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0.05), % Dex 285 C 2RI 4% £ F B4 it 3 &L (P>0.05). KAT,30EFH M & HKE4FEE R (MMSE)#F 5, 23 P IL-6.
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Effects of Dexmedetomidine on Postoperative Delirium in Liver Tumor Resection Elderly Patients with
Sleep Disorders

LI Xiaoxi', LI Yaqi', MIAO Changhong’, LU Xihua', LI Changsheng' (1. Dept. of Anesthesiology and
Perioperative Medicine, the Affiliated Cancer Hospital of Zhengzhou University, Zhengzhou 450008, China; 2.
Dept. of Anesthesiology, the Affiliated Zhongshan Hospital of Fudan University, Shanghai 200032, China)

ABSTRACT OBJECTIVE: To investigate the effects of dexmedetomidine on postoperative delirium (POD) in liver tumor
resection elderly patients with sleep disorder (SD). METHODS: Totally 80 patients undergoing liver tumor resection with
preoperative Pittsburgh sleep quality index (PSQI) score =7 were selected from the Affiliated Cancer Hospital of Zhengzhou
University from Jan. 1st, 2020 to Oct. 31st, 2020. They were randomly divided into group SD and group Dex according random
number table, with 40 cases in each group. At the same time, 40 patients with preoperative PSQI score <<7 were selected as group
C. Thirty min before anesthesia induction, Dexmedetomidine hydrochloride injection 0.4 pg/kg was injected intravenously in group
Dex. Etomidate emulsion injection, Sufentanil citrate injection and Rocuronium bromide injection were used for anesthesia
induction in 3 groups, and Ropofol medium/long chain fat emulsion injection + Remifentanil hydrochloride for injection was used
to maintain anesthesia. The drug use, operation time, PACU stay time and postoperative hospital stay were recorded in 3 groups.
The cognitive function was evaluated 2 h before operation and 1,3,5,7 days after operation. The occurrence of POD was observed.
The plasma levels of IL-6 and S100p were measured 2 h before operation, 2 h after operation, 1, 3, 5 days after operation. The
occurrence of ADR was recorded. RESULTS: There was no statistical significance in intraoperative drug use and operation time
among 3 groups (P>0.05). The PACU stay time, the
incidence of POD and the duration of POD in group SD and
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group SD was significantly longer than group C and group Dex (P<<0.05), and there was no statistical significance between group
Dex and group C (P>0.05). Before operation, there was no statistical significance in MMSE scores or plasma levels of IL-6 and
S100B among 3 groups (P>0.05). MMSE scores of group C 1, 3 days after operation, those of group SD and group Dex 1, 3, 5
and 7 days after operation were significantly lower than those before operation. MMSE scores of group SD and group Dex 1, 3, 5
and 7 days after operation were significantly lower than group C at corresponding period; the group Dex was significantly higher
than the group SD at corresponding period (P<<0.05). The plasma levels of IL-6 and S100 B at different time points were
significantly higher than before operation, and the group SD and group Dex were significantly higher than the group C, and the
group Dex was significantly lower than group SD at corresponding period (P<<0.05). There was no statistical significance in the
total incidence of ADR among 3 groups (P>0.05). CONCLUSIONS: SD can promote the occurrence of POD in liver tumor
resection elderly patients. Dexmetomidine can reduce the incidence of POD in elderly patients with preoperative SD, the

mechanism of which may be associated with the inhibition of IL-6 and S100f expression and the alleviation of brain injury with

good safety.
KEYWORDS Sleep disorders; Elderly patients; Liver tumor resection; Postoperative delirium; Neurocognitive disorders;
Dexmedetomidine
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Tab 1 Comparison of basic data of patients among 3

groups
ws Ptk F#Ges), BMI(}J{S), ASA 1/11%, %ﬁﬁﬁﬁﬁ M{\ASE%

fi ¥ kg/m’ il (xts), 5 (rts), 4
CHl 40 218 68227  215£22 3/37 10023 264215
SDA 40 219 680117 209%30 2/38 10021 26911
Dex#l 40 1921 678+19  217+21 3/37 100£21  267+14
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i 574 0.03 pg/kg, [AIFETE] =10 min.
14 MEIEHR
1AL ARPFZEN ok 3 A BE AR P IRIEORES .
B EF2FRE S KJE A BTG SRR |
IR S 25 I I O
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Tab 2 Comparison of intraoperative drug use among

IR 3 ULBRE B R KRR DL

3 groups

un o WOF 8 WRKE WL T Wi, GIUE, A,

(xts)mg (Fts)mg (¥ts),mg (rts)mg fl(%) (%) fi(%) %)
CHl 40 98%11 18593+63.1 49.1£43 337094650 4(10.0) 3(7.5)  2(50) 10(250)
SDAL 40 97+17 18532£534 489467 33707659 7(175) 2(50)  1(25) 11(275)
Dexl 40 10.1+1.5 185074502 504459 33517795 3(7.5) 5(125) 2(50)  8(200)

2.2 3HBEMNFAME PACUEEEE  RFERR
B bk

SHBHEMF AR AL, 25 LG8 L (P>
0.05). SDZ.Dex 413 ) PACU {5 R i [E] 4 g K F
C4,{H Dex £H . %% T SD 24 (P<<0.05) ; SD ZH 2 & 1)
A JGAEBE R 1] 2 35 K F C 41 F1 Dex 41 (P<<0.05) , 1fif Dex
A5 CHWKBZER TG #E L (P>0.05) , WK 3,
2.3 3HBEARERIESHARFIAINGELLE

ARHT1 A, 34 H# 1 MMSE P43 L4, 2 % 0458
T E X (P>0.05) . CHBH A 1.3 dT, SDAH
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Tab 3 Comparison of operation time, PACU stay

time and postoperative hospital stay among 3

x6 3HBEZEAERTE SBYIMIEIL-6,S100p7K T EL %
(x*s,pg/mL)
Tab 6 Comparison of plasma levels of IL-6 and S1008

among 3 groups at different time points (x * s,

groups(x+s) pg/mL)
413 n FAM I, min PACU BT, min AT kbR ,d 4 0 fBlE AR Af2h A1d AJF3d AJisd
4l 40 2198554 347158 84109 CH 40 1L-6 30408 985+284° 16774514 474+129° 115434
D4 40 23724708 459159 102+14° SI00B 6411193 191.5+48.1%  2647+5L7° 129944007 7464187
Dex# 40 225.6160.8 393453 87+12° D4 40 116 36413 17374117 370583 86.7+1837 373+14.0%

5 C4LbAR,"P<<0.05; 5 SD 40 A%, *P<<0.05
Note: vs. group C, "P<<0.05; vs. group SD, *P<<0.05
Dex 4L # ARG 1.3.5.7 dibf ) MMSE #5324 (R 5L T
) ZH AR A, SD 2H il Dex 2 35 R J5 1.3.5.7 d i i1
MMSE 1531 1% 2 AR T [A) 4 C 41, T Dex 2H .35 1= T[]
WISDYL(P<<0.05), FEWL# 4,
®4 SHEBERERESE MMSE TS LB (x£s)
Tab 4 Comparison of MMSE scores among 3 group
at different time points(x=+s)
Eibil] n ARi1d Afild Afi3d Afisd Af7d

c4l 40 204£15 235£19° 2555217 200£13 203111
DAl 40 209111 03+£147 094157 37£107 2504097
Dexl 40 207114 TS DB9+16™  U45+127 2584087

T HARHT AL, *P<<0.05; 5 CHL 4L, P<<0.05; 15 SD 41 [L4L,
*P<<0.05

Note: vs. before operation, *P<<0.05; vs. group C, "P<<0.05; vs.
group SD, “P<<0.05
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SD £H #l Dex 2H £ % (1) POD jit & £E % POD J3- 4L 15}
(] 35 4 2 5 T T C 4, B Dex 2H .0 T 8% T SD
ZH(P<0.05), FEILF 5.
K5 3HBEPODKEIFRLILE

Tab 5 Comparison of the occurance of POD among 3
groups
il n R 1~7dPOD SR, (%) POD FE (P25, PT5)) b
(oF:ii 40 3(75) 14(9,22)
S 40 14(35.0)° 53(42,67)
Dex#l 40 7(17.5)" 35(28,37)"

TF: 5 CHL A, 'P<0.05; 5 SD AL HL4% . *P<<0.05
Note: vs. group C, “P<<0.05; vs. group SD, “P<<0.05

2.5 34HHBENERTIE A MR IL-6 . S100B7K F Eb 45
AHT, 3 4L B I3 1L-6 . S100B/K - b 4%, 22 5731
TG L (P>0.05) . 32 B H ARG A F a5 1
1M 3% TL-6 . S100B7K~F-34 5t 2 55 F R 4L A HT , SD 41 il Dex
2 ABE 0 2 S T IR C 41, 1 Dex 41 2 25 (1K T[R4 SD
ZH(P<<0.05), L6,
2.6 FREMAE%EER
BLHBH A RN KA R I, 2 5 081t
B (P>0.05), 1 EWFET,

HEZED; 2021455 32 5 14

SI00B  72.1£278 262943677 3235£39.97 202.9+3417 119843097
Dex#l 40 116 34110 121044557 2007+4387 69341237 2514617
SI00B 7404227 22004389 29754315 173842907 994+19.0"

T HARNT AL, " P<0.05; 5 C 4L 4% ,*P<<0.05; 5 SD At AL, °
P<<0.05
Note: vs. before operation, *P<<0.05; vs. group C, "P<<0.05; vs.
group SD, “P<<0.05
RT BHBEIRRNEEZILKIHI(%)]
Tab 7 Comparison of the incidence of ADR among 3
groups [case( % )]

il n DR [ INE HEnE BEER %
cH 40 1(25) 25.0) 0(0) 1(2.5) 4(10.0)
Nk 40 0(0) 1(25) 1(25) 0(0) 25.0)
Dexll 40 0(0) 0(0) 0(0) 1125) 1(25)

3 itig

JHF e 6 3 DRI RE T B AR o 45 IR IR o R A
SD, Il I VIBR A 5 (35 5y & PODY, LIFE A 5E 2
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Dex 45 C4HAHY , RUIARFIAFLE SD IS0 4 A5 75
P B) 52 I a1 0 FH A S FERKE S5 A el .

AWK, MMSE 4315 POD 14 & R AH DG, 2 4F
BE R BN T BERERT 5 PODM, A4 R BIR,
CHHHEARG 1.3 dAT, SDUFI Dex AL H ARG 1.3.5.,
7 A B MMSE 173 34 1 241K T[R4 AR, SD 4 Fl Dex
HHEF ARG 1.3.5.7 di i MMSE ¥4 34 B 2K T [7) 29
C4H, M Dex 2H i % /= T-[F] 9] SD 41, W SD AJ 520 8 3
PR T INHITIRE , 1M 47 LB vT BE N —E R bk
SD FEUWA ST INAI I RERRAS

POD JEA 5 F 1 55 WL A S B A 2 A8, P F 5 0]
FREARJF IR B AL UM, IE H AR ) LA AR
PR AR BhAH BE AR (NREM) F1HR 3 HR 3 AH B AR (REM) 1
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POD FFEEI] ] 35 42 2 5 F i K F C 41, {H Dex 41 2. E1{I%
TE % T SD 4, #2275 SD GeW] B Jt i & 4 8. 55 POD 1)
KA B POD RREEIF[a] 1 i FH A7 SEFERKE A el
POD [ &,

AUETE R, A48 b 28 RAT SN TE N 1Y 42 B S0E T
L T3 B I A 02 5 | & S P D R i )
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PEJRIE A S 7= A RV, 75 54 B RE SN R R A
LR 5 T AR AT DA S50 5 B 1) e B M 2 408, T R
AT ANS N G2 7 20 B AT AT /0N I S5 440 D
F A0 B, DT 51 i HR R Aol 28 28 8 1) R E S N, 125 M
P, e X S EOA RIS, TL-6 J&—Fh 5 i ph 2 R
GLRIEA R E T BRI R, 2 8 RIES S
T POD [ &A= F & &, IL-6 /K F- 5 POD i ™ 5 F4 J3 il
PRt A =, [, IL-6 9k RS2 POD gt 7 A4 4
SEEAR . TS R I, R AR Y R A S0 R R R
JEAN K-, SD RIS A S5 (19 8 2 RE , JinEE A £ 0 Al
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FETE TR 2 e S AN B A 0 2 i, 7E P AR 2 R G Y
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X85 BT IR A A e R E R, 522 2] adiZ et
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- 1762 - China Phammacy 2021 Vol. 32 No. 14

L2 RAE MV FEAT AL/ N B DR T BE T B A R AE S

IO s Mei S5 T FE W, A7 SEFEIKE AT I I LA A AR /)

B PR 4 B SEAE A 28 SEAE I Mk S B 453 0 RO R ) R B

5o AWFFRAEIR IR, 3 20 B ARG AN [R] B ) 5 i 2

IL-6 . S100B7K P-4 i 2 /5 T[R4 AR TiT , SD 4 Fl Dex 41 i

FH S TR C 4, 1M Dex 4H . 2K T[4 SD 4.,

W] SD AT RES N HE M 22 SERE FIA 2270 N2 23451 13 , 3k
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