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Effects of Dexmedetomidine Combined with Remifentanil on Postoperative Cognition and Hemodynamics
in Patients Underwent Colon Cancer

QU Hui, YANG Yi, JI Enxiu, WEI Yagin(Dept. of Anesthesiology, Chengdong Braneh, Sichuan Provincial Peo-
ple’s Hospital, Chengdu 610110, China)

ABSTRACT OBJECTIVE: To explore the effects and safety of dexmedetomidine combined with remifentanil on postoperative
cognition and hemodynamics in patients underwent colon cancer surgery. METHODS: One hundred undergoing colon cancer sur-
gery in our hospital during Jun. 2013-Apr. 2016 were selected and divided into control group and observation group according to
random number table, with 50 cases in each group. Control group was given Remifentanil hydrochloride for injection 2-4 pg/kg for
anesthesia induction, with maintenance dose of 0.5-2 pg-kg/min; observation group was treated with Dexmedetomidine hydrochlo-
ride for injection 0.5 pg/kg and remifentanil 2-4 pg/kg for anesthesia induction, with maintenance dose of Dexmedetomidine hydro-
chloride for injection 0.4 pg-kg/h+Remifentanil hydrochloride for injection 0.5-2 pg-kg/min. MMSE score and the incidence of post-
operative cognitive dysfunction (POCD) were observed in 2 groups 1, 2, 3 d after surgery, and the occurrence of ADR was record-
ed. RESULTS: The incidence of POCD in observation group 1, 2, 3 d after surgery were 16.0% , 4.0% , 6.0% , which was signifi-
cantly higher than 36.0%, 12.0%, 10.0% of control group, with statistical significance (P<<0.05). There was no statistical signifi-
cance in MMSE score between 2 groups 1, 3 d after operation (P>0.05). 2 d after surgery, MMSE score of observation group
was significantly higher than that of control group, with statistical significance (P<C0.05). There was no statistical significance in
hemodynamic indexes, the incidence of ADR as blood pressure increasing, amyostasia, nausea and vomiting between 2 groups 1,
2, 3 d after surgery (P>0.05). CONCLUSIONS: Dexmedetomidine combined with remifentanil can significantly improve postoper-
ative POCD in patients underwent colon cancer surgery and have little effect on hemodynamics with good safety.

KEYWORDS Dexmedetomidine; Remifentanil; Colon cancer; Postoperative cognitive dysfunction; Hemodynamics

A J5 A H1 I e B 1% (Postoperative cognitive dys-
function, POCD) & B Ry 7 1ol ic 2 )y B4 = JILA
Ko HoAh 55 X o 28 R GEAHSC AT RERERS . 4FI% >60 2
(I ANRETF AR B E v, RJE 1 JE POCD i & 4= i ik
25.8% , HAEARJG 3 A4 9.9% 1 & 4%, POCD )
KIRHLEI 2 2%, BT T POCD &k ML (I mF5E 3
BLAE TR s BRI 259 A K B PRI AR R, 4
PO RH B2 25 Bk 24 1) © 4 IE 52 55 POCD B HIAH 6 , Btk
Z AN AR R I BB S 5 91 & POCD., 4 W —
Fofreies DL AR 3 2 235 B 3 AN 1) T A S PR, 235 W o £
HAEAR A , HAEF AR 4 BRI o83, 251
JEAR G H A& POCD, (A LI 8 1124 A el 28 25 5
JBR P 24 10 5500, 1 2R, 1T BE X POCD ™= A 5% . %5 F
I ABFFRT T A R B G B 25 K Je X T 45 6
BE ARG T RERN LI 5 F1 2= s Jae 4k
1 &ENSAHE
1.1 MASHBRRE

PYARRIE : (D ERIS RES I, BRI 25 TR
(2)4EH4 H 40~60 %

HEBRARAE : (L) WA AT 259 BRE 5 (2) BT
B F R REM P # ; (3)45 POCD B & .

1.2 MRITZH

VEH 2013 4F 6 H —2016 4F 4 A B4l 4745 9 T
AR 100 4], $ REALEC T 205 00 it B FNUIER 4, 45
50 5. T2 EECE R AR A TR A B S 2 g
I IASE— TR LR, 2 R G 2EE L (P>0.05),

- 1102 - China Pharmacy 2017 Vol. 28 No. 8

HATR e, BRI 1. AW AR B A (e 2 51
SR, B B S TR SO P s R S 4S
x1 MABREF-RABLER(x+s)
Tab 1 Comparison of general information between 2
groups(xts)

! R4 e i/
a3 gﬁu fzf(J Py i Hff zﬁﬂg;%é& C@J HEP];F; ﬁ%ﬁ]].l{ﬁl
MERA S0 27 23 069+0.14 4247+1151 2 3% 10 18 32
WEA 50 26 24 072£024 4459956 3 37 10 17T 03
thy 1.342 2.104 2415 0213 0.044
P >0.05 >0.05 >0.05 >0.05 >0.05

1.3 MEEFHE

X BEZH HR B 45T ST R R SN AR CHL B A AR 2y
AT BRTEAE 28wl HEHE SCS: [ 24 1 H20030197, £
M 35 CooHosNuos 11 1 mg) 2~4 pg/kg FEFEA S , 43550 12
h0.5~2 pg-kg/min; WAL B H 45 TR 47 R FEIKE
T [T 5 i s 2 B A R | dE OS2y
YE 7 H20090248 , HLA% « 2 mL : 200 pg (447 £ LK &
11)70.5 pg/kg+iE 5 FH R R 3 75 KJE 2~4 pg/kg FREEIF
S, AERE R A Eh IR A R AR E T S 0.4 pg - kg/h+HE
B IR R RIS AR 0.5~2 nug-kg/min, TERRESSFEH X
OoHL P U 2R (HR) AL AR AIRE A 7 I, PR <
T 8~10 mg/kg, FEI A% A 10~ 12 ¥ /min.,
1.4 WEIEFR

(DM B E ARG 1.3.5 dfi 58 RS A
R (MMSE) PF43; 18 POCD & 4= % . MMSE #4344,
FEREm S FERE S MR g4 71 (B RE T ANE T RE

HEEZGS 2017 AR5 28 B4 8



FIEETR A, EY N 304y, MMSE 143 <27 43 BA Ky J2
POCD. (2) WLE< PR 20 i 8 R ) A o i 3 1 246
F4E RS SR E (AP) HR . HL# ik (CVP) A7 0
J3 T (RAP) A7.00 % K (RVP) K- (3) 0 st M2 5 5 A
RS ARG L
1.5 FitFEHE

K HISPSS 18.0 BAF X BHm AT Ge it o0 #r . i %
BELLY £ 5 TR, R A R 30 5 THECPEORN A 8RR, R
My ki, P<0.05 NZERAGITHE L,
2 H#HR
2.1 MWABREARFMMSE 5 LR

ARJF 1.3 d, Pidl % MMSE PE4 He ks, 22 S 6481
2 (P>0.05) s AR5 2 d, WA B % MMSE #1572
FHm TR, S A5 FE X (P<0.05), FEIL#E 2,

#x2 WABREARFMMSE SR (X Ls)
Tab 2 Comparison of MMSE score between 2 groups
after operation(x *s)

4150 n AJF1d AlF2d AJi3d
ho:il 50 2735+454 1547£2.33 25.04+2.62
W 50 26.59+3.22 26414198 26.54+1.74
t 1.830 2.365 1.902

P 0.061 0.024 0.053

2.2 PHBEAREFPOCD REXRILE
WEL B H AR 1.3.5 d POCD &A% B KTt
WA, ZE A e L (P<0.05) , TEILE 3,
%3 WHEBEARFPOCD ZERILRHI(%)]
Tab 3 Comparison of the incidence of POCD between
2 groups after operation[case( %) |

45 n AF1d NEPR AF3d
bapstil 50 18(36.0) 6(12.0) 5(10.0)
p =il 50 8(16.0)° 2(4.0)° 3(6.0)°

TE: 19X LA, “P<<0.05

Note: vs. control group, “P<<0.05
2.3 WABRERENTE A MR 1 FIERIE R

PIZH A Rt FE AP _HR .CVP . RAP .RVP /K-
AL, 22 R RS A R (P>0.05) , TELF 4.
®4 MABERESIEPH MR S FIEIREE (x £ 5)
Tab 4 Comparison of hemodynamic indexes between
2 groups during surgery(x )

A5 n  AP,mmHg, HR, K/min  CVP,emH,0 RAP, mmHg RVP,mmHg
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#:1 mmHg=0.133 kPa; 1 cmH,0=0.098 kPa
Note: 1 mmHg=0.133 kPa; 1 cmH:0=0.098 kPa
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