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ABSTRACT Objective: To investigate the effect of dexmedetomidine assisted anesthesia on postoperative delirium and Ramsay
sedation score in elderly patients with severe abdominal disease. Methods: A total of 48 elderly patients with severe abdominal diseases
who were admitted to our hospital from June 2018 to June 2019 for the study were randomly divided into the observation group and the
control group,with 24 patients in each group. The loading dose of 1 pg/kg dexmedetomidine and the same amount of saline were given
respectively,and during the operation, the observation group continued to pump dexmedetomidine 0.2 g/ (kg-h), and the control group
was injected with the same amount of normal saline. The concentrations of neuron-specific enolase (NSE), serum S100 protein,
Interleukin-1B8(IL-1B) and tumor necrosis factor-a(TNF-«), extubation time, recovery time, postoperative 1, 2, 3d delirium, and Ramsay
sedation score at different time periods were recorded. Results: At T,, the concentrations of NSE, serum S100 protein, TNF-« and IL-13
in the two groups had no statistical significance (P>0.05); at T,-T;, the concentrations of NSE, serum S100 protein, TNF-a and IL-18 in
the two groups continued to rise, and the concentrations of NSE, serum S100 protein, TNF-« and IL-1B in the observation group were
lower than those in the control group, with statistical significance (P<0.05); at T,, the two groups were significantly reduced, and the
observation group was lower than the control group, the difference was statistically significant (P<0.05). The extubation time and
recovery time of the patients in the observation group were shorter than those in the control group (P<0.05). The total incidence of
postoperative delirium in the observation group was lower than that in the control group,the difference was statistically significant (P<0.
05). Compared with postoperative 30 min, the two groups were significantly lower at postoperativel h, 6 h, 12 h, 24 h and 48 h, and the
observation group was lower than the control group at postoperative 30 min, 1 h, 6 h, 12 h, 24 h and 48 h, the difference was statistically
significant (P<0.05). Conclusion: The application of dexmedetomidine assisted anesthesia in the elderly patients with severe abdominal
diseases can keep the heart rate and average arterial pressure stable, shorten the time of extubation and recovery, reduce the incidence of
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postoperative delirium, and shorten the time of delirium, which is worthy of clinical popularization.
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Table 1 Comparison of NSE, serum S100 protein, TNF- and IL-1@ between two groups at different time periods( xzs )

Serum S100 protein

Groups Time NSE(ng/mL) TNF-a(pg/mL) IL-18(pg/mL)
(pg/mL)

Observation group(n=24) T, 96.89+8.73 15.78+6.73 308.77+16.83 32.36+3.12
T, 108.03+7.63® 16.73+6.63® 318.03+21.03* 36.83+5.03®

T, 178.63+£5.63" 18.53+5.83® 492.83+23.42% 68.09+12.38*

T, 216.09+8.09* 20.83+6.04® 545.83+13.61* 87.09+13.08*

T, 207.88+7.83® 17.67+7.53* 424.92+18.93* 73.08+8.51®
Control group(n=24) T, 97.03+11.02 17.02+9.03 316.08+12.83 30.73+6.82
T, 128.93+11.83° 18.73+3.08* 422.87+42.29* 42.61+4.87

T, 225.83+16.71* 21.02+5.63° 654.47+51.53¢ 87.04+10.83*

T, 305.61+£21.83* 23.09+3.95° 863.38+78.63* 104.84+15.31*

T, 253.53+19.82* 18.93+2.01° 578.99+88.74* 92.01+14.03

Note: compared with T, *P<<0.05, compared with the control group,’P<<0.05.

2.2 FLBHRE R 8 R BR8] LB et X (P<0.05), Wk 2,
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Table 2 Comparison of extubation time and recovery time between two groups( xzs )

Groups Extubation time (min) Recovery time(min)
Observation group(n=24) 17.82+7.03 24.98+8.02
Control group(n=24) 24.62+7.63 32.84+9.32
T value -3.211 -3.132
P value 0.002 0.003
23 MARFEERERRILE EX(P<0.05). W33,

WME BE A IE 2 B AR T XA, 22 A Gei 7
R I WARGREELZEBRLES (%)

Table 3 Comparison of postoperative delirium between two groups[n(%)]

Groups Postoperative 1d Postoperative 2d Postoperative 3d Total incidence rate
Observation group(n=24) 1(4.17) 0 0 1(4.17)
Control group(n=24) 7(29.17) 3(12.50) 2(8.33) 12(50.00)
x* value 12.762
P value 0.000
2.4 WMAARGE Ramsay FHEHTS LLEL I3 REAR, HOWERATEARSS 30 min 1h.6h 12h.24h 48 h

5ARJ5 30 min BFfAHE,2 AR5 1 h.6h,12h 24 h 48 h WL TXHRA, ZR A G235 L (P<0.05), W% 4,
R 4 MARG Ramsay EFHITED LLE (x5 )

Table 4 Comparison of postoperative Ramsay sedation scores between two groups( x:s )

Groups Postoperative 30 min ~ Postoperative 1h ~ Postoperative 6h ~ Postoperative 12h  Postoperative 24h  Postoperative 48h
Observation group
2.71+0.34 2.41+0.02 2.21+0.38 2.11+0.02 2.02+0.03 1.76+0.02
(n=24)
Control group
2.92+0.31 2.45+0.04 2.31+£0.45 2.21+0.07 2.18+0.21 1.93+0.09
(n=24)
T value -2.236 4.382 -9.798 -6.729 -6.337 -9.033

P value 0.032 0.000 0.000 0.000 0.000 0.000
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