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Influence of dexmedetomidine on postoperative cognitive function in elder patients after hip replacement surgery
under spinal anesthesia

YANG Biao, WANG Dong-ting,ZHANG Yuan, BAO Xiao-hang, LI Hong, DU Zhi-yong, HUANG He, YANG Tian-de

( Department of Anesthesiology, Xingiao Hospital , Third Military Medical University , Chongging 400037 , China)

Abstract: Objective To investigate influence of dexmedetomidine on postoperative cognitive function in elder patients after hip re-
placement surgery under spinal anesthesia. Methods Forty elderly patients with ASA | ~ [l ,undergoing hip replacement with spinal anesth-
sia, were randomly divided into dexmedetomidine group(group A) and normal saline group( group B) ,with 20 patients in each group. Dexme-
detomidine was given with 1 pg/kg after anesthesia and followed with 0.5 pg - kg” + h™ in group A. The equal volume of normal saline was
infused in group B. Cognitive function was evaluated before anesthesia,3 and 7 days after surgery by mini-mental state examination( MMSE).
The intraoperative concentration of TNF-a,I1.-6 , MDA were detected at the time of before surgery(TO) ,end of surgery(T1) ,3 days after sur-
gery(T2),7 days after suegery. Results There was no significant difference in MMSE score before anesthesia between the two groups
(P >0.05). The difference of MMSE score at postoperative 3 days between two groups was statistical significance (P <0.05). The MMSE
score recovered normal in both groups 7 days later. There was no significant difference of TNF-a,IL-6 , MDA concentration at TO between two
groups( P >0.05) . Compared with TO,the concentration of TNF-a,IL-6,MDA at T1,T2 in group B increased, the difference was significant.
And the concentration of IL-6 at T1 in group A decreased ,compared with that at TO,the difference was significant( P <0.05). The concentra-
tion of TNF-a,IL-6 at T1,T2 and MDA at T2 in group A were lower than those in group B, the difference was significant. (P <0.05). Con-
clusion Dexmedetomidine can decreased the concentration of TNF-«,IL-6 ,MDA ;and improve the postoperative cognitive dysfunction of eld-
erly patients who finished the hip replacement surgery under spinal anesthesia.
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