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ABSTRACT Objective: To investigate the effect of dexmedetomidine combined with propofol on relieving delirium and improving
compliance in ICU patients. Methods: A total of 79 ICU patients admitted in our hospital from January 2017 to January 2020 were divid-
ed into study group (n =40) and control group (n=39) by treatment methods. Patients in study group were treated with dexmedetomidine
combined with propofol, The control group patients to take propofol treatment, compared with the two treatment methods to relieve ICU
patients delirium and improve their compliance. Results: The study group of patients with short duration of action, less dosage of propo-
fol, wake time is short, block a short time, extubation time is short, compared with the control group, the sedation effect was significantly
better than the control group (P<0.05). The incidence of delirium in the study group was significantly lower than that in the control group
(P<0.05). The compliance of the study group was significantly higher than that of the control group (P<0.05). The quality of life scores of
the study group obviously superior to the control group, the total quality of life score was significantly higher than the control group (P<O0.
05). Conclusios: Dexmedetomidine combined with propofol has an important sedative effect, which can effectively relieve the delirium of
ICU patients, improve patient compliance and improve the quality of life of patients, and can be used as an ideal therapeutic drug.
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Table 1 Comparison of two sets of general information

Groups n Gender (male/female) ~ Average age (years)  Total sedation time(h)  ICU hospital stay(d)
Study group 40 24/16 642+ 4.3 75.4% 28.6 8.4+ 39
Control group 39 23/16 64.9+ 4.1 75.6+ 28.4 9.3% 4.1
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Table 2 Comparison of sedative effect between two groups (xt s)

Propofol dosage Recovery time Block perfect time
Groups n Impact time (s) Extubation time (h)
(mg) (min) (min)
Study group 40 18.1% 5.3* 34275+ 41.25% 8.1+ 4.6* 11.09+ 4.38* 5.3+ 0.5%
Control group 39 20.1% 5.6 480.45+ 51.32 259+ 7.4 22.18% 537 12.4% 0.8
Note: Compared with the control group, *P<0.05.
22 MAERREZRI 2 xf e, WA TR IR, AGEi s L (6=6.366,
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Table 3 Comparison of the incidence of delirium between the two groups (n,%)

Groups n Day 1 Day 2 Day 3 Day 4 Total incidence
Study group 40 0(0.0) 3(7.5) 1(2.5) 0(0.0) 4(10.0)*
Control group 39 0(0.0) 7(17.9) 4(10.3) 2(5.1) 13(33.3)
Note: Compared with the control group, *P<0.05.
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Table 4 Comparison of compliance between the two groups(n, %)

Groups n Good compliance Poor compliance
Study group 40 38(95.0)* 2(5.0)
Control group 39 31(79.5) 8(20.5)

Note: Compared with the control group, *P<0.05.
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Table 5 Comparison of the quality of life scores of the two groups (xt s, score)

Family
. Self-Dis- Total
) Treatment ) Capacity ~ Counte- ) under- )
Groups n Sleeping Mental . Appetite . Pain ease ) quality of
attitude for action nance standing
Awareness life score
and care
2.60% 231+ 3.75% 2.04+ 2.54+ 2.51% 241+ 297+ 4.08+ 35.09+
Study group 40
1.06* 0.83* 0.73* 1.04* 0.83* 0.65* 1.15% 1.08* 0.59* 5.74*
2.00% 1.53 2.08+ 1.43+ 1.09+ 1.50+ 1.74% 1.28+ 3.28+ 23.18%
Control group 39
0.34 0.62 1.02 0.45 0.50 0.67 0.54 0.87 1.14 4.56

Note: Compared with the control group, *P<0.05.
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