group were higher than that in control group, the differences were statistically significant(P<0.05). After
treatment, the peripheral blood leukocyte count and blood glucose in observation group were lower than before treatment. The blood glu-
cose in control group was lower than before treatment. The peripheral blood leukocyte count in observation group was lower than that in
control group, the differences were statistically significant (P<0.05). Conclusion: Dexmedetomidine combined with midazolam is effec-
tive in the treatment of craniocerebral trauma. It can effectively control the excessive stress reaction after craniocerebral trauma, and reduce

the neuroendocrine system disorder and medical expenses, which is worthy of clinical application.
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Table 1 Comparison of sedation efficiency and medical expenses within one day sedation between the two groups(x+ s)

Medical expenses within one day

Groups n Sedation efficiency( % ) sedation(RMB)
Observation group 41 86.21+ 8.14 42445+ 114.63
Control group 41 86.55+ 8.33 561.25+ 185.23

t 0.166 4.019

P 0.869 0.000
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Table 2 Comparison of respiratory and circulatory function changes between the two groups(xz s)

Observation group(n=41)

Control group(n=41)

Groups
Before treatment After treatment Before treatment After treatment
MAP(mmHg) 105.23+ 4.22 97.15% 4.34* 105.72+ 4.13 90.69+ 3.54*
HR(n/min) 103.21+ 12.82 82.64+ 10.93* 102.75+ 12.64 76.52+ 10.35*
RR(n/min) 22.80+ 2.34 20.21% 2.63* 22.65+ 2.44 18.45+ 2.84*
SpOx(%) 98.92+ 1.62 98.61+ 1.97 98.84+ 1.72 98.45+ 1.83
CVP(mmHg) 9.86+ 1.92 9.76+ 1.88 9.83+ 1.78 9.78+ 1.79

Note: Compared with before treatment, *P<0.05; Compared with bcontrol group, “P<0.05.
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Table 3 Comparison of neuroendocrine indexes between the two groups(x+ s)

Serum cortisol(ng/mL)

B-endorphin(pg/mL)

Groups n
Before treatment

Observation group 41 278.48+ 132.34
Control group 41 280.11% 130.83

t - 0.059

P - 0.954

After treatment Before treatment After treatment

141.2+ 52.13* 304.3% 57.20 292.8+ 26.44*

102.8+ 81.65* 305.2+ 56.81 267.1% 24.72*%
2.538 0.071 2.934
0.013 0.943 0.000

Note: Compared with before treatment, *P<0.05.
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Table 4 Comparison of peripheral blood leukocyte count and blood glucose level between the two groups(xz* s)

Peripheral blood leukocyte count(x 10°%L) Blood glucose(mmol/L)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 41 13.84+ 4.25 9.15+ 5.24% 8.14+ 2.52 6.93+ 2.12%*
Control group 41 13.91% 4.33 12.73+ 3.87 8.13%+ 2.45 6.88+ 2.04*
t - 0.107 2.879 0.007 0.221
P - 0915 0.001 0.974 0.826

Note: Compared with before treatment, *P<0.05.
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