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Effect of Dexmedetomidine Combined with Composite Thermal Insulation on Post — Operative
Stress Response, Hypothermic Chills and Cognitive Function in Elderly Patients Undergoing

Trans — Urethral Resection Prostate
SHI Lili,LIANG Rong,LI Qiong
(The Second Affiliated Hospital of Guangxi Medical University ,Nanning .Guangxi.China  530000)
Abstract: Objective To investigate the effect of dexmedetomidine combined with composite thermal insulation on post — operative
stress response, hypothermic chills and cognitive function in elderly patients undergoing trans — urethral resection prostate (TURP).
Methods A total of 60 patients with benign prostatic hyperplasia (BPH) who underwent TURP in the hospital were selected and
randomly divided into the observation group and the control group, with 30 cases in each group. The patients in the two groups
were treated with dexmedetomidine, and propofol combined anesthesia and routine clothing thermal insulation, on this basis, the
patients in the observation group were treated with intraoperative heating and inflatable heating system combined insulation
measures. Results There were no significant differences in operative time, intraoperative blood loss, and intraoperative infusion
volume between the two groups (P > 0.05),while the postoperative ambulation time in the observation group was shorter than that
in the control group (P < 0.05). The internal cervical venous oxygen saturation (SjvO,) ,internal cervical venous oxygen partial
pressure (Pjv0,) , and internal cervical venous oxygen content (Cjv0O,) in the observation group were higher than those in the
control group at 30 min after operation, at the end of operation and 2 h after operation (P < 0.05). The incidence of
intraoperative hypothermia and hypothermic chills within 2 h after operation in the observation group was lower than that in the
control group (P < 0.05),and the degree in the observation group was lighter than that in the control group (P < 0.05). The
levels of serum cortisol (Cor),adrenaline (AD) and adrenocorticotropic hormone (ACTH) at 24 h after operation in the two groups
were significantly higher than those before operation (P < 0.05),but those in the observation group were significantly lower than
those in the control group (P < 0.05). The score of the Mini — Mental State Examination (MMSE) at 48 h after operation in the
two groups was significantly lower than that before operation (P < 0.05),but that in the observation group was significantly higher
than that in the control group (P < 0.05). The incidence of postoperative cognitive dysfunction (POCD) in the observation group
was 6.67%,which was significantly lower than 16.67% in the control group (P < 0.05). Conclusion Dexmedetomidine combined

with composite thermal insulation measures can reduce the incidence of postoperative stress and cold chills in the elderly patients
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undergoing TURP,improve brain oxygen metabolism,and reduce the occurrence of POCD in early postoperative period.
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Tab.1 Comparison of the patients’ general data between the
two groups (n = 30)
Fi WRERE  BPHARIN(%)]  ASARE[H(%)]
(Xe5,%)  (Xeskg/m’)  1E 14 % 4%
WEA 66.27£3.39  22.86+3.62  17(56.67) 13(43.33) 12(40.00) 18(60.00)
MEBA 66.12£3.57 22.90+3.45  16(53.33) 14(46.67) 14(46.67) 16(53.33)
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P 0. 868 0.965 0.795 0.602
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Tab.2 Comparison of perioperative indicators between the two

groups (X £s,n = 30)
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Tab.4 Comparison of the incidence of hypothermia and hypo-
thermic chills during operation between the two groups [case (%),
n=30]

I LD 29

ik ‘
K 0% 14 24 34 44 At

WA 7(23.33) 28(93.33) 1(3.33)  1(3.33) 0 0 2(6.67)
B4 15(50.00) 22(73.33) 4(13.33) 206.67) 1(3.33) 1(3.33) 8(16.67)
ZIpE 459 2.063 4.320
PlA 0.032 0.039 0.038

as  FAEE(mn) Avdagml) APRERZWL)  ABETREDEHHE()
WAL 107041293 227.75+20.43 143978 +272.65 28.49 +4.25
SEA 11032+ 14,42 231.98+27.02  1447.62+300.19 31.78+3.96
il 1.310 0. 684 0. 106 3,102
PH 0.193 0.497 0.916 0.003
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Tab.5 Comparison of stress response indexes between the two

groups (X =s,n =30)

Cor(ng /L) AD(ng/mL) ACTH(ng /L)
A KB h i RB2Uh Al KB 2h
WA 260.82+20.69 278.33£24.26° 25.27+5.03 43.12£6.28 40.29£6.63 47.25+7.05°
WRA 258.75+23.60 309.42433.78° 25.79+4.85 50.62+7.47 40.1746.24 78.93+9.15°
1 0.361 4.095 (.408 4.209 0.072 15.022
Pl 0.719 <(.001 0. 685 <(.001 0.943 <(.001
B RAMARILE, P < 0.05. %6,
Note: Compared with those before operation, *P < 0.05 (for
Tab.5 - 6).
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Tab. 6 Comparison of cognitive function and the incidence of

POCD between the two groups (n =30)
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28 3] — - POCD[ 41 (%) ]
AR AT RJE24h
WEE 27.12+1.96 25.17+1.62" 2(6.67)
sFREZE 27.44+1.79 23.06+1.70 8(16.67)
1] YA 0. 660 4.921 4.320
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Tab.3 Comparison of cerebral oxygen metabolism indexes between the two groups during operation (X +s,n =30)
$v0,(%) Cjv0,(mL/1)
KB F AT 30 min RE AE2h JREEA F AT 30 min R AE2h

Pjv0,(mmHg)
FARFAE 30 min R AE2h JREA

A

WAL $3.06:7.29 41204646 43.39+4.87 50.0646.38 45.20+2.17 5529313 61.09+3.60 50.29:2.40 99.53+9.21  80.49+8.75  70.0348.22 §4.41:9.02
HBA 53.20£7.03 4315618 37.34£505 92617 4924 50.602:374 55274390 47204324 99.10£9.77  T260:8.27  64.06£7.95 76.04£8.77
i 0.081 2.494 4.627 31m 0.471 5. 244 5.991 419 0.175 3.589 2.8%9 304
P 0.936 0.016 <0.001 0.002 0.640 <0.001 <0.001 <0.001 0.861 <0.001 (.06 <0.001

#:1 mmHg = 0.133 kPa,
Note:1 mmHg=0. 133 kPa.
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