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Effect of dextrometropidine combined with propofol on the nerve injury
markers in patients with cerebral aneurysm after interventional surgery

LI Yuan',GUO Yue-ping' ,ZHOU Qi',GAO Zhen-zhong’
(1. Department of Anesthesia ;2. Department of Neurosurgery ,the First Affiliated Hospital of Hainan Medical University , Haikou 570100,
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[ Abstract] Objective: To explore the effect of dexmedetomidine combined with propofol on postoperative neurological injury
markers in patients with intracranial aneurysm undergoing interventional surgery. Methods: 138 patients with intracranial aneurysms un-
derwent interventional surgery were selected as the research objects,they were divided into control group and observation group accord-
ing to different intervention factors,69 cases in each group. Before anesthesia induction,the observation group was given dexmedetomi-
dine 1pg/kg,and the control group was given the same amount of normal saline , both groups were maintained with propofol. The general
conditions of the two groups were compared ,the levels of heart rate (HR) ,average arterial pressure ( MAP) ,neuron specific alkyd en-
zyme (NSE),S-100 B Protein (S100 B),and nitric oxide synthase (iNOS) were measured 20 minutes before anesthesia induction
(T,) ,immediately after anesthesia induction (T, ) ,immediately after operation (T, ) ,2 hours after operation (T, ) ,6 hours after opera-
tion (T,),1 day after operation (T5),3 days after operation (T6). Results; There was no significant difference in the operation time
between the two groups (P >0.05) ,but the anesthesia recovery time and extubation time of the observation group were shorter than
those of the control group (P <0.05). Compared with the control group,HR of the observation group was lower at T,-T, and MAP was
lower at T,-T, ,with significant difference between the two groups (P <0.05). The levels of serum NSE,S1008 and iNOS in the obser-
vation group at T,-T, were lower than those in the control group (P <0.05). Conclusion:Dexmedetomidine combined with propofol can
significantly shorten the recovery time of anesthesia,extubation time of endotracheal intubation,maintain hemodynamic stability, reduce
the levels of NSE,S1008 and iNOS, and reduce the brain nerve injury.
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X HEAL (n = 69) 42/27 52.35 +8.86 24.16 +3. 54 45/24 14/49/6
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A])10 mL/kg, JBREI5E T 0T 20 min: W52 20 # Bk %
TEER R AT L HE WK S TE T W (2mL, 0.2 mg, 45 T 1L 24
WAERIARTAEA ) 1 wg/kg (20 mL A= FLER K 7
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mg/ kg MIRIR EF 2% R ST (1 mL, 50 pg, B &
AL ABRTALE A ) 0.5 pg/keg B IR 1 T
W (5.0 mL 50 mg, W LAl i 25 B dn A BR A 7)) 0.9
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P <0.05 =5 A4 40 Lo

BN (P>0.05), 5t

TR AH B, WA AE T, ~ T,

Wf 2] HR $AI%, 76 T, ~ T, %] MAP BAIK, 22 5 A 58
e EE (P <0.05), W3,

2 #R %2 WAFR—BERLE(x 2s,min)
. a5 FARME  REFRIE SRR
2.1 WHFRA—MBERILE
. WL (n=69) 122.54+17.48  23.51 £6.54 29.46 +6.83
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S100B ( ng/mL)
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