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(MAP) 2% Ak 5 To ek ARFNZA T AP G A ZLEH T, T, Ts, Ty 898 F B FEMLE(P<0.05);3 24L& F £ &0 564 f 840
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Effects of Different Doses of Dexmedetomidine on Elderly Patients’ Postoperative Cognitive

Dysfunction After Laparoscopic Cholecystectomy
XU Tao', ZHANG Xuefei', WANG Zhiwei', CAO Chenggang’, LUO Kai'

(1. The Fifih People’s Hospital of Chonggqing, Chongqing, China 4000625 2. The People’s Hospital of Rongchang District, Chongging , China  402460)
Abstract: Objective To investigate the effects of different doses of dexmedetomidine(DEX) on postoperative cognitive dysfunction
(POCD) in elderly patients after laparoscopic cholecystectomy. Methods A total of 93 elderly patients before undergoing laparoscopic
cholecystectomy in the Fifth People’s Hospital of Chongging from January 2016 to January 2019 were selected and randomly divided
into low — dose group, medium — dose group and high — dose group,31 cases in each group. The patients in the three groups were inject-
ed with 0.2,0.5,0.8 pg/ (kg * h) of Dextrometramidine Hydrochloride Injection by intravenous injection. Results There was no signif-
icant difference in operation time, blood loss, and urine output among the three groups( P > 0.05). Compared with that before using
dexmedetomidine(Ty) , the mean arterial pressure(MAP) at the time points of immediately after intubation(T,), at skin incision(T,) in
the low — dose group and that at the time points of Ti,T>,30 min after the operation(T;) and after trachea extubation(Ts) in the medi-
um — dose group and high — dose group was significantly decreased. Compared with that at To, the heart rate at Ti in the low — dose
group and that at T, T>,Ts; and Ts in the medium —dose group and high — dose group were significantly decreased( P < 0.05). There
was no significant difference in oxygen saturation among the three groups at each time point( P > 0.05). Compared with those in the
low — dose group, the spontaneous breathing time, awakening time and extubation time in the high — dose group were significantly longer
(P < 0.05). Compared with those on the day before operation,the Mini — Mental State Scale(MMSS) score in the low — dose group was
significantly lower on the first day after operation( P < 0.05). One day after operation, there were nine cases of POCD in low — dose
group, which were significantly more than three cases and two cases in the medium —dose group and high — dose group(P < 0.05).
Conclusion 0.5 pg/ (kg h) of dexmedetomidine can effectively relieve POCD after laparoscopic cholecystectomy in elderly patients.
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Tab.1 Comparison of the patients’ general data among the three

groups( n =31)

4 BA(F /%, p)  F8(X x5, %) BATHEY £ 5,kg/nd)
&A= 17/14 67.5+6.2 22.8+1.1
iikihit 19/12 68.2£5.1 23.4+1.7
aflea 17/14 67.9+6.0 23.01.5
P1a 0.83 0.86 0.78
1.2 Ak

3 BHE AT RE G BUPEML, IE 7.0/ Il
JE AR R AR A AR IE AR S L T 1.5 mg/kg TNIH
W2 we/kg 25K JEH 0. 15 mg/ kg N2 B iy 28 22 47 4
BRI S Bl AR R B IUBOE <L PR =
AL TR 53 s (PerCOs) 4EFF7E 35 ~ 45 mmHg(1 mmHg =
0. 133 kPa) o AR "1 7 22 WA - JRUREA T RR B 4 4,
WE AR AERFAE 2% 2o da , BT T 25 K =B
i R i b SRR o TR G RS ik R by, FE IR
B F2 PR RN A 1) VKR JE R R R S

JPRBE5 SR 15 min, T LA 0. 5 pe/ (kg - h) 1)
ERR AT 5 LK VE SR (4 P25 4R BT A BRA WD
[ 25 7 H20183219, BLA% S BF i 2 mL : 200 pg) i
Jok i s AR AR P R LR T 0.2,0.5,
0.8 pg/ (kg + h) I FRFRAT J&FEVK A I S Ik e 5 o

BEF I A, TR R 1A K Tem
MREATY) 0, BRI R 2 N 2G| HE e A i e RE
HETFFNTIEE, FEA COx LU U, 4E 5 I 11
12 mmHg, Ffi J5 FH 10 mm Trocar ZF il A G i, B AN
i B8 Sk VB N LB GH T8 o BEER A 28 F 1 em &b AT BB
R E T4 1 em b, 758k EAL T SE47 2001, 943501
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=frb o BRIk, T L P s VT, A B L
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PR L SEPET B IF T LLVIER K BH 2 B AR ARG U 1A
HboFE o HABE IR ML, R A AR A R I N, s sk il
RS R A fs P I AR A8 )i, b e A i 1
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8 DL AR , & AR 5 PR R 28 3R GE ARE A 4204 o
S EA R AR RV AERXT POCD Mk AEH &
S, 60 % DL B AR R A Z AR D IER TR,
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Tab.2 Comparison of operation indexes among the three groups

(X +s,n=31)
ikl F A H (min) % % (ml) J& (ml)
KA 24 66.3+11.6 14.2+3.5 152 £30
iibik 2 60.2£14.2 15.1+4.2 148 +£25
anEa 59.4+13.8 12.9+3.8 144 +35
P 0.85 0.56 0.79
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Tab.3 Comparison of hemodynamic indexes and heart rate among

the three groups at different time points(X + s, n =31)

#h 45 T T, T T T
MAP KAZA  95:14  70£12° 76£10° 9417 93:12
(mmHg)  PHEL 9015 6716  69«15°  T1£17°  78:16°

BAEA  91s1l 69x11"  T3x10" 78167 7514
NES KAEE 8545 75:4" 8316 8247 977"
Ck/2)  pHER 8647 T2£6°  0£5  74x5 764"
AAEA 8347 07 77 527 M6

Sp0s KAZA 98.2+1.4 98.7+1.0 98.6:1.2 99.0£0.9 98.0£1.7

(%) PHEE 98.0+1.5 97.7+1.8 98.1:1.1 98.6+1.2 98.9+1.0
AAEA 97.9£1.3 97.9:1.6 98.3:1.5 98.2:1.5 96.9+1.9

E. 5 T, bbEx, " P<0.05,
Note: Compared with those at To, " P < 0. 05.

®4 3HBERHEREMELE(X £5,min, n=31)
Tab.4 Comparison of recovery time after anesthesia among the

three groups( X + s,min, n=31)

215 B Sk B2 B 1A) A BT )
&7 F 41 13.5+3.2 17.2+5.2 21.6+4.6
LA 14.5+4.0 17.8 +4.8 21.3£5.9
FHAEm 18.9£3.2°  24.326.2°  30.2+4.0°

E: B EAE,C P<0.05,

Note : Compared with those in the low — dose group, ™ P < 0.05.
R5 JABEEHIBRHRRERTHSUER(X £5,5,n=31)
Tab.5 Comparison of Mini — Mental State Scale scores among the

three groups( X + s,point, n =31)

21 7) ARAT 1d RE 1d R 7d
&7 &4 27.1%2.1 22.3+2.6°  25.7%3.6
LR 26.9+3.1 25.6+3.7 26.8+3.2
B Ea 27.4£2.7 26.6 £3.6 26.7+3.2

E:HAMARA 1d s, P<0.05,

Note : Compared with those on the day before operation,” P < 0. 05.

®6 3HEBEAREFPOCD REBRILEK (B, n=31)
Tab.6 Comparison of the incidence of POCD among the three

groups(case, n =31)

207 RE1d Rig71d
A& F 2 28 9 3
ki ! 3 0
B Ea 2 1
X1 7.231 3.657
P1{a 0. 02 0.16

BT R A% S5 e DX, 77 A 2R AL A B 1 B AR
&, HA RSO BT AR, HAS I ] R
AIEZ R IR AR Ak, A HFFEHs DEX T2
TR, UFHEGE POCD ER  BE4EE 5101 &
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B, DEX A Wi 35 2 e IR S kS A AR 5 (8 MMSE 1)
PO, T FEAIE POCD 19 A= 38 o i 2 AR L AIE 52, X
T Hiag A ol 38 AR 3 8 DEX AR F- AR B4 6
P2 RERLE , AT FEAIC POCD 1 % A2 38 S I ™ B
FRJE AR 55 A i 45 R 7, X4 B BRI T A7
HEF A B AL DEX, H POCD KA A BFREAK, X 5
BB AR MR S ) A LR s R B
BWERIKP R DA OG . RS AR/R , DEX W] ] 5 i3
OIE SR BRSO A ARG AT RE ATHIEST
7 AN DEX XG4T FAR B POCD 27 LA
S HR DEX BT B POCD, {ELR T R0 77 42
1o e Bl AR A B3 EURR I3 BER [ SE S8 RS 2R o

THAL R GEP e B4R R DL , b JIH e 45
A1 52 R IR A ST R, AT B DEX X B Y
Sp0. ¥ TEH B, 5 BEAE AT FE 45 R — 2, LA
DEX AN 2 7 Az I W A0 A o ARG 9] S 2 A8 3 7R i T 119
MAP Fl HR ¥4 gl JF Th i 2 To W AY7KF-, v e i)
LAY HR A1 MAP A] 4E 55 155 KF s gl , £ e
F8 ML IR Bl ) A RS A T POCD f4A:

MMSE B A Uy AR 2 e f, 2T
POCD [ PET AT GRS 1d 1Y
MMSE PP | il 2 W R FEAG , 10 POCD 2R 4K
B N, 5 IR ) 2 A 2R — B 2T 0. 2 g/ (kg - h)
FIET , DEX JF AN RESL D 8 4T £ 5 M8 1 B AH 4 D) BR R
J& POCD % 4,11 0.5,0. 8 pg/ (kg + h) | &) DEX
WA B T8/ B4R 3 POCD #Y &A=

PR 35 TR ] 2 PR e 245 ) (0 1T 7 8 0 T 2855
PRUER o (7 T 6 100 JRR I 245 ) 2 1) 00 A R e s IR AT ]
AT B FA S IR AE , A 15 ARG PRI AT 5T
R AR RS B R K R I ] R I ] R
I TR] A, v R AH B AR, 3R = 7T B DEX AR
WAEFEAR POCD KA H Il e S EOUB A S IF A
iE A &AL I, 0.5 we/ (kg + h) S 3232 M6 s 45 T IR 4
VIBR AR EAF B DEX M 257 5 .

25 TR, 0.5 wg/ (kg « h) DEX AJ 4 %% 28 it 16
B T IRED) BRI &4 /38 POCD ARG A7 —
AR NI AR, R DEX TE 24 8 HAb T
AR YRR B e R B, RIS TEA [F]4F 8 8 T i
B R AN, 3k S AR — IR SE
Sk
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