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ABSTRACT Objective: To investigate the effect of dexmedetomidine hydrochloride combined with ulinastatin on the postoperative
inflammatory factors and cognitive dysfunction in the elderly patients undergoing abdominal surgery and its possible mechanisms. Methods:
150 cases of patients who underwent open surgery in the gastroenterology, urology and hepatobiliary surgery of our hospital from January
2018 to June 2018 were selected and divided into the dexmedetomidine group, the ulinastatin group and the combined group according to
the randomized regimen, with 50 patients in each group. The postoperative recovery time, effective analgesia time, number of agitation
cases and postoperative cognitive dysfunction (POCD), changes of serum tumor necrosis factor alpha (TNF-a), interleukin-6 (IL-6) and
S-100 protein (S100p) levels, simple intelligent state scale (MMSE) score before and after treatment and the occurrence of adverse reac-
tions were were compared between the three groups. Results: There was no significant difference in the recovery time of anesthesia a-
mong the three groups (P>0.05). The incidence of restlessness and POCD in the combined group was significantly lower than that in the
dexmedetomidine group and the ulinastatin group, and the effective analgesia time was significantly longer than that of the dexmedetomi-
dine group and the ulinastatin group(P<0.05). After treatment, the levels of TNF-alpha, IL-6 and S100beta levels in the three groups were
significantly improved compared with those before treatment, and the levels of TNF-alpha, IL-6 and S100beta in the combined group
were significantly lower than those in dexmedetomidine group and ulinastatin group at all time points (P<0.05). After treatment, the

MMSE score of the combined group was significantly higher than that of the dexmedetomidine group and the Ulinastatin group(P<0.05).
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The total incidence of adverse reactions in combination group was 24.00%, significantly lower than that in dexmedetomidine group

(50.00%) and ulinastatin group (48.00%)(P<0.05). Conclusion: Compared with dexmedetomidine hydrochloride and ulinastatin alone,

dexmedetomidine hydrochloride combined with ulinastatin can more effectively prevent the emergence of restlessness and POCD in the

elderly patients undergoing abdominal surgery with higher safety, which may be related to its significant reduction of serum inflammatory

factors.
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Table 1 Comparison of the postoperative recovery time, effective analgesia time, incidence of agitation and POCD among the three groups

Number of agitation of  Effective analgesic

Groups n Wake up of time(min) ) ) POCD
awakening time(h)
Joint group 50 10.23+ 4.15 1(2.00) 39.14+ 3.53 3(6.00)
Dexmedetomidine
50 10.19+ 3.24 8(16.00) 7.37x 1.26 11(22.00)
group
Ulinastatin group 50 10.56x 3.68 9(18.00) 12.24+ 3.64 12(24.00)
t 0.150 7.197 1608.775 6.793
P value 0.861 0.027 0.000 0.033
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Table 2 Comparison of the serum TNF-a, IL-6 and S100 levels before and after surgery among the three groups(xt s)
TNF-a(pg/mL) IL-6(pg/mL)

Groups n
TO T1 T2 T3 T4 TO T1 T2 T3 T4

) 13422+ 14631+  131.52+ 118.37+ 98.24+ 448.90+  511.23+ 48749+  468.76x  445.56%
Joint group

35.47 32.16 2534 19.67 35.68 93.73 103.24 97.68 96.75 95.68
135.18%  153.73+ 14647+ 12748+ 108.78+ 45135+ 52834+ 51637+ 507.34+ 49347+
Dexmedetomidine 50
36.12 32.17 26.37 18.73 38.75 95.37 94.43 96.37 91.37 89.67
13537+ 157.62+ 14334+ 12934+ 11034+ 44954+  527.64x 519.53%  503.58+  491.57%
Ulinastatin 50
36.48 33.21 26.14 18.64 38.76 96.58 95.34 95.76 90.97 88.63
Between groups F=9.674,P=0.000 F=14.935, P=0.000
Different time
) F=16.846,P=0.000 F=24.359, P=0.000
points
Between groups,
F=7.358,P=0.000 F=11.489,P=0.000
at different times
S100B3(ng/mL)
Groups n
TO Tl T2 T3 T4
Joint group 50 0.59+ 0.04 0.73+ 0.05 0.77+ 0.05 0.89+ 0.05 0.64+ 0.03
Dexmedetomidine 50 0.61% 0.05 0.87+ 0.03 0.89+ 0.09 1.08+ 0.15 0.78+ 0.05
Ulinastatin 50 0.61+ 0.04 0.86x 0.04 0.83+ 0.07 1.04% 0.16 0.81% 0.05
Between groups F=7.684, P=0.000

Different time
) F=15.348, P=0.000
points

Between groups,
F=6.347,P=0.000
at different times

2.3 ZHFAHIE MMSE E45 R EE % RITIE, BCA 4 MMSE 34381 B 5 A 00K e 240 % % Rl
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Table 3 Comparison of the MMSE score before and after surgery among three groups(xt s)

MMSE score
Groups n
Preoperation At 1 day postoperation At 7 days postoperation

Joint group 50 26.64x 2.51 26.34+ 2.94 26.57+ 6.67
Dexmedetomidine group 50 26.59+ 2.58 2321+ 542 2457+ 5.23
Ulinastatin group 50 26.51+ 2.47 23.11+ 3.47 23.87+ 2.49

Between groups F=8.904, p=0.000

Different time points F=14.268, P=0.000

Between groups, at different
F=7.348,P=0.000
times
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Table 4 Comparison of the incidence of adverse reactions among three groups[n(%)]

Nausea and High blood The total incidence
Groups n » Restlessness Bradycardia
vomiting pressure of

Joint group 50 1(2.00) 3(6.00) 6(12.00) 2(4.00) 12(24.00)
Dexmedetomidine group 50 4(8.00) 7(14.00) 9(28.00) 5(10.00) 25(50.00)
Ulinastatin group 50 5(10.00) 6(12.00) 7(14.00) 6(12.00) 24(48.00)

x? value 2.786 1.819 0.746 2.790 8.676

P value 0.248 0.403 0.689 0.335 0.013
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