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ABSTRACT Objective: To study the effects of different doses of dexmedetomidine combined with sufentanil on inflammatory
cytokines and cognitive function in patients after radical resection of lung cancer. Methods: 135 patients who were undergone radical
resection of lung cancer in Suining Central Hospital of Sichuan Province from January 2017 to June 2018 were selected to carry out
research. According to the random number method, the patients were divided into three groups: A group, B group and C group, 45 cases
in each group. Each group was given routine anesthesia, and then A group, B group, C group were given 0.04 ng/kg-h sufentanil and
different dose (A grou: low dose with 0.06 wg/kg-h, B group:medium dose with 0.08 wg/kg-h, C group: large dose with 0.1 pg/kg-h)
dexmetidine. The respiratory cycle indexes, inflammatory cytokine levels, mini-mental state examination (MMSE) score and
post-anesthesia care unit (PACU) score were compared in each group before entering the group (T,), postoperative 1 d (T,), postoperative
2 d (T,). Results: The systolic blood pressure (SBP), diastolic blood pressure (DBP), heart rate (HR) and respiratory rate (RR) of each
group showed varying degrees of fluctuation. The SBP, DBP and HR of B and C two groups at T, and T, were significantly lower than
those of A group, and C group was lower than that of B group (P<0.05). The levels of C reactive protein (CRP), tumor necrosis factor-o
(TNF-a) and interleukin-10 (IL-10) in each group at T, and T, were significantly higher than those at T,, and T, was higher than T,(P<0.
05). The levels of CRP and TNF-a of B and C two groups at T, and T, were significantly lower than those of A group, and C group was
lower than B group, while the level of IL-10 was significantly higher than that of A group, and C group was higher than that of B group
(P<0.05). There was no significant difference in MMSE score and PACU score between groups at Ty, T, and T, (P>0.05). Conclusion:
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Medium dose dexmedetomidine combined with sufentanil has better analgesic effect on patients undergoing radical resection of lung

cancer. Moreover, it has little effect on inflammatory cytokines levels and cognitive function of patients, the way of drug use is safer,

which can be popularized and applied in clinic.

Key words: Different doses; Dexmedetomidine; Sufentanil; Radical resection of lung cancer; Inflammatory cytokine; Cognitive function
Chinese Library Classification(CLC): R734.2 Document code: A

Article ID: 1673-6273(2019)07-1357-05

22

Al S

e AR ARG R B — D e T 58, AR AT Bk
OpNEp ey (NS I i N ARl R SN | s B NN B e W )
SIS B R R, BUE R RS K AR R RIZLPE
AR W AT RE WA A5 VKL, 38 22 5 DA SC I R AE
A=A, A ARE AR R ST AR TR AR IR Gk A A
T, AT RE 2 S 3] £ 5 7R ST HEA T A 0 R BB, 0 T 5
FNPIEIIRERY, EF 25 AR JENE R BT 2 BUR 25, HATAER N
SRENI . SZURGE G IV A 85 S i AL PR I 5 o i
SPGB BIRBCR T, 7 SRR R AR N B ) 2
P25, AT B SR B A OGS MR, X 38 el 22
AR A 7 AR 38 T X A W BRE DX A iR R 52 A A sl
VER, NIl D ALK B A 2 26 1, e R G RPETA ™, GTTIfe IR
A B S SEFEIKE 58 S R e AT B A A DA TR AR
TAARARY IR (E T4 SEFERE 9 FH 24500l PR v 05—
PRAER . HETIE AT A A R R A SR AR E R A Y

KICKH i RIGAR G B3 RVEA I R T R AT RE 5
NG R EEARIE A S EUR TR A S M i, SR T
1 BRI 3
L1 IR %E R

BEBEI 2017 4 1 H B 2018 4F 6 A 72D )14 &% T 17 L
P e e 32 Ml MR IA ARIR T IR 135 BIEATAFSE . A AR
(1) B BB 7 At 5 T A 4 27 56 T Al B2 Wik e (2)
BEGAR GRS NI (3) BEIAFRIEME; (4)
Pz 30 5 (5)RME ASA A3k 1 ~ 1L 95 (6) B MH K
BRI AR R R B AME R, OB M E T HEbbrE: (1)
K PR B AR 2R 2 W R R T 155 R 58 1k 9 24 9 LA
KEHE T 5 ) B AEMB 5 (3) 7 R 55 1V
P (4) A T RS S E RS DI RE AT 3 5 (5) 43 N 4r b g
i 5 (6)F7 HAUZE B Ak rig 3 o AR REA LB -2 K R oy
A B.C =24 45 B, 24— GORMER R4 T L S A
ERIG = X (P>0.05), i 1,

® 1 BA—RREREBITLL

Table 1 Comparison of general information in each group

Age (years  Body weight ASA class TNM stage
Groups n Male/female
old) (kg) [ class Il class [ stage Il stage [l stage
A group 45 30/15 53.29+ 1.36 58.36% 3.59 32 13 19 20 6
B group 45 32/13 53.33+ 1.42 58.43% 3.60 31 14 20 18 7
C group 45 34/11 53.32+ 1.28 58.40% 3.71 34 11 17 22 6
F(x?) 0.427 0.125 0.078 0.282 0.755
P 0.808 0.883 0.925 0.868 0.944

1.2 &7 HE

B B EAE I AT AR AT 0.5 h FHATALEFTHES, GEALZ
b B A RN 7 25 S H41021257)0.5 mg R L 240
CRHEE 2 A BRA ], 25050 H12020381)0.1 g0 #EA
FAREJG N EFFERCL F R, w5 T8 B TRl
A% 46 & (systolic blood pressure, SBP) . 47 7K J% ( diastolic
blood pressure, DBP) . .[» 3 (heart rate, HR ) Fil IFf- I}, i 2% ( breath-
ing rate, RR) AT WM o JRRASF5: « W FH PR A s ()1 el 24
A RTFAT A 7, [ 25174 H20030115)2 me/kg S5 K JE (BB
NAREG 23\, B 25 e 2R - HA2022076 )4 pug/kg 4% ik I B iy
P (VLI B BS 24578 W), [ 25 E 72 : H20060869 )0.2 mg/kg,
TELF ST St SUR S8 MU A IS RO MUROE e 2
250 P SO PN 2 R B3 U O A . AR R BRI
A 1.5%~ 3.0%H9-L Sl (1 i g B2 25 A BRA R, [ 24
HEF 2 :H20070172) , [ B i Uk 58 12 25 W B 2% K Je CHL B AR

25\ A F, E 25 HEE R : H20030197 ), Fl &y 0.1 pg/kg-min, I
(] VBT i U BT i S 4%, 770 524 0.03 mg/kg, 7EFAR SR Y
P T R A AR R AR R T 35~ 45 mmHg, WLEH
I B U ZRAE 0 IR - St (A ¥ B DA B B 25 R R 7R o, KRR e
TR BIS {HARF T 40~ 60, 4% Kzt r 205 (h-E BRI A
FEFARGE UG 1R AR 2F R E o P45 U B A8 (e 2 3
BETF 2 /), 45T B BRI , IR N 48 h, Hiy i R N
2 mL/h, FURZYRIEN 0.5 mL/ ¥, HAUERT R 15 min,

AT 0.04 ngkg-h 75K (BB AL LAF,
2T : H20054172 )3 5 KA 7t 1 4 SEFER e (VL5 B4R
P A RRA T, E 25 HET-2 :H20110085), 5524 0.06
pekg-h, B HZT 0.04 pg/kg-h IYEF S8R M b & 945 56
FEORE, &N 0.08 ug/kg-h, C 4457 0.04 pg/kg-h FEFIFK
Je AR AYA SEFEGE RIS 0.1 pg/keg-ho PR RIN
AEFRERK B 120 mL,
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XF A B E ALLHT(To) AJG 1d(T) ARJF 2 d(T,) By
WA FEbR . R E TR 858 IR AR A& (Mi-
ni-mental State Examination, MMSE) 1 4% J J§if B8 % & =
(post-anesthesia care unit, PACU)PE4y . Hior . (1) FERAEFRFE IR
£14% SBP .DBP HR FI RR, )i JH 17 Fir T8 %1 22 Dy g i 473 i
Ifidsk. (2)RMEHMIE T 45 C 528 1 (C reactive protein,
CRP) M R FEIH T -o( Tumor necrosis factor- o, TNF-ou) M [
i/ 2% -10(interleukin-10, TL-10) , 4354 4% 2H A 3% B ik
Il 4 mL, 253 15 min 3000 r/min {850 5 65 10775 $L B, 38 48 il
A 2 W BFHEAG I CRP TNF-o S IL-10 7K, 7] &l 5 58
R&D 2\ ] A 4% 8 R B i 2 3R 47, (3)MMSE
PEAMUIAT PACU TEAMUARFAR B 25 A A DI RE

14 GitERHE

i SPSS21.0 A A G T s o THEFORI AR (%) 3R
N, AR B X2 K5 o TR OB (x s) 37 , A IRDRG 20 Lo 4%
SR FH LSD-t K556, B DA 40 bb 45y 22 8 ¢ K 560, 20 20 1) L ik
Bl EH . P<0.05 NEFAGITEE X,

2 #R

2.1 FHMERIEIMEFRAIXT BE

FH B TeT, 1) SBP . DBP HR } RR 28t A [A 2 1Y
WahAEfb, 40 T, i) SBP . DBP HR & RR KA, 25
TG 2FE L (P>0.05), B.C B4l T, # T, i} ) SBP . DBP }¢
HR ¥HBMRT AH, H CHYRF BAH, ZEHARII¥E
X(P<0.05), W% 2,

*® 2 SHFRIBEREIRAOZT L (xE 5)

Table 2 Comparison of respiratory and circulatory indexes in each group(xt s)

Groups Time SBP(mmHg) DBP(mmHg) HR(Times/min) RR(Times/min)
T, 120.25% 6.19 80.52+ 7.33 78.31% 6.33 18.17 0.57
A group(n=45) T, 127.92+ 5.41* 82.52+ 6.52 88.25+ 7.47* 17.69% 3.63
T, 122.27+ 5.83 81.27+ 7.26 87.14+ 8.35*% 18.18% 4.34
T, 119.97+ 7.31 79.89+ 5.20 7827+ 5.14 18.28% 0.24
B group(n=45) T, 119.22+ 7.30° 80.24+ 2.03¢ 80.47+ 4.63%* 16.42+ 3.62*
T, 115.37+ 8.25% 76.73% 8.46™* 82.24+ 3.20* 17.27+ 4.20*
T, 120.74+% 8.53 80.31 6.32 78.42+ 3.53 18.36% 0.64
C group(n=45) T, 115.40% 6.48"* 78.43% 2.24%% 7237+ 5.4%* 16.29+ 3.72*
T, 111.76% 6.84"* 72.20% 6.50"* 75.52+ 7.12%* 17.19+ 4.26*

Note: compared with group A, *P<0.05; compared with group B, *P<0.05; compared with T,, *P<0.05.

2.2 FAEKRMEREFHIXIE

440 T, fl T, B CRP TNF-a K IL-10 /K400 &5 25 F
T, H T, X F Ty, Z2RA 501205 X (P<0.05), 44 T, B
CRP . TNF-a } IL-10 7K AR L, 22 5 48 7 5 X (P> 0.05),

B.C W4 T, 1 T, i) CRP Az TNF-o K39 B0 AT A 4,
HCHYETBAH, M IL-10 K FEHEET AH, HCHYE
F B, EZFAGHIT#EL(P<0.05), Wk 3,

*®3 SHRMEMMEFHOITE(xE s)

Table 3 Comparison of inflammatory cytokines in each group(x+ s)

Groups Time CRP(mg/L) TNF-a(pg/L) IL-10(pg/L)

Ty 11.39+ 0.76 19.13% 1.73 12.54% 1.59

A group(n=45) T, 3573 3.39* 3137+ 3.77* 16.78+ 2.98*
T, 65.30% 6.17* 54.28% 2.88*" 19.32+ 2.54%

T, 11.42% 0.69 19.10% 2.02 12.51% 1.61

B group(n=45) T, 24.19% 247 2430 2.96 20.32% 3.08%
T, 42.93% 3.87% 36.46% 2,52 2239+ 2.81%*

T, 11.42% 0.72 19.11% 235 12.55% 2.02

C group(n=45) T, 15.43% 3.65%+ 21.95% 2.56+ 23.17+ 4.920%
T, 18.30% 1.96%+ 30.16% 2,33 25.45% 2,950

Note:compared with group A, *P<0.05; compared with group B, °P<0.05; compared with T,, *P<0.05; compared with T, “P<0.05.

2.3 &% MMSE & PACU iE4 Byt LE
KA [EFE To T, F1 T, B MMSE $¥4 L)}z PACU P44

b, 2RI TG FE L (P> 0.05), L3k 4,
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Table 4 Comparison of MMSE and PACU scores in each group(scores, X+ s)
MMSE score
Groups n PACU score
TO Tl T2
A group 45 2728+ 1.34 27.29+ 1.32 27.31% 1.29 4.30% 0.79
B group 45 26.39+ 1.82 2643+ 1.77 26.40% 1.81 428+ 0.64
C group 45 26.55+ 1.62 26.49+ 1.73 26.53+ 1.64 430+ 0.82
F 0.001 0.988 0.014 0.022
P 0.999 0.351 1.000 0.978
3 Wik H(P<0.05), X 4878 143 FEFEWK T 245 30) & 0 i 19 JR 3 SE

G PR L, Il Ja F — e & ke, LS5 R 3R Mgt 1%
ERFA &, BTk B A2 A 1 i A 0 3o e
IR, IR A AR R4 I FH A — T B, AT X J i i e 52
TR Vb 115 , %ok 2B 25 R T fe EL A RO A/ RS, SR T, A

&, Bz Mm AR IA AR 1) B FEAR R AR AR AR D B I
SR, TR SR B F ARG B BRI N, AT ISR e SR i
FAR SRR K A R R — R 2, B R
PRBIR BRI DL R TCE TR L3 B2 H Al AT R A7 AE 5 WK
I L B DA RO i SEAN R R, i A SE T E TR
TR a2 B F R EREZ AN ST, R A] & 444
FRIBRR R , T HAN 2 S 3P I A ), o LB i T it
HRIAARTF AR B 12 (1% PR 1020, (HAE LA F AR YT
JERE A ST AT EFERRE M 25500 T8 T PR i A
I, TSR B A SR FERE 58T 25 e 4G B0 R A
T AT

AWK, #4106 SBP . DBP HR J RR S HH AR F
FERIB sh A1k s B .C PIZH T, 1 T, i ) SBP .DBP & HR }JH
BARTF A4, H C 4 LT B 41(P<0.05), X5 T AR F
A EFEMRE DL R EF SRR e R & 3 a3l AR I AR B
BINEL G IR FE AR AR R, ELAT 2EFERE H 2R st S A R
f) SBP \DBP Jz HR 7K FAHXS AR 73 Hr )5t , 2 AT RE 54 26
FEWRSE 1 245 BIVE AL G G0 A7 S FEIKE REAZ I 8 5 i P AX
AR L A v, Sl RS R 4 ik ek S L JT R E R 2
FOTE SPEARSR , HE TSl T 30 B 2 R X 3 1 2 Al T o2 81
AR IBNT BRI SR T AR, I M 2R 8 LR
JE7K T B, 7 A R AR LR O £ FH R, T A 22 FEMRE 1 FH 2457
TR, R HE R F dbdy, R 30 B .C HALZE T, Al
T, it SBP .DBP % HR B B, H C 4% B A {ik. CRP
BT AR, HAT RN LR 2845 5 B 9 fE R
AP, TNF-o J& F7E- R AR R I B ) — Fh AU i B,
W H ARG IR SR B 2 S5 PRI, IF AT 5 4 B PR R A
SR, TL-10 B2 HLIAR Y T 99k 200 &% B AN A%,
REAE XTI 58 B A RS I VR, 2 LA 1) — T T2 Ay
PRI TR, ABFGT LI, &4 T, #1 T, B} ) CRP . TNF-a
K IL-10 KSE B s F T, H T, E&F T1 (P<0.05);B.C
WiZH T, A0 T, %) CRP f TNF-o 7K AR T A4, H C
HANARF BA, M IL-10 K FHESFAA HCHANETFB

REBEEW G W, AT BB PR 5w 79 1 SEFE K E T
VAR AR AR T AR S5 2 A 9 A0 8 1y , 400 1 A1 J] i P 9 i P
TR, TSR 1 R 28 2 G SC R0 AT SN 7,

WA A 45 A K, A 40 18] To T, Fl T, B ) MMSE
LA PACU PFAMAH L, 2550 A8 35 (P> 0.05), iX 4878 T4
FEFERE S B 1Y MMSE 143 LA & PACU TE/ ANETER 2K
P JRR AT RES A EAEIKE R 2 R E IR R A G H
S b ARGEUESE, A7 SEFTRKE REAE AN R AL A B4 2 BREIE
/DT X S PN T 5 R 7 A B s, kTR T RS
NI RE R A4 JLAS, 52 A, R T SEFEE
5 B F i) MMSE 743 LA K PACU 340 A 777 F R, HL
FHZA 3 B o 1) JR A RAE IR S BRI, (E A SEFTIKE JH 2577 i
254 % 1) SBP DBP &% HR /K TAHIRTEAE , % 7B (i
BRI 0 F A LS 0 3, ZE R AR A P AT b rh
FIE A SSFEKE RIS KA T = A B

2 LA, AR A SEFERRE S ET SR KB E G X T
i AR IR A S BB AR R - B —RE RS2, BN ]
23] 5 S i )RR A RSB IR, X R S RE TR 8 Y52
Wiy, {EAT SEFEIR E FH 24570 i 5 v 2H S8 4% 19 SBP \DBP J¢ HR 7K
SRS SEAR, i R b RT3 T v R B A A SR HEKE a8 IR e
T IEAGA A B TP ARBUR S e .
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