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Effects of Dexmedetomidine on Hemodynamics and Neurocognitive Function
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ABSTRACT Objective: To investigate the effect of dexmedetomidine on the hemodynamics and neurocognitive function of patients
undergoing abdominal surgery with combined anesthesia. Methods: 172 cases of patients undergoing abdominal surgery were selected in
our hospital from September 2016 to September 2017, the patients were divided into the experimental group (n=90) and the control group
(n=82) according to the principle of random distribution. The changes of arterial pressure, heart rate, serum tumor necrosis factor alpha
(TNF-a), interleukin 6 (IL-6) and calcium granulin beta (S100 beta) before and after extubation and the occurrence of extubation time
and agitation were compared between two groups. The neurocognitive function of the two groups was evaluated and compared by the
Mini Mental State Scale (MMSE) score at 24 hours after operation. Results: The mean arterial pressure, heart rate, serum TNF- alpha and
IL-6 water of experimental group before extubation, extubation and at 2 hours after extubation were significantly lower than those in the
control group (P<0.05). The extubation time and the incidence of restlessness were (11.07+ 2.82) min and 5.55%, respectively, which
were significantly lower than those in the control group (P<0.05). At 24 hours after operation, the serum S100 beta protein level of the
test group was (1.32+ 0.56) wg/L, obviously lower than that of the control group, and the MMSE score was (28.35% 2.14) scores, which
was significantly higher than that of the control group (P<0.05). Conclusion: Dexmedetomidine should be used in patients with abdomi-
nal surgery for complex anesthesia, which could more effectively stabilize the hemodynamics, relieve the inflammation, reduce the agita-
tion and protect the neurocognitive function of the patients.

Key words: Abdominal surgery; Combined anesthesia; Dexmedetomidine; Hemodynamics; Neurocognitive function

Chinese Library Classification(CLC): R614; R656 Document code: A

Article ID: 1673-6273(2018)21-4110-04

B, S IRHAN KL R I P 24 sl DU A2, RV 5
PR o S PRI 16 [ IR sl S0 IO FH R LA L bR 25 4y el HEA

T AE DA G SF I T AR B I B AE T 20d e A 24 ) LAk 3 58 36 (0 T A R 5 B B 28 1 I T A
BT ARLEATIONT o FARRIERE 1AL SRR AP0, (A BT R O 4 e S ARt BRI 80 2%
LI T ARPTEPR . AT, A& P 2pR2Y R HHARAE RRRE L S B 2 D Th R R AS , T T 35 X — RS

RS

*RETH G TERET A RRRER AT H (201206173)
FEZ T FFRRA1972-), 85+, B FAT BT, BF 5505 )« BREEF JHEARAE LA} B3 - 17614287010, E-mail ; bjtjzhuanghe@163.com
(fcks H191:2018-04-25 43252 [ 11]:2018-05-20)



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.21 NOV.2018

<4111 -

S 2 A IR EE ZL AT [ A —

M- U IR eI i B S5 A R S 5 R I
W UL BRI SEARAT L S 4R A ISP DL B S 5 R
PEACIE T B RLHTA SHEIRAE , nT LAAE SR R AU B R 19 ]
I, B MU 38, AP R B 2 AT RES . DL, AR5 i
$E2016 42 9 J] 2 2017 48 9 AP 7E 2SRRI A T He2 1
PRFARMEE 172 GRS, WEE T 4 e T8
RIS AR R LI B0 7 2 B 2RI RE R 2
GERAIELNT -

I PR 57 &%
L1 IR

ARTFFFE U IR Bt R A AR P2 B AT HE [ R . e 2016 4F
9 F % 2017 4F 9 A R Btz 5 A R N IEHRFAR
YRR B 172 B, IARRUE:0 FikHEd 18 250 FHIEHS
FARIGUEMBENT ;0 RFETHZINDIRE TG ;0 B RHEK
JEXTABISE 7853 HE T R . HEBRARHE 0 A5 U4 |
FiA R S s s 0 SRS MR AT ;0 B S EEAEMTH]
ATEOE PSSR RN B2 50 A TSR MU SO0 PR
IR ;0 W B AT SEFTIR T, R AN TS R A
T i REBEHL AT SR KR A e BB o AR50 4 (n=90) S Xt
ML (n=82). WAL — BT RHNAE IS PRSI AR e SR
BHCAE T T L 2E S TE I B ST 2R L (P>0.05), A ]
o W 1,

x| MARE-MIGKILRA LR

Table 1 Comparison of the general clinical data between two groups of patients

Experimental group(n=90) Control group(n=_82) Statistical value P value
Age(xt s,year) 52.73+ 10.38 53.18% 10.90 0.2773 0.7819
Gender[n(%)] 0.1216 0.7273

male 47 45

female 43 37
Course of disease(xt s, year) 231+ 1.03 2.03+ 1.19 1.6537 0.1000
BMI(xt s,kg/m?) 24.36% 2.36 24.10% 2.09 0.7619 0.4472
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Table 2 Comparison of the hemodynamics between two groups of patients before and after extubation

Mean arterial pressure(xt s, mmHg)

Hart rate(xt s, BPM)

At 2 hours after At 2 hours after
Before extubation Extubation Before extubation Extubation
extubation extubation
Experimental group(n=90) 103.25+ 6.98 110.36% 7.25 102.36% 5.25 70.55+ 5.25 7436 6.21 68.61+ 4.92
Control group(n=82) 112.39+ 5.93 118.69% 6.35 111.09+ 5.93 81.02 5.68 86.39+ 4.68 83.17+ 6.25
Pvalue <0.0001 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001
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Table 3 Comparison of the extubation time and incidence of restlessness between two groups of patients

Time of extubation (X s, min)

Number of restless cases[n(%)]

Experimental group(n=90) 11.07+ 2.82 5(5.55)
Control group(n=82) 18.81+ 3.28 12(14.63)
P value <0.0001 0.0463
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Table 4 Comparison of the serum levels of inflammatory factors between two groups of patients before and after extubation

TNF-a( * s,pg/ml)

IL-6(xt s,pg/mL)

At 2 hours after At 2 hours after
Before extubation Extubation Before extubation Extubation
extubation extubation
Experimental group(n=90)  305.47% 30.69 332.98+ 36.25 299.14+ 32.08 31.25+ 5.27 39.98+ 4.93 33.11% 2.08
Control group(n=82) 338.36x 29.81 427.36% 41.37 351.04+ 40.93 41.36% 5.18 49.01% 5.05 45.22+ 3.99
P value <0.0001 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001
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Table 5 Comparison of the nerve function between two groups of patients at 24h after operation

S100B(xt s, pg/L)

MMSE(xt s,scores)

Experimental group(n=90) 1.32+ 0.56 28.35+ 2.14
Control group(n=82) 3.17+ 1.02 22.01+ 3.98
P value <0.0001 <0.0001
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