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Effects of Dexmedetomidine on Postoperative Cognitive Dysfunction and Perioperative T Lymphocyte Subsets
in Senile Patients After Total Hip Joint Replacement

JIN Xin,JIN Chao,ZHOU Yanjin(Dept. of Anesthesiology, Wenling TCM Hospital, Zhejiang Wenling 317500,
China)

ABSTRACT OBIJECTIVE: To investigate the effects of dexmedetomidine on postoperative cognitive dysfunction (POCD) and
perioperative T lymphocyte subsets in senile patients after total hip joint replacement. METHODS: 172 senile patients receiving hip
joint replacement were randomly divided into observation group and control group, with 86 cases in each group. Both groups was
given combined spinal anesthesia, and observation group was additionally given dexmedetomidine. Postoperative cognitive function-
al status and perioperative T lymphocyte subpopulation changes were observed in 2 groups. RESULTS: There was no significant dif-
ference of MMSE score 1 day before surgery, 3 and 7 days after surgery in observation group (P<<0.05). MMSE score in control
group significantly decreased 3 days after surgery, there was statistical significance compared to before surgery (P<<0.05) and re-
covered to normal level 7 days after surgery. The incidence of POCD in observation group was 9.3% , which was significantly low-
er than (22.1% ) in control group, with statistical significance (P<<0.01). In the two groups, serum IL-1B, IL-6 and TNF-a levels
were significantly higher than that before anesthesia 5 min after induction, once after the withdrawal of maintaining drug; this was
more significant in control group, with statistical significance (P<C0.05). Serum inflammatory factors in observation group recov-
ered to preoperative level 1 h after surgery, while serum inflammatory factors in control group were still significantly higher than
that before anesthesia, with statistical significance (P<<0.05). 5 min after anesthesia induction, CD3, CD4, CD4/CD8 were signifi-
cantly higher than that before anesthesia; this was more significant in control group, with statistical significance (P<<0.05). CON-
CLUSIONS: Dexmedetomidine plays a role of auxiliary sedation in senile patients during combined spinal anesthesia total hip joint
replacement, has a certain effect on reducing POCD incidence. This is related to its effect of reducing inflammation and maintain-
ing the stability of T lymphocytes.
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Tab 1 Comparison of patient’s general information between 2 groups(x+s,n=86)
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Tab 2 Comparison of surgery situation between 2 groups
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Tab 3 Comparison of MMSE score between 2 groups(score,
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Note: vs. 1 d before surgery, *P<<0.05; vs. 3 d before surgery, " P<<
0.05
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Clinical Observation of Honghua Xiaoyao Tables in the Treatment of Delayed Menstrual Cycle of Liver-de-
pression and Qi-blood Stagnation

PEI Sujuan', ZHANG Qiang', YANG Jun®(1. Dept. of Pharmacy, the First Affiliated Hospital of Xinxiang Medi-
cal College, Henan Weihui 453100, China; 2. Dept. of Obstetrics and Gynecology, the First Affiliated Hospital
of Xinxiang Medical College, Henan Weihui 453100, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of Honghua xiaoyao tables in the treatment of delayed menstrual
cycle of liver-depression and qi-blood stagnation. METHODS: In a randomized, double blind, double-dummy, positive drug and
placebo parallel controlled, multicenter clinical trial, 144 subjects were enrolled and randomly divided into trial group (72 cases),
positive control group (36 cases) and placebo group (36 cases). Trial group was treated with Honghua xiaoyao tables, and positive
control group was given Nvjin tables. Treatment course lasted for 8 weeks, and they stopped taking drugs during menstrual period.
RESULTS: After treatment, main therapeutic efficacy (delayed menstrual cycle) of trial group was better than that of positive con-
trol group, without statistical significance (P>0.05) ; that of trial group was significantly better than that of placebo group, with
statistical significance (P<<0.05). In the field of secondary therapeutic efficacy [TCM syndrome efficacy, therapeutic efficacy of
each TCM syndrome (excpet menstrual colour and property, irritable), etc], trial group was better than positive group and placebo
group, with statistical significance (P<<0.05). No ADR was found in 3 groups during treatment. CONCLUSIONS: Honghua
xiaoyao tables has been proved to be safe and effective in the treatment of delayed menstrual cycle of liver-depression and qi-blood
stagnation.

KEYWORDS Delayed menstrual cycle; Liver-depression and qi-blood stagnation; Honghua xiaoyao tables; Efficacy; TCM syn-
drome
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