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Influence of dexmedetomidine on postoperative cognitive function under surgery in old patients
Bai Ping ,Yan Dong” ,Shui Chunling
(Anesthesia Department ,Yongchuan Hospital of Chongqing Medical University ,Chongqing 402160 ,China)

Abstract; Objective To investigate the effect of application of dexmedetomidine in surgery on olders’ postoperative cognitive
function. Methods 120 cases over 60 years of age were chosen in elderly patients with general anesthesia and elective open surgery
were randomly divided into isoflurane control group(I0 group) ,isoflurane and dexmedetomidine group(Il group) ,sevoflurane con-
trol group(S0 group) sand sevoflurane and dexmedetomidine group(S1 group). All the patients testing with mini mental state exam-
ination(MMSE) before surgery, 1day,3day,7day and 28 day after surgery. The concentration of S1008 and NSE in plasma were
measured before surgery, at the time of surgery finished, lday after surgery. Results Before surgery, 4 groups had no obvious
difference of MMSE score,S1008, NSE(P>0. 05). At the time of surgery finished,1day after surgery,compared with that of con-
trol, the concentration of S1008 and NSE in plasma of dexmedetomidine group was lower(P<C0. 05). lday,3day,and 7day after sur-
gery,compared with that of control, the MMSE score of dexmedetomidine group was higher (P<C0. 05). There was no obvious
difference of 4 groups' MMSE score 28 day after surgery(P>>0. 05). Conclusion Use dexmedetomidine in surgery can improve the
cognitive function of olders after surgery.

Key words: cognition; dexmedetomidine;intraoperative period
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