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ABSTRACT Objective: To investigate the effect of dexmedetomidine on brain protection and its effect on stress response and in-
flammatory factors of patients in the operation of craniocerebral trauma. Methods: 136 patients with severe craniocerebral trauma who
were treated in our hospital from January 2016 to December 2017 were selected as the research subjects, and the patients were divided into
the control group (n=68) and the study group (n=68) according to the random digital table. The control group was given midazolam by in-
travenous drip during the operation, the study group was given dexmedetomidine by intravenous drip during the operation. The plasma
S-100B protein, neuron specific enolase (NSE), cerebral extraction of oxygen (CERO,), arterio-jugular difference of oxygen (Da-jvO,)
and jugular venous oxygen saturation (SjvO,) levels of two groups before operation (T1), postoperative 24 h (T7) were compared, cortisol
(COR), adrenaline (E) and blood glucose (GLU) levels at successful puncture of radial artery(T2), endotracheal intubation (T3), upper
opening device (T4), end of operation (T5), extubation (T6) were compared, and the levels of interleukin-6 (IL-6), interleukin-10 (IL-10)
and tumor necrosis factor-a. (TNF-a) at T2, TS, T7 were compared. Results: S-1008 protein and NSE of patients in the two groups at T7
were significantly higher than those of T1, but the study group was lower than the control group (P<0.05). CERO, and Da-jvO, of pa-
tients in the two groups at T7 was lower than that of T1, and the study group was lower than the control group, SjvO, was higher than that
of T1, and the study group was higher than that of the control group (P<0.05). At the time point of T4-T6, GLU of the study group was
significantly lower than the control group, at the time point of T3-T6, the COR and E of the study group were significantly lower than the
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control group (P<0.05). The levels of IL-6, IL-10 and TNF-« in the two groups at T5 and T7 were higher than those of T2, the IL-6 and
TNF-a in the study group at T5 and T7 were lower than those in the control group, and the IL-10 was higher than that of the control

group (P<0.05). Conclusion: Compared with midazolam, dexmedetomidine can significantly reduce brain injury and reduce inflammatory

factors in patients with craniocerebral trauma, and the stress response is relatively small.
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# 1 WARKE S-1008 EH.NSE Lb&(x+ s,pg/L)
Table 1 Comparison of S-100B protein and NSE of patients in two group(xt s, ug/L)

S-100B protein NSE
Groups n
Tl T7 Tl T7
Control group 68 0.07¢ 0.02 0.36x 0.04* 8.36% 0.52 29.12+ 4.17*
Study group 68 0.06x 0.05 0.23+ 0.03* 8.37+ 0.63 2441+ 4.01*
t 1.531 21.440 0.101 6.714
P 0.128 0.000 0.920 0.000
Note: compared with T1, ¥P<0.05.
* 2 4HE#E CERO,, Da-jvO,, SjvO, LLE&: (xt s)
Table 2 Comparison of CERO,, Da-jvO,, SjvO, of patients in two group(x+ s)
CERO,(%) Da-jvO,(mmol/L) SjvO,(% )
Groups n
Tl T7 Tl T7 Tl T7
Control group 68 33.93+ 5.17 30.30+ 6.85* 49.23+ 5.17 36.84+ 6.03* 60.62+ 8.22 67.73 7.84%
Study group 68 34.58+ 4.36 24.69+ 7.48* 48.87+ 6.24 27.19% 6.18* 61.39+ 9.31 7741t 8.36*
t 0.793 4.561 0.366 9.216 0.511 6.965
P 0.429 0.000 0.715 0.000 0.610 0.000

Note: compared with T1, ¥*P<0.05.

2.3 WABEMN R
Wi B % T2 B[] )5 GLU.COR.E Wi & it %5
(P>0.05); 7F T4-T6 B[] i, A58 41 GLU 35 I F X B4,

1E T3-T6 BJ[a] 5 0, WF5E 41 COR .E B T4 BE 41 (P<0.05);
PR 3,

*® 3 WABERNHYRELR(xE s)

Table 3 Comparison of stress response of patients in two groups (x* s)

Groups Indexes T2 T3 T4 T5 T6
GLU(mmol/L) 4.68% 0.45 4.83+ 0.42 5.75% 0.35 5.19+ 0.48 5.64+ 0.51
Control group
(1=68) COR(pg/L) 227.93% 8.32 248.18% 9.17 240.06+ 9.27 236.82+ 8.22 252.54+ 9.23
n=
E(mmol/L) 121.58+ 10.25 142.20+ 9.22 135.75+ 8.35 128.89+ 9.18 143.14% 7.21
GLU(mmol/L) 473+ 0.32 4.78+ 0.57 4.96x 0.47% 4.52+ 0.52% 4.84% 0.43%
Study group(n=68) COR(pg/L) 228.58+ 8.36 236.87+ 9.24% 229.29+ 10.31% 221.93% 9.27% 237.73% 8.17¢
E(mmol/L) 118.69+ 8.48 127.19+ 7.18¢ 122.31+ 9.36* 114.60+ 8.35% 131.74+ 10.13¢

Note: compared with the control group, “P<0.05.

2.4 WMBABEREETFLER &, BSR4l T5.T7 i IL-6 \ TNF-o fi& T %F BR4H , IL-10 25 T4
Wil g T2 B IL-6 IL-10 TNF-o WA BGHF2E 2% B4 (P<0.05); 1R 4,
(P>0.05) ; W41 f8# T5.T7 A} IL-6 IL-10  TNF-o 3445 T2 i}

*® 4 MHBERERFEE(xt s,pg/mL)

Table 4 Comparison of inflammatory factors of patients in two groups(xt s, pg/mL)

Groups Indexes T2 T5 T7
IL-6 70.69% 15.46 301.47+ 38.24° 334.58+ 49.36"
Control group(n=68) IL-10 41.04+ 13.57 60.79+ 26.05% 92.69+ 19.48*
TNF-a 31.87+ 16.24 96.39+ 18.31% 114.93+ 15.17*
IL-6 69.19+ 14.18 279.41+ 28.36% 304.30+ 44.85%
Study group(n=68) IL-10 40.28+ 17.57 69.64+ 20.19% 107.85+ 216.26%
TNF-a 32.72+ 18.48 85.67+ 18.28%* 99.12+ 17.22%

Note: compared with the control group, “P<0.05; compared with T2, “P<0.05.
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