PR BERIR 24 20224F 5458 EEell
Journal of Southwest Medical University Vol.45 No.6 2022 509

i

=
AERERERSHIEEXER T2 EBAFARRA
S T BE AN S iE S KL Y 7 il

MEFHMEH AL RHEEHRE R RLERESLE LA FS ERW®
LA TT N EERE REEAF (L 528000);2. i 1LTT 28 — AR EERE B R (#E1L 528000);3. PHRGER B} K IE R BE BRI AL (5N
646000)

[ ZE] BA WO EFRETEAH e R T BT AE A AR 5 ARG SRR Tk E ARV B2 . 7
iE W 60 ASA 1~ R TS F AR Z R AR, B 20 DD ZURIMS 2H , A4 %30 5. B HIERR , DD 20 R I R TR E
OO RE BRI , MS 2R KR 22 e FOaT 25 A JERIBIMI . WESARI52 8 112 .24 h Y Ramsay FEFFIEDFIVAS TES . RAT ARfG2 (12 |
24 hREESNEFRRUPRAS, SR A Al SRl T 40EnVHE , SRR 2 A IL—6  TNF-o f7KCF, 4558 PIZLSITE] A1 Ramsay £8
D ZR LRI FE (P> 0.05) ;DD ZHANGS 12 hilJ VAS FEEIHEAR T MSZH( P < 0.05) ;DD ZHIL—6 . TNF-a 7K3FARJ52 (12 (24 h
PAZAR T MSZL(P < 0.05) s DD ARG 2 (12 .24 h ) CD3 41t . CD4 AHjEFT CD4™/CDS EHE A S T-MSZL(P < 0.05) . &8 X T24F
HFEARIEN R FEFTRE RS W B SRR A BIRER , 7T LIS R AT BESOR AR 5% SR IR S IL-6 . TNF-a 7K
ARSI CD3 4 . CD4" ZHilbFIRT CD4* /CD8 LRE B IR.

[R8BIR ] SR st s RIS 220 s BT 25 AE s HERR s 240 s s T TR AR 5 IL 65 TNF—a

[FESZES] R6l4 XERER A DOI: 10.3969/j.issn.2096-3351.2022.06.009

Effects of dexmedetomidine combined with dezocine on
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[Abstract] Objective To investigate the effects of dexmedetomidine combined with dezocine onperioperative sedation , postop-
erative pain, inflamatory factors and T lymphocyte subsets in elders undergoing hip surgery under spinal anesthesia. Methods 60 el-
ders with ASA status Il ~Ill scheduled hip surgerywere divided into DD group and MS group, with 30 cases in each group. All patients
were performed spinal anesthesia. Dexmedetomidine and dezocine were used in DD group while midazolam and sufentanilwere used in
MS group for auxiliary anesthesia. Ramsay sedation scores and VAS scores were observed at 2, 8, 12, and 24 hours after operation. by
flow cytometry and the blood levels of IL-6 and TNF-o were detected by enzyme-linked immunoassay. Results There were no signifi-
cant differences in Ramsay sedation scoresbetween the two groups at all time points (P > 0.05); VAS scores at 8 h and 12 h after opera-
tion in DD group were significantly lower than those in MS group, (P < 0.05); The blood levels of I.-6 and TNF-a at 2 h, 12 h and 24
h after operation in DD group were significantly lower than those in MS group, (P < 0.05); The levels of CD3" cells, CD4" cells and
CD4*/CD8" ratio in DD group were significantly higher than those in MS group , (P < 0.05). Conclusion Dexmetomidine combined with
dezocine as auxiliary anesthesia for spinal anesthesia in elders undergoing hip surgery could achieve good sedative effects , relieve post-
operative pain, reduce postoperative blood levels of IL-6, TNF-« and relive the decreases of postoperative blood percentage of
CD3"cells,CD4"cell and the ratio of CD4"/CD8".
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Table 1 Comparisons of general data between two groups

HH 28t R ezl ASAZR ek HinE PRI FATTA () i
(%) (Rg) (B (1/10) (mL) (mL) (min)  BOCTTERA/ I BK B BTN E AR
DD 30 70.5%7.6 57.6+93 9/21 19/11 4237 £30.9 110.8 £9.0 100.8 + 42.5 7/13/10
MS 30 72.6 5.9 59.6 = 10.6 13/17 1713 4295 +549 1112+9.5 1057 £51.3 7/12/11
t/x? 1.1756 07823 1.1483 0.2778 0.5056 01650 0.3976 0.0876
P 0.2446 04372 0.2839 0.5982 0.6151 0.8695  0.6924 0.9571

2.2 WARARGER R VASIESLLE
PIZHsE ARG 2.24 h 9 VAS Ty 2 R BG4
(P >0.05) ;DD 49 AR 8.12 h 1 VAS I T
MSH , R A G2 E L (P <0.05), 32,
*2 FWABAREENEVASITES LB (4,7 «5)

Table 2 Comparisons of VAS scores at each time point after operation

between the two groups

= n AjG2h  ARfE8h  AE12h AKj524h

DD 30 05+02 15+03 21+04 31407

MS 30 06+02 20+06 24+05 32%07
t 1.6914 43119 2.8410 0.4874
P 0.0961 0.0001 0.0062 0.6278

2.3 WARKR ARG ZBTE Ramsay $EE#T 5 ELE
W 2H 95 A 45 5 8] 59 Ramsay 884 570 F 5 T4 127
225 (P>0.05), W#£3,
=3 WEKB ARG Ramsay HEFTEHLLEL (43, % + 5)

Table 3 Comparisons of Ramsay sedation scores after surgery between

the two groups

IiH n  AJG2h  AJG8h  AJ512h K524 h
DD 30 23+0.1 22104 1.7 £0.3 1.4+0.1
MS 30 22403 23%0.1 1.6 0.2 15402
t 1.6785 1.8019 1.5826 1.6127
P 0.0986 0.0768 0.1189 0.1122

2.4 FARBARGIL-6F1 TNF-o7k F254¢

1L-6 7KV« 223k W PRI 25 5 22 93 W L A B, A1) L
WA B L(F 4y = 24.313, P < 0.001), A [A] B ] Fb
BEFAGIT T X (F = 66.538, P < 0.001), 5341
N IAEAESE TR (F iy = 5375, P = 0.003) o A
J5 2.12.24 h W IL-6 /K- 3B18 TRHET, 22 R A G EE
(P <0.05) ; BLHIR AARRTIL-6 /K- 26 5 TCH T2
(P >0.05),DD A AT 2.12.24 h i IL-6 /K-F{i
TMSAN , ZRA L7 (P <0.05) ; TNF-a /K
- G WK R 7 25 50 AT LU R I 2R ) L3 25 R O
S(F = 56.564, P < 0.001), A [R] 0] 8] H 35 22 574 42
TR L(F = 313.814, P < 0.001), 5321 FHBs [R]77-7E
LHAEH (F g = 22-185, P < 0.001) . PIdLf AR
J5 2.12.24 h i) TNF-o K-V 58 TR, 22 A Ge i
H (P <0.05), FLHHR AART TNF-o KF-22 52 I8 1

FE (P> 0.05),DD 419 ARG 2.12.24 h i) TNF-«

KR T MS 4 A, 22 5+ A7 Gt it

24,

EE (P <0.05),

F4 WABAREGIL-6F0TNF-a/kFEIZ (pg/mL,x + 5)
Table 4 Changes of IL-6 and TNF-a levels in two groups after operation

febr Al n ORI KJG2h KJF12h RJ524h
IL-6 DD 30 22.1+53 313+6.2" 29.1+69" 27.3+72°
MS 30 23.4+48 393%7.3" 36.8%6.1" 31.8£5.2"

13 1.0471 4.5593 4.6036 2.7925

P 0.2994 < 0.0001 < 0.0001 0.0071
TNF-a DD 30 19%£03 32+03 30£05 27%05
MS 30 19£02 41%+02" 37+03 3.0x04"

13 0.3041 12.5416 5.8103 2.1167

P 0.7621 < 0.0001 < 0.0001 0.0386

7Era kw5 RAT AR P < 0.05
2.5 WARATHEHAEITETHL

Zerb W R R 7 2250 B LU & 1L - CD3 i ik,
S ) e A 22 5 A et 22 B L (F gy = 65471, P <
0.001), A [m] B ] bb 4% 22 57 A G2 ih 24 3 L (Fyypy =
269.845, P < 0.001), 43 20 F B [8] 47 76 % B /E 1]
(F gy = 23.569,, P < 0.001 5 CD4 41 Jfd 7K - 19 21 211 ]
LA 22 T AT 38 SL(F = 61,651, P < 0.001), A [f] iisf [1]
Fd 22 S G2 3 SL(F yy =256.007, P < 0.001), 43
AR R 7 7E 5SS EAE (F Jy g = 18218, P < 0.001);
CD8* 2 Jifd 7K -« P 41 2 0] bb 45 22 5 A0 3 L (F gy =
121.602, P < 0.001), AN[RIH ] Fe 4 22 R Geih 24 X
(F 4y =172.010, P < 0.001), 73 2 F I} [8) 7 7E 28 BAE
(F i = 20.322, P < 0.001), CD4*/CD8" HL{E, B £ 4H
] He 4 22 52 A 7 L (F gy = 92.285, P < 0.001), A [ i
] L 22 A Ge it e L(F y, =423.73, P < 0.001), 43
AN RIAFAE S TAEH (F g = 17.216,P < 0.001)
PR A ARG 2 (12 .24 h 5 CD3* 41 fifd . CD4* 41 Jifd A1l
CD4*/CD8 LLE ML T AT, 2R A G (P <
0.05) 5 Wi £ A AR R CD3" 41 iy . CD4" 41 fifd #11 CD4*/
CDS8'HAE 22 7 oG 115 L (P > 0.05) ; DD 415 AR
J& 2.12.24 h /Y CD3* 4l g . CD4*4ilJifd . CD4/CD8* L AE
KV T MSAUR A, ZRAGI2#E (P <0.05) ;M
M AARJG 2 (12 .24 h 1) CDS 4 i = T F- R AT (P <
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0.05) ;DD 4195 ARG 2 .12 .24 h 19 CDS I il 7K AR F

MSADRA , Z=RAGAE (P < 0.05), )W&S,
®5 WARATHEMMITRHETN
Table 5 Changes of T Lymphocyte subsets in two groups

febr B o KHE AJG2h  AJG12h K524 h
CD3* DD 30 61.5+6.5 523+4.0° 462 3.7 56.7 + 4.3"

MS 30 63.7+4.6 454+4.0" 38.1 +3.3* 48.2+3.7°

t 1.4892 6.6912 9.3863 8.1980
P 0.1419  <0.0001 <0.0001 <0.0001
CDh4" DD 30 37.5+4.5 303 +3.0° 264 +2.7" 29.6+3.2"

MS 30 38.7+39 244+25" 22.1+1.6" 24.1 +2.8"

t 1.0889 8.2043 7.6743 7.0047
P 0.2807  <0.0001 <0.0001 <0.0001
CDg” DD 30 20.1£2.0 23.4+1.3" 24.6+1.0" 22.6 +1.9"

MS 30 20.8+2.0 27.6+1.0" 284+ 1.7* 235+ 1.7

' 13478 137296  10.3592  2.0026
P 0.1830  <0.0001 <0.0001  0.0499
CD4Y/
- DD 30 1.9+03 1.3+02% 1.1+01° 13+02°
MS 30 19%02 09%0.1° 08=0.1° 1.0£02°
! 02104  11.7696  12.0679  6.6096
P 0.8341  <0.0001 <0.0001 <0.0001
Era kT 5 RKATHE P <0.05
3 itig
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B WLRAA st X AR HUASE /N, R TR 5 B 45
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ARHFFE KR, B A ARG TL-6 FI TNF-o K7 B (8
FARRG, B RIEER T RE R AN B PR e , MLAA 1Y) R A
SR LA ., 25 R S L gy — 8, TR B AT TR
A O E 5 AR EARBA L  , 25 5 R B DD 410 A
TEAR G4 5 Y TL~6 F TNF—o 7K SIS T MS4H .

F5E & AT SEFERK A v] G4 B W 4 % g Al E
I 24T AN B B SR Rl AR E PR T Bl R
HB I B 2R 22 OB AR R A 2> | 7 385 S IO Vs 55 , A1
ARJG TNF-a IL-6 Tt iR Y B2 Y Rens s m
SAE T, R F BRI ISR 10, 7 S FEPR e BB 1 7
B SR, AR I TNF—o T IL-6 Bk B, 37 6
SiE SO FSE B, Bl « A2 AR T S A R T
AL F LA Bkt R T 32 AR 3655 8, I = A= Pt R
JLRE, T sl w Z R n] 51 kA 46 s, e Tl RE
L ST R SZ A A T S R S H Az AR 1
FIk, PEAPUR N A7 FEFERK A 5 A o AR
L AN —2 n] P AR YRR DR E , A7 SEFE K e Bk
A M AR = T LA G A ) 9 20 AT i X
JF B O R R 5 U 2 400 B A 8 05, AT DA AR AR S
RS R I A E

T bk B 20 B 2 AL IR B A e i v A i, e
CD3* 21 i 22 5 o7 bk 2L 440 e ) S A4 7K SF- , D44 i Ry
A BOYE T 40, CD8™ 40 it A 400 BfL 55 14 T 41 IS, CD4Y/
CD8" LUAE S W He e DI RE T , X4 CD3* 4 ifl . CD4* 4
Jitl .CD4*/CD8" LA FEAIGHT , $2 R G ge Dy meAm il

A7 EATRRE AT LR R BT LR R
Jo P A R 5 B0 SR AN A0 A0 M A 15 1 L CD4 i £
FICDA/CD8 LA, Bl | 32 AR5 5 e i IR 4
FASh W BT R SZ AT LA G DB, sh « SZ IR TE L
1 P, PR A= B e B R PR ), &7 28R e
Al LA S g DIae, i ELBKme 2 e W g 2 B
W 200 A 1) S8 S 7, AT S B kA FH S

BT R I, DD 4 ARG 2.12.24 h & CD3* 4]
Jifl . CD4*4H g F1 CD4*/CD8* F Al = T MS 44% A, DD 41
S AARJF 2 12 .24 h i CD8 4R AR T MS 2596 A .
I, A7 S HEIRE R A T LR e 22 78 FET 25 K e
B IR AR T AR ARG 1 e B DI REAN il 54

4 it
XEF BB T ATHEC T BB BB AR R T

SEFERE 505 e~ 205 25 0 D il B JRR e , T AR
TR TP BTERRCR , W] T AR IR 5 P S 16 |
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TNF-a 7K, W5 AR 5 I CD3* . CD4* 4 g Fb 48] F1 R
CD4*/CD8* 1 LA .
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