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Effect of dexmedetomidine on postoperative delirium , inflammatory factors
and AChE activity in elderly patients undergoing abdominal surgery under
closed-loop target-controlled inhalation of sevoflurane anesthesia

LI Yu-xia,PENG Jing-yan, WANG Chun-ping,SONG Jun-mei, GUO Jun
( Department of Anesthesiology ,Shijiazhuang People’s Hospital , Shijiazhuang 050000 , Hebei , China)

[ Abstract] Objective:To observe the effect of dexmedetomidine on postoperative delirium(POD) in elderly patients undergoing
abdominal surgery under closed-loop target-controlled inhalation of sevoflurane anesthesia, and to explore the possible mechanism.
Methods: A total of 120 elderly patients scheduled for abdominal surgery were divided into control group (n =60) and observation
group (n =60) according to whether or not dexmedetomidine infusion. At the beginning of anesthesia induction, the observation group
was given continuous infusion of dexmedetomidine 0.4 pg-kg '-h ™", while the control group was given equal volume of normal saline.
Both groups were given closed-loop target-controlled inhalation of sevoflurane anesthesia. The visual analogue scale ( VAS) and riker
sedation-agitation scale (RSAS) were recorded at 5 min and 30 min after extubation. POD incidence,delirium duration and postopera-
tive hospital stay within 72 h after operation were recorded in the two groups. The serum levels of interleukin-6 (IL-6) ,tumor necrosis
factor-a (TNF-a) and acetylcholinesterase (AChE) were detected before and 1 hour after operation. The adverse reactions in the two
groups were recorded. Results: Compared with the control group,the VAS score at 30 min and the RSAS score at 5 min and 30 min after
extubation in the observation group were significantly decreased (P <0.05). The incidence of POD in the observation group was signifi-
cantly reduced,the duration of delirium and hospitalization time were shortened (P <0.05). At 1 h after operation, serum IL-6 and
TNF-a in the two groups were higher than those before operation (P <0.05),and the observation group was lower than the control
group (P <0.05). AChE was lower than that before operation (P <0.05) ,and the observation group was higher than the control group
(P <0.05). There was no significant difference in the incidence of postoperative adverse reactions between the two groups
(P >0.05). Conclusion: For elderly patients undergoing abdominal surgery under closed-loop target-controlled inhalation of sevoflu-

rane anesthesia,intraoperative use of dexmedetomidine helps to reduce the occurrence of POD ,inhibiting inflammatory response and im-
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proving AChE activity may be the potential mechanism.
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tion ; Acetylcholinesterase
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SHEER () 5.24£1.62 5.38£1.71 0.460  0.646
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FRITAEAF)0.5 ~0.6 pg/kg BRIE ML (VI8 BAE
2l AR A] ) 0. 04 ~0.05 mg/kg HFE KR (7175
AR 2L AT FR A )0, 2 ~ 0. 3me/kg 2 JE 104K (Wi
TLANEH 25 A BRA 7)) 0. 6 mg/kg 218 &k, Ra
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AJE1h 145.31 £31.25* 103.54 £25.87"  9.41£1.36"

* P<0.05,5 K474k ;#P <0.05, 5 2+ B8 40 48 1k |

2.4 RMABETRRERERBRILE
PIL B ARG A RN R AR LR, 22 R T8t
HEEE (P >0.05), &S,

x5 MABEITRREREBRILR[n(%)]

41 I kR Rk EohdE
W (n=60)  7(13.33)  2(3.33)  4(6.67) 3(10.00)
MM (n=60)  9(16.67)  3(5.00) 5(8.33) 5(8.33)
PR :1 0.288 - - -

P 0.591 1.000 1.000 0.717

VAS 4 RSAS -4
Hibill
WEG S min - KB 30 min WEG Smin - KE)5 30 min
WA (n=60) 3.12£0.49 1.91 £0.56 3.47£0.69 3.72£0.41
KR4 (n =60) 3.24£0.51 2.31£0.48 3.98£0.72 4.02+0.29
¢l 1.314 4.201 3.961 4.627
P 0.191 <0.001 <0.001 <0.001

2.2 FWHRBZE POD ZAFBRFAGERE E L&

AJ5 3 d, g B POD Az AR T X IR 241
(P <0.05) , i % £ 2k I 6] FIAE B o 8] 2 T X 1R
H(P<0.05), W*E3,

“ — 7k Fisher # byik & %

3 g

WF5E ) % B, A BRI 42 0 A S I T o 4R I
BT LR, B A% VB A5 N I RN, B i R R RICR (B
X R o R 28 T BE 52 e g DR o PR A5 LA it ok
fiff e P PR B 4R A L SRUTRE RR T R POD & AR R A R
F 1), g — 25 00 A R A8 P A S X AT
FELE R LW, AR v i A7 6 HE 0K Be A SR AR
EIETF AR POD RS (P <0.05) , 46 5 i %
et (P <0.05), K FARIGWKE ., L0



BEEF A FRATRE T PRI AL RE R AR I TR B AR R % KR RISE I T ACKE PRI 999

FoU M W], POD 19 A 5 R 5 A AR A BT 2
i IR AL S M N R A L, AR
PR — Pl B 0 o2 B IR RE 2 IR B
TR AR R DU RS 2 AR, T RR
e e il 65 20 BT - 25 245 4 g £ P, EL T o 9
BE 2 2z 4400 0T B B AR A 1, B 0N IAR OE
BEARAR A ASWESE R, AR H S B2, W gE 4 9k
)5 30 min VAS 3743 X 4K % J5 5 min 30min RSAS
PEAMRER (P <0.05) , 3 W 47 92 46 0k =2 1 4l 71 fiE
A O G B SR RS B, G B TR POD &

W 75 10T 4F ARG P 2 R 80T RAIE TR B
WA, 120 96 S L BTN R R R S P b 2
e f 7R B PR A R A L TR R BRI T | 48
S, TS L 5 5 R R R ek AR TR 5% K
TR AT B IR, o o 20 3 OV A etk ks B
F2 A N I -G S5 B A B 440 i A S i e A el S
B 48 A R 5 e, LT A JBR e O 1) o 28 98 i IR
S 28 2 Ml 7 A A 0 A5 Ml o 42 2 R A2 B S
PEM B M 22 ThRERE RS . Shi s W], S
RR AR T S8 TG /N JE TR 400 D, 35 % v R ol 22 2R G S,
T 51 AR R e T RERERS . A FSE R B LT A
RAE AT TL-6 K F B8 85 5 1CU B % LB %
Y1, ARFFRAMAL 4 H T 1L-6 \ TNF-a K, K
PR 7 FEFE K TR 5 22 B0 TT REDL I . 25 3R B,
ARJF 1 h, P41 M IL-6  TNF-o A1 A 57 38 75
(P <0.05) fHW %2 TL-6  TNF-o {% T X FRZH (P <
0.05) , #7473 FE WK < RE A% 10t 48 E S B, 7 R
H AT POD & A SR AW LE ML

AChE S5 ¥y i 2 15 S i B2 Fp 10y 56 S G, 76 R
R B 2 i 6, B8 XoF 2 Tk REL G ™ 2 I AV T, 5% i o
22 338 IR X 2 Ml RS PG % A . BEAERRSET R,
AChE { PEFE AR 7T fE 15 % 4F 8 % POD & A 47 75 5%
I , AChE {7 1 W AR [R) i £F i %5 TNF-o 25 98 4 [N 1
K B4R 7R 8T 2 % T AE G S B2 AChE 3%
P TR SIE B R R . ABFRSE R R, 4 B H AR
J5 1 h ) AChE /CEAH H AR BT (P <0.05) {H M
AT X ELL(P <0.05) , #R" FAR JREEHE IS5
i AChE 3% PEFR AR, 1 A7 35 36 0K A2 i 0% 0 42 1 Fh %
o

5 b, % T A R A 0N - G T JRR T S A R R
FAR B AR A7 36 50K 52 RE S AE 05 A AL M1
POD %A= % I 3k AR J5 PR 52, FC ML 7T AE 5 40 61 28
I JZ Sk 3% AChE 35 ¥4 %

Z< I B 4k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

&% ik

(U] SRUBWR, LA, B0, 55 B R AERKET-1 K524
WG IE A G [T ], P 4 A2 23K, 2019,39 (9)
2141 -2144.

[2] Duan X,Coburn M,Rossaint R,et al. Efficacy of perioperative dexme-
detomidine on postoperative delirium; systematic review and meta-a-
nalysis with trial sequential analysis of randomised controlled trials
[J]. British Journal of Anaesthesia,2018,121(2) :384 —397.

[3] w2, % ARWIRE 2. 0T 1ol aR 5 4 R T AR B RS
WE AR SCE [T i PRFR 2 2% 5 ,2020,36 (6) 1535 - 539.

(4] RGBT, K8, 55 A7 R FE0kE X A FHIE I 5 T R B 1L
KHEBREARIGA RSN B0 [T]. B 205 A4 4, 2019,
32(5):526 - 531.

[5] Aouad MT,Zeeni C,Nawwar RA, et al. Dexmedetomidine for Im-
proved Quality of Emergence From General Anesthesia: A Dose-
Finding Study[ J]. Anesth Analg,2019,129(6) ;1504 — 1511.

[6] T4, 5K3CH B, 55 W45 v v 7 19 15 Lo ORI A X S 4
BEARFINE AN DI RE g LR [ T]. BA AR 5 EdT7,
2019,25(2) :62 - 65.

[7] Aldecoa C,Bettelli G, Bilotta F,et al. European Society of Anaes-
thesiology evidence-based and consensus-based guideline on post-
operative delirium [ J]. Eur J Anaesthesiol, 2017, 34 (4 ).
192 -214.

[8] kst fhnZs, thue, 55, O IEF A JF IE % 0 fE K P 3 43 #r K 33
DU ASE R [ ). WG PR BRI 2# 44 75,2020 ,36 (12) ;1195 - 1200.

[9] FEL KL, #H TR, F. BFE ARG IEIR G5 AR5 & % 08T
FEHERE[T]. P E S22 K2 ,2020,24 (12) 12076 - 2078.

[10] Vallapu S,Panda NB,Samagh N, et al. Efficacy of Dexmedetomi-
dine as an Adjuvant to Local Anesthetic Agent in Scalp Block and
Scalp Infiltration to Control Postcraniotomy Pain: A Double-Blind
Randomized Trial[ J]. Journal of Neurosciences in Rural Practice,
2018,9(1) 73 - 79.

[11] Hughes CG,Morandi A, Girard TD, et al. Association between en-
dothelial dysfunction and acute brain dysfunction during critical ill-
ness[ 11. Anesthesiology,2013 ,118(3) :631 — 639.

[12] Saxena S, Maze M. Impact on the brain of the inflammatory re-
sponse to surgery[ J]. La Presse Médicale,2018 ,47(4) ;73 - 81.

[13] Wang F. Postoperative Cognitive Dysfunction; Current Developments
in Mechanism and Prevention[ J |. Medical Science Monitor Interna-
tional Medical Journal of Experimental & Clinical Research,2014,
20(10) :1908 — 1912.

[14] Ritter C, Tomasi CD, Dal-Pizzol F, et al. Inflammation biomarkers
and delirium in critically ill patients[ J]. Critical care ( London,
England) ,2014,18(3) :106 — 113.

[15] JERE, 2%, ME, 5. 45 flEFRERFRIEEZS L BHK
i it 105 P B S 8 AR OGP [0 ] L0 R K% 4 (R W)
2021,59(3) :92 - 98.

(W #5 B #7:2022 - 02 - 24 & B B #1:2022 - 04 —07)

fB 48 : xuebaochy@ 126. com



