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Effect of Dexmedetomidine Hydrochloride Injection on the Serum CRP,
PCT, LD, NSE Levels of Children Undergoing Fast Track Anaesthesia*
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ABSTRACT Objective: To study the effects of abibin on the serum CRP, PCT, LD, NSE levels and brain protective effect on the
children with fast pathway anesthesia. Methods: 61 cases of chidren underwent anesthesia surgery from April 2016 to April 2017 were
selected and randomly divided into the observation group and the control group. The observation group was given Ai Benin line fast
pathway anesthesia, while the control group were treated with the conventional drugs fast pathway anesthesia. Then the serum levels of
CRP and PCT of two groups were compared before and after treatment, the serum levels of LD, NSE, cerebral arteriovenous blood
glucose difference (Ca-j), lactic acid (AVDL) at T, (1 days before operation), T, (after 1 days), T, (after 2 days), T; (after 3 days), T4
(after 4 days), and the difference of cerebral oxygen uptake rate (O,Ext), arterial venous oxygen concentration (Ca-jvO,) and arterial
oxygen concentration (CaQ,) in the two groups were observed and compared. Results: After treatment, the levels of CRP and PCT in the
observation group were lower than those in the control group (P <0.05). The level of LD in the observation group was significantly lower
than that in the control group (P <0.05), and the levels of Ca-j and AVDL in the observation group were significantly lower than those in
the control group (P <0.05), while the levels of O,Ext, Ca-jvO, and CaO, were significantly higher than those in the control group (P <0.
05). Conclusion: Abeton fast pathway anesthesia can significantly decrease the serum CRP, PCT, LD and NSE levels of children, and
effectively improve the brain tissue metabolism.
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WAL FIRIT I ML CRP K PCT KA IR H 2
FHTRE, HUERHBEIRITIE NG CRP & PCT /K241
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* 1 ASREBITRIEILE CRP & PCT KT HbE 8 (vs)
Table 1 Comparison of the serum CRP and PCT levels between the two groups before and after treatment( xs )

Groups n Time CRP(mg/mL) PCT(ng/mL)
Observation group 31 Before treatment 37.15% 17.06 5.41% 2.42
After treatment 43.13% 32.24%* 243+ 1.86%

Control group 30 Before treatment 35.92+ 20.98 5.72+ 3.15
After treatment 76.64+ 39.87* 442+ 3.06*

Note: Compared with before treatment, *p <0.05. After treatment, compared with the control group, * p <0.05.
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W4 e Ty WL HS LD K LR ZE RIS E X

(P>0.05), 7€ T,-T, i, SR 4L AR I IILTE LD /K-35 B #8F
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%2 MABERENERME LD 7K F i b8 (ves)

Table 2 Comparison of the serum LD level between two groups of patients at different time points(yzs)

Groups n T, T, T, T, T,
Observation group 31 3,72+ 1.32 2.79+ 1.40 3.77+ 0.82 2.56x 191 3.65+ 1.32
Control group 30 3.82+ 0.56 4.53+ 0.64 4.33+ 0.87 4.25+ 0.64 5.26% 0.95
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Table 3 Comparison of the serum NSE level between two groups of patients at different time points(x=s)

Groups n T, T, T, T, T,
Observation group 31 7.88+ 3.12 8.76% 2.05 9.16% 2.75 10.65+ 5.04 10.34+ 4.38
Control group 30 7.72% 3.45 791+ 3.26 10.14+ 4.63 15.36% 3.19 10.79+ 6.25

® A WABERFRE A Caj B AVDL K FHI b Bi(ves)
Table 4 Comparison of the Ca-j and AVDL levels between two groups of patients at different time points( x+s)

Project Groups n T, T, T, T,
Ca-j Observation group 31 0.26x 0.06 0.18+ 0.08 0.36% 0.11 0.29+ 0.07
Control group 30 031+ 0.13 0.24+ 0.09 0.43+ 0.10 0.36% 0.12

Project Groups n T, T, T, T,
AVDL Observation group 31 0.23%+ 0.14 0.30% 0.12 0.43% 0.10 0.26% 0.11
Control group 30 0.33+ 0.10 0.43+ 0.13 0.59+ 0.09 0.39+ 0.13

* 5 WHEBERERE S OExt,CajvO, K& CaO, 7K FHILE B (vs)
Table 5 Comparison of the O,Ext, Ca-jvO, and CaO,levels between two groups of patients at different time points(xzs)

Project Groups n T, T, T, T,
O,Ext Observation group 31 40.12+ 7.81 35.83+ 11.24 44.11% 723 43.15+ 8.44
Control group 30 37.25+ 8.96 29.34+ 10.15 39.23+ 842 38.56+ 9.27

Project Groups n T, T, T, T,
Ca-jvO, Observation group 31 55.67x 14.75 36.56x 11.84 46.27+ 8.34 45.83% 9.66
Control group 30 53.47x 17.56 30.15% 12.46 40.86+ 9.84 39.74+ 1.33

Project Groups n T, T, T, T,

CaO, Observation group 31 163.15+ 15.68 103.34+ 13.25 12518+ 12.75 146.71+ 11.49
Control group 30 160.23+ 16.38 100.28+ 13.18 123.08+ 12.56 143.16% 11.94
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