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Abstract: Objective To investigate the effect of dexmedetomidine combined with Xuebijing on delirium after radical resection of
gastrointestinal cancer. Methods Totally 216 patients with gastrointestinal cancer admitted to our hospital from January 2015 to Decem-
ber 2017 were selected and randomly divided into routine anesthesia group, dexmedetomidine group, Xuebijing group and combination
group, 54 cases in each group. Sufentanil Citrate Injection, Propofol Emulsion Injection and cisatracurium besylate were given to all the
patients in the 4 groups,on this basis,the patients in the routine anesthesia group were additionally given 0.9% Sodium Chloride In-
jection during induction of anesthesia,the patients in the dexmedetomidine group were additionally given Dexmedetomidine Hydrochloride
Injection(1 wg/kg,20 min by pump),the patients in the Xuebijing group were additionally given Xuebijing Injection(50 mlL, intravenous
drip) ,the patients in the combination group were additionally given Dexmedetomidine Hydrochloride Injection and Xuebijing Injection(the
use of the two drugs was the same as before). Results On the 3rd day after operation,the levels of interleukin — 6,tumor necrosis fac-
tor —a(TNF —a) and C —reactive protein in routine anesthesia group, Xuebijing group, dexmedetomidine group and combination group
were significantly higher than those before operation,but the levels of indexes in each group decreased in turn,and there was significant
difference among the 4 groups( P < 0.05). The incidence of delirium in the combination group and dexmedetomidine group was signifi-
cantly lower than that in the routine anesthesia group at 6 h,1 d,3 d and 5 d after operation( P < 0.05). There was no significant
difference in the incidence of adverse reactions among the 4 groups( P > 0.05). Conclusion Dextrometridine combined with Xuebijing
can significantly reduce the incidence of delirium after radical resection of gastrointestinal cancer,reduce the level of inflammatory fac-

tors without increasing the adverse reactions.
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