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Effect of dexmedetomidine on cerebral oxygen saturation and cognitive function in elder patients after
laparoscopic surgery
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Abstract Objective: To observe the effect of dexmedetomidine on cerebral oxygen saturation (SctO,) and cognitive function in elder
patients after laparoscopic surgery. Methods: Forty patients aged 60 years and older, ASA I — I patients, undergoing gynecological or
rectal laparoscopic surgery were randomly divided into 2 groups (n=20 each): dexmedetomidine group (group D) and control group (group
C). The anesthesia method was general anesthesia with tracheal intubation. The FORE-SIGHT near infrared instrument was used to monitor
SctO,. SctO,, Pa0,, PaCO, and MAP were collected in baseline (T0), after oxygen by mask (T1), before pneumoperitoneum (12) and 30
minutes after pneumoperitoneum (T3). The cognitive functions of patients in both groups were tested with mini—mental state examination
(MMSE). Test scores at 1 day before surgery, 24 hours after surgery and the incidence of postoperative cognitive dysfunction (POCD) were
calculated. Results:SctO,, PaCO, and MAP of both groups in T3 were significantly higher than those in T2 (P<0.05). Compared with
preoperative level, the MMSE at 24 hours after surgery in group C was decreased (P<0.05). Conclusion: Dexmedetomidine may have no
significant effect on SctO, in elder patients after laparoscopic surgery and can reduce the incidence of early POCD.

Key words dexmedetomidine; elderly; cerebral oxygen saturation ; postoperative cognitive dysfunction

BB T AR IR A ISR 2 AN iEH
it (X e e B SARAEEOR AR e, ORI Y
EARRE WAIE I BT AR . A 5B E R —Fl
BRAREREE o0 W IR AESZ B, BA S
Tl NS R BT o AN IR PR A SEFEmR A X
B BT I B AR A (Set0,) Y A2 AL
B ARG NS RERI R
1 #AREFZE
L1 —f3oR o L E R s T AR

fEEREN Z(1981-), &, EREM, LR, ARAE: KEEFE
R IGER R BIE1ES  Tikik, E-mail: yuyonghao @ 126.com,

40 4], 4EHE =60 %, ASA T ~ 1T 2%, AR5 %% 18~
25 kg/m?, HEBRAH LA MBI M EO e R I
BPIR B IRE S BRI I RE S H DA K A A

BURBER YR
1.2 Bz RAUETRE SN, Ira 8o

ARETHIARZ, AZ G R K G i
B0 R (HR) 0 HEL B (ECG) | I 480 1 0 B2
(Sp0,) K P28 ik . (MAP) . 13 ] FORE-SIGHT i
ZLAMEAIEI SctO,, PN LB R XEFR A 8 AT
B, PN SctO, B0, BOF-I{E . B35 A S E
SctO, A TO, SR)5 [ BB 4A 5 min, 275N 4 L/min,



%1 it T, A R FE R X o A I A BT T R S A A U T AR S A D) Y 5 67

W5 SctO, K Tl K MRSkl B (&R
PUEEORER | PR AR AT B W s ik e ) o IR
TR TIRIAMAE 0.04 mglkg BF 25 KJE 0.5 pefke.
PIAEY 1~2 mg/kg & IR EE 0.8 mg/kg, UFATH &5
SR ATHIOE S, ARV (FI0,) 1.0 381<
1 (VT)7 mL/kg FFIRATA (RR )13 W /mino FRIFAERE
SRHPTAR 3~5 mg/(kgh) FiZFAJE 01~02 pg/(kg min)
A, [T N 2 R4 0.3 merkgo A ETY
PV R TE B R 4R BIS {H 40~55, @4 T
T2 MAP 2 HR, 4E35F MAP Y05 A M
FERME Y 20% , HR60~100 YK /min, T AREEHR G, 78
A BRI SRR A AR 5%

AR SE R T ROE N 14 mmHg, TR [E]
FEHIAE 2 h AP, IR E] K R o D
TESh . SERT 10 min, D 4 5747 FEFEKE i f
0.5 pg/kg(BF1E] 10 min), 345 0.3 pg/(kg-h)FFLEsE
FETARLERAET 30 min; C LA TEEAEHEL K.

£ TO.T1.T2 J T3 RAESPKIMS, [FIHF 157
Sct0,, Bl ik % 53 1 (Pa0,) . — 4 fk il 53 = (PaCO,) |
MAP, RHEJ 1 d &XARJG 24 h XFEE 0471 5 8 RERG
PPR A6 25 5 (MMSE ) IR PE 43, an B85 A5 £l
SR BURZY, WIHEBRTESR . MMSE ARJS{EEA
HIREAR =3 40 0000 5 Sk BLR J5 DA 0 ) RE B A
(POCD).,
13 %it® 7% R SPSS 19.0 Giil2a ik kT
R, TR GORL was FE7R , A1 F AR A A2 00 o
BT 7 22508, dLRl U BCR R S E r 22 9007,
THECTORH LR %2 K5, P<0.05 2257 HA Seit
2 H#R

P BRI YRR 2 BB R TR ]
Wi B LA 25 RS L (P>0.05)

EE 1 Wﬁ%%xlﬂﬁffﬁ SaOzsPaOz\PaCOz & MAP l:l.’.-tt’&- (E"—'s )
Tab 1 SctO,Pa0,PaCO, and MAP of the two groups at different

time (x=s )
Ei=ta Hul TO T1 ™ T3
Sct0, D# 753+1.8  762+3.6  792+49  82.8+8.0%
C#4H 75.0+7.1  76.0+54  78.6%5.1  83.4+7.1%

PaO/mmHg D # 89.6+36.0 114.1+54.8 380.0+117.8 403.0+103.1
CZH 90.9+45.6 116.9+62.7 371.0£69.5 414.2+72.5

PaCO/mmHg D 41 37.7+6.7 36.5+3.9  35.3+34 47.5+5.1%
C4 36.9+4.5 352+2.6  40.4+7.1 49.4+7.6*
MAP/mmHg D 41 80.3+6.2 81.5£53  73.6+6.8 87.9+18.2%
CH4l 79.7+7.8 80.9+4.1 79.8+14.7  89.0+7.6*

5 T2 B LLEL , #P<0.05

2 178, 4 Sct0,.PaCO, M MAP 7£ T3 i
T2 G (P<0.05) , A gttt S, 4 IR F i 22 5+
TG 27 L (P>0.05) ;Pa0, 2H P S 20 1] 24 2K DL
AL (P>0.05), {E MMSE i, RJ5 24 h C 40
HAS R P (P<0.05), ZERE G FE X,
W2,

F2 WABEEARR 1dMARE 24 h MMSE Uik LB (X5 )
Tab 2 MMSE test scores of the two groups at 1 day before surgery

and 24 hours after surgery( x+s )

2159 ARAi1d AJ5 24 h
D4 27.1+1.9 26.4+4.5
c4 27.6+3.3 23.1+2.8%
5 D 4l H#K, #P<0.05

3 itig

AN 22T U I i S 08 MR, A i
TS/ LA % R A PR CAZ ) RE R AT i 2 fik hef
b 22 4a , R AT I s B T AR B 5 P I A0 A6
K Rw T RERTWEI , B kI R RE R KA. TR
IR CO, U, CO, TS IRNLE5 , M fs s )
TR A A 28 2R G K [ L T 4 K i a4
i, [FE CO, FFRP, I A4 5K , T8 Sl se il . 53 4h
TERRBOIRZS T I AR, S BUN L S0 1Y
Z eI A A LRI B A R T AR5
B RS R G I RAE, FEFRIA POCD,

SctO, 5 R B S5 7 i 2 22 1y 8 A IR 2
ANZ R RS TP, W H AR AERELL M,
i % BRI It 3 8 A R AR HE T P AR IR O o ASBIFTE
41 SctO, 7 T3 W48 T2 W15 (P<0.05) , H 5 A 2
CO, SMEHE— A B4 N PaCO, E M, N I 675K
i ML S HEhS SctO, 3 5, Kalmar 285075 Hy—3%
S50 A7 FEFTIR A 18 o AP T s 7T i e
i, FEAIK SctO,, £ 28 BE7E M & Bk i 55 20 2K 481
LR P AE AR (HEARDFSE CO, SUE AR R A
100% 4l 8 WA, 857 ik 3] 300 mmHg DAL, 340
A AL EE A S Bl SctO, 3, Fr LA 354 Wi
F D 4 SctO, FEARIEDL, v REM S A5 Hh
A FEFERE R R INVE 6

EAE B I 2 R GER AL N A A
RIERGEMEILEFZREZZORG POCD [ EER
0, Casati SR ST B BT FARAR G
1 J& POCD W& K 35%, TANHFSE M e s T
AR, C 4l POCD KAFH 30%, = Tl IRE 5K, vl fg
EREAR B (n=20) H. POCD K %E R — K A
A, D 41 POCD 4% 5%, I BAKT C 4.
FRFERE X DR R A TR E T A W5 R



5522 % 10 AHEHKRE SR Vol. 22, No. 1

68 2016 4F 1 H Journal of Tianjin Medical University Jan. 2016

A SEFEIK E RE IS 552 56 2y ) R A ) 8 4 J ke I AL 4 SR P BRI 2, 2000, 20(7):411

E?EF ééj:ﬂgl ,f% , Xﬁﬁ@ﬂﬂlﬁi@ ‘Hzil;ﬁ U’?ﬁ—%ﬁ’ﬂﬁ?}i‘ﬂf [4] Zheng M H, Lu A G, Feng B, et al. A study evaluating the safety of
. N e laparoscopic radical operation for colorectal cancer[J]. J Minim

3] &59] | Bk =% Rk PR —

H¥, Peng ff‘ R ﬁ%% e e % {BZ/‘ H; iB ) Access Surg, 2005, 1(1):29

TNF-a E’g éEﬁ‘Z 5 ?[I] ﬂ?ﬂ J(‘l‘ifim ) Z{fpﬁﬂlﬁ Tqi é’_—cﬂﬁﬁ}ﬁ [5] Kalmar A F, Foubert L, Hendrickx J F, et al. Influence of steep tren—

?Eflﬂ@ E"J'f%:f)ﬁ/ﬁzﬁﬁ 5 IEJHTJ‘E%*£ H)Kﬁgizjﬁi'ii ﬁﬂifﬁ delenburg position and CO, pneumoperitoneum on cardiovascular,

?‘( ﬂ[] %‘E{ﬁﬁi K % g3l Hﬂ]‘ ?EF é’l'%?% ?‘% ) E]’:J %:-{ cerebrovascular, and respiratory homeostasis during robotic prosta—

:@&(@Z’/" NO E‘Jiﬁi’%é%ﬁ%ﬂ%?ﬂ’ﬁﬂﬁ“% ii_ﬁf tectomy[J]. Br J Anaesth, 2010, 104(4):433

N " o 2 s . 6] Ahzn, B EL AR ARSI D RERE T T DR (). o e R
AT SAEIRE R R POCD kg (O T8 TP SRR

e, , :
PG ORI Z

[7] Casati A, Fanelli G, Pietropaoli P, et al. Continuous monitoring of

é/%J:FJ]t i7E 5/ J \)%CIJ%E j—il%ﬂ‘: %%Xﬁ%ﬁiﬂgﬁﬁﬁi cerebral oxygen saturation in elderly patients undergoing major
7'%,%% SctO, ‘]ﬁﬁ Eﬁﬁ%ﬁ l]rﬁJ s fﬁ%ﬁf LA IE%’TE& POCD abdominal surgery minimizes brain exposure to potential hypoxia[J].
E"JZ%EE%O ZK%)}%RX%%%T;% %7&[_“:{ 24 h H@U\%u]j] Anesth Analg, 2005, 101(3):740

ﬁﬁ/ﬁ’ﬂﬁ , ﬁﬁE%:ﬁ‘j%%Xd‘%ﬁz,ﬁ %‘ﬂi}ﬁﬁﬁﬂﬁ\%ﬂyj [8] Tang J F, Chen P L, Tang E J, et al. Dexmedetomidine controls

. N " agitation and facilitates reliable, serial neurological examinations in
REMIREI , B 1IN A7 SR 511 2t RE 15 ML %€ 21

a non—intubated patient with traumatic brain injury[J]. Neurocrit

SctO, J& 5 KA AL A Rtk — 50T Care, 2011, 15(1):175

S HR: [9] Peng M, Wang Y L, Wang C Y, et al. Dexmedetomidine attenuates

[1] Salameh J R, Franklin M E. Acute cholecystitis and severe ischemic lipopolysaccharide —induced proinflammatory response in primary
cardiac disease: is laparoscopy indicated[J]. JSLS, 2004, 8(1):61 microglia[J]. J Surg Res, 2013,179(1):e219

[2] Gao F, Cao Y F, Chen L S. Meta—analysis of short—term outcomes [10] Yan M, Dai H B, Ding T T, et al. Effects of dexmedetomidine on the
after laparoscopic resection for rectal cancer[]]. Int J Colorectal Dis, release of glial cell line —derived neurotrophic factor from rat
2006, 21(7):652 astrocyte cells[J]. Neurochem Int, 2011, 58(5):549

(31 SR, BUAERD, XU, 5. 6 B IR AR DI BR A h — S A ik I X (2015-09-14 Yk )

12 {5 B BIE 91 L A 27 245 A 8 i A B AR ALE 43 B

A, Rk
(L RE BB IRBHIE RA2BE , K 3000205 2. K EETTARBFEEBE , K IR R SO0 Bl 24 L0 =, K
A HR B FE Fr , K 300020)

¥
L

BE BB AT IRAEIN L L 4N 5 09 Ve R AR LA SR IE SR AR AE RS T k. iR WM 2 F KRG 57 65 12 B IRIE
B LT e P I I R4 0 R R e R A e L4 G AR BT R E R R 0 e R AR AR S, BRI 2 MBS, B8
), Hobk 4 4] ;3RS 30~60 ¥ R AEA 2 AN A ~12 4 4 FARIRER R 4 ) ZIRIRBAYR 4 5] 2R R I B T AL T
ERIEN 746, AIRIEA SH]; HBERFE SLEUBERTEAENDIR ARG AIRHAFPRDER , BRER S TRLFE W
L A IRAT T CT B8 % A AT H 0 R S AL, THGEH A 3R 40 AL R I S e & AT 40 I % b AT 3 9P
T tn FLLEL AR, , I 98 4 FL T PR 57T M, 18] AT IR £F 2 e K A AR SR A R R MRS & 45 R .CD34 R R G4
% AR TR GEIR AN A e I 7 00 I AR AR R R4, B 5 AP 8 R . A6 AR TR AT A
LRI T R SR BT S TR A L RS o) T BARIE, EIPBS AT R A £, REEEWE,

KEBIE  EMTE IR S RS R

hESES R739.72 MHEFRERG A

D7 2T 2 A P solitary fibrous tumor, SFT) P WY A AR AL 2R, 2ROk T
A O A T T2 o |4 [ SN ES [P P N A s

EEEN B =(1990-), B, M7, AR FE : IRIER . ARIPIE R %ﬂiiﬁ i /z%éL‘ri E"J”ﬁﬂ?ﬁfiﬁﬁ%ﬁj@@%i _SFT Z%EE
ARER; BI51EE: 4L, E-mail:zhaohongeye @ 126.com,




