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Effect of dexmedetomidine on inflammatory factors level and cognitive function after femoral head replacement in el-
derly patients LI Xian-tai,JIANG Xiao-min,ZHENG Zhi-yuan ,and HUANG Huan-sen. Department of Anesthesiology,
Guangzhou Hospital of Traditional Chinese Medicine ,Guangzhou 510130, Guangdong, China

ABSTRACT Objective:To analyze the effect of dexmedetomidine on the inflammatory factors level and cognitive function
after femoral head replacement in elderly patients. Methods : From January 2016 to December 2017, 60 elderly patients (more
than 60 years old,and Grade I to Il of ASA) treated with femoral head replacement were divided into three groups,and 20 in
each group. All patients received midazolam ,fentanyl , etomidate , cisatracurium anesthesia induction and sevoflurane inhalation
anesthesia maintenance. The patients in group B and group C were first given 1.0 pg/kg of dexmedetomidine 10 minutes during
the operation. The maintenance volume was 0.3 pg kg™ +h™' of dexmedetomidine (in group B) and 0.6 g -kg™ -h~' of
dexmedetomidine (in group C) by pumping. The same amount of saline was given to the patients in group A in the same way.
The time of extubation , wakefulness and recovery , the simple intelligent mental state score (MMSE ) , the incidence of postoper-
ative cognitive dysfunction (POCD) and the levels of interleukin—6 (IL-6),interleukin—10 (IL-10) and S100B protein ex-
pression in the 3 groups were compared. Results: There were significant differences in the time of spontaneous breathing recov-
ery,eye opening tome and the time of extubation,as well as the dosage of propofol among the three groups (P<0.05). On the
1st,3rd and 7th day after operation,there was a significant difference in MMSE score of group B and group C compared with
that of group A (P<0.05) ,and MMSE score in group C was significantly higher than that of group B (P<0.05). The incidence of
POCD was 0.0% (0/20) and the incidence of adverse reactions was 30% (6/20) in group C,but those were 25% (5/20) and
0.0% (0/20) in group A and 5% (1/20) and 10% (2/20) respectively in group B. The difference was statistically significant
(P<0.05). Before induction of anesthesia, there was no significant difference in the levels of IL-6,1L-10 and S1008 protein a-
mong the three groups (P>0.05) ;but one hour after the operation, the levels of 1L—6 [L-10 and S1008 protein in group B and
group C was statistically different from those in group A (P<0.05). The IL-6 and S100B protein in group C were significantly
lower than those in group B (P<0.05) ,and IL-10 was significantly higher than that in group B (P<0.05). Conclusion: For el-
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derly patients operated for femoral head replacement,dexmedetomidine can reduce the level of inflammatory factors level and

propofol consumption,and the incidence of postoperative POCD is low, indicating a dose dependence of dexmedetomidine. But

it is necessary to choose the right dose according to the patient’s condition.
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Tab.1 Comparison of clinical data of elderly patient undergoing femoral head replacement among three groups

) PEB (1) , ASA 432 (1)) PN A (fA])

2151 111 % P (x5, %) BMI(xss,kg/m?)
P 'S T % HOE RE IR

A4 20 8 12 66.1+3.96 24.9+2.04 9 11 15
B4 20 11 9 65.8+4.28 25.1+1.87 10 10 16
C4l 20 10 10 66.3+3.54 24.8+2.10 12 8 14
K 96 - x’=0.934 F=0.405 F=0.287 x’=0.934 x’=0.533
P1E - 0.627 0.662 0.793 0.627 0.766
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Tab.2 Comparison of spontaneous breathing recovery time, eye opening time and extubation time and propofol dosage of

elderly patient undergoing femoral head replacement among three groups(x+s)

215 1% F AR LI ] (min) I M I8 5] (min ) AU I R] (min) PR 4t (mg-kg™'-h™)
A 20 7.02+0.67 17.1x1.78 11.2+1.08 1.98+0.43

B4l 20 10.5+0.94° 21.9+2.12° 14.6x1.46° 1.70+0.28

C4l 20 16.1£1.13% 28.2+2.46™ 18.7+1.75% 1.360.30"

FAf - 8.456 10.203 6.594 3.661

Pt - 0.000 0.000 0.001 0.013

T4 A dLIEE,°P<0.05; 5 B 4114 ,"P<0.05
Note : Comparison with group A ,*P<0.05; comparison with group B,"P<0.05

£33 BAZERBIEHRARBEFRFMERK MMSE ¥4 B (x5, 70)

Tab.3 Comparison of MMSE scores at different times of elderly patient undergoing femoral head replacement among three

groups (x=+s ,score )

Eipl 1% ARnir1d AJE 1d RJg3d ARG 7d
AN 20 29.39+0.43 19.36+3.17 20.98+2.38 22.04£1.06b"
B4 20 29.51+0.39 25.28+0.56* 25.57+0.79* 27.13+1.18*
C4d 20 29.42+0.42 28.67+0.41" 28.92+0.44" 29.01+0.53*
F1iy - 0.043 4.982 6.174 6.081
Py - 0.987 0.006 0.000 0.000

TE: 5 A 4, °P<0.05;5 45 B 41 H 4, "P<0.05; 5A ARG 1 d HE,"P<0.05
Note : Comparison with group A ,*P<0.05 ; comparison with group B,"P<0.05 ; Comparison with preoperative 1 d score ,’P<0.05
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x4 BAZERBLBEHRAESE IL-6.IL-10 K S100B F [k F L& (7+5)
Tab.4 Comparison of IL-6,IL-10 and S100f of elderly patient undergoing femoral head replacement among three groups

(x%s)

IL-6(pg/ml)

M-10(pg/L) S100B # [ (pg/L)

ikl 1%k

PR B 5 7 i AJ5 1h PR B 5 7 iy AJi 1h PR 75 5 i AJ5 1h
A4 20 108.9+7.69 245.0+21.5% 32.2+4.17 21.33.83" 1.02+0.09 2.37+0.24*
B 4] 20 108.6+7.80 184.6x15.8% 32.9+3.90 26.4+3.67" 0.98+0.10 1.71£0.15*
C4l 20 109.1£7.46 110.2+7.94" 32.5+4.04 31.1£3.32% 1.01£0.08 1.08+0.16"
F it - 0.551 13.021 0.107 7.893 0.338 2,618
P - 0.602 0.000 0.893 0.000 0.742 0.029

TE: 5 A 4LILH,P<0.05; 5 B 41145 ,"P<0.05 5 55 A GLIRR I 5 5 i LL 44, "P<0.05
Note : Comparison with group A ,*P<0.05; comparison with group B,"P<0.05 ;comparison with induction of anesthesia , *P<0.05
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Tab.5 Comparison of adverse reactions rates of elderly
patient undergoing femoral head replacement among three

groups(cases)
2051 1%k LMK FE W IVF: W8 460 IV i
A2l 20 0 0 0 0
B4 20 1 1 0 0
C4l 20 3 2 0 1
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