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ABSTRACT Objective: To study the effect of dexmedetomidine on postoperative pain and cognitive function in patients with
lumbar spinal anesthesia surgery. Methods: 84 patients with lumbar spine surgery who were treated in our hospital from March 2014 to
December 2015 were selected as the research object, they were divided into the control group (42 cases) and the experimental group (42
cases) according to random number table methods. All patients were routinely given fentanyl and cisatracurium for anesthesia induction,
the patients in the experimental group were given dexmedetomidine by intravenous injection in all process, and the patients in the control
group patients were only given sodium chloride injection by intravenous injection. The serum of adrenal cortex hormone were detected in
surgery (T0), 2 h after surgery (T2) and 24 h after surgery (T24), and the pain assessed by using visual analog pain score (VAS).The
cognitive state were assessed by using simple intelligent mental state scale (MMSE) in postoperative 1 d and 2 d, and the incidence of
postoperative cognitive dysfunction (POCD) were calculated. The adverse reactions were observed. Results: The serum of adrenal cortex
hormone of the experimental group in T2 and T24 were significantly lower than that in TO, the experimental group in T2 was
significantly lower than the control group, the differences were statistically significant; The score of VAS of experimental group in T2
was significantly lower than that in the control group, the difference was statistically significant (P<0.05). The MMSE score of
experimental group on 1 d and 2 d higher than that in the control group, and the incidence of POCD in experimental group were
significantly lower than the control group. The MMSE score of two groups in postoperative 2 d were higher than that in postoperative 1
d, the incidence of POCD in postoperative 2 d was significantly lower than that in postoperative 1 d, the differences were statistically
significant (P< 0.05). There were no adverse reactions except POCD. Conclusion: The dexmedetomidine have strong antioxidant capacity
on treatment patients with lumbar spinal anesthesia surgery, which can effectively ease the pain, improve the cognitive function of
patients.
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HIRFALA T, E S :20140115)1.0 pg/kg #r kit fivE
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tion, MMSE )i/ A J& 1d A1 2d AYIAERIRES , AR R A%
IJ1 BE % 5 ( Postoperative cognitive dysfunction, POCD ) % 4= %,
MMSE # #4345 5 NERE 11468, Jomigr 30 45, B
IANFITIRER = s MMSE 4543 < 10 4324 POCDPl, POCD % 4 %
=POCD & & (i / 35 S %< 100%,
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2.1 MABEE ERERRMELLE

To Fl Toy f Y 2 A8 35 Y IALY B RO e SO 3 K- L
B, 225 g EE L (P>0.05) , TR 4 B T, Al Ty B HF |
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Table 1 Comparison of the concentration of adrenal cortex hormone in the two groups( nmol/L)
Groups n T, T, Ty
Control Group 42 164.37+ 34.28 123.42+ 31.51% 65.29+ 21.47%¢
Experimental Group 42 163.46+ 33.86 103.51% 30.58* 64.69% 20.59%¢
t - 0.122 2.939 0.131
P 0.451 0.002 0.448

Note: Compared with T0, % P<0.05; Compared with T2, & P<0.05.

2.2 FLHEE VAS TS bR
TO 1 T24 WA 4L B8 310 VAS PE4- Lt , 27 o5 it2#
B (P>0.05), T2 Fil T24 i B4H B35 #) VAS P74 B AR T

TO, T2 BHASZH B VAS W AR T X IR, 2R A5t
2 X (P<0.05), WL 2,
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Table 2 Comparison of the score of VAS in the two groups( score )
Groups n T, T, Ty
Control Group 42 4.53+ 0.76 1.63+ 0.71% 0.31% 0.15%¢
Experimental Group 42 4,61 0.79 1.03x 0.67* 0.28% 0.16%&
t 0.473 3.983 0.886
P 0.319 0.000 0.189

Note: Compared with T,, *P<0.05; Compared with T,, *P<0.05.

2.3 P EE MMSE iE43#1 POCD % £ E LLig

1d,POCD EARALTF 1 d, ZHWA G2+ L (P<0.05), I

1d 12 d A B2 B34 /) MMSE P20 3 T X IRLE i % 3,

POCD AR T X5 B4 s HPIZH B 2 d IF MMSE 17435 T

3 3 Wi EHE MMSE #¥43#0 POCD & 4 E LR
Table 3 Comparison of MMSE score and rate of POCD in the two groups

1d 2d
Groups n
MMSE score Rate of POCD MMSE score Rate of POCD
Control Group 42 10.29+ 5.67 14(33.33%) 12.83% 6.21 6(14.29% )*
Experimental Group 42 12.46% 6.12 6(14.29%) 15.43+ 7.11 1(2.38% )%
T/ X? 1.686 4.200 1.785 3.896
P 0.048 0.040 0.039 0.048

Note: Compared with 1 d, ¥P<0.05.

24 WAEETNRRIER

T2 A BE2H B 5 ok & A POCD AN IEAE 4 R AN
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