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ABSTRACT Objective: To investigate the effect of dexmedetomidine combined with butorphanol on cognitive dysfunction after
gastrointestinal tumors laparoscopic radicalin elderly patients. Methods: 80 elderly patients who underwent laparoscopic radical for gas-
trointestinal tumors in our hospital from August 2015 to September 2018 were selected for retrospective analysis. According to the differ-
ent preoperative drug use, they were divided into two groups. The observation group was given dexmedetomidine combined with but-
ofenol preoperatively, and the control group was given the same amount of normal saline preoperatively. Ramsay sedative score, Ramsay
sedative score, preoperative and postoperative cognitive function score, S-1008, NSE and IL-6 levels and adverse reactions were com-
pared between the two groups. Results: The Ramsay sedative score of patients in the observation group was significantly better than that
in the control group (P<0.05) at the time of extubation, at 4h, 8h and 12h after extubation. There was no statistically significant difference
in the MMSE score and total score between the two groups at TO before surgery(P>0.05). The MMSE scores and total scores in the obser-
vation group at T1 and T2 were significantly higher than those in the control group (P<0.05). At T1, the serum levels of S-1003 and IL-6
in the observation group were significantly lower than those in the control group, and serum NSE levels at T1 and T2 were significantly
lower than those in the control group (P<0.05). There was no statistically significant difference in the incidence of nausea, vomiting,
drowsiness and dizziness between the two groups (7>0.05). Conclusion: The application of dexmedetomidine combined with butorphanol
before laparoscopic radical can significantly improve the postoperative cognitive function, anesthesia effect for the elderly patients with
gastrointestinal tumors, and it won't increase the incidence of complications.
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Table 1 Comparison of the Ramsay sedation score between two groups

Groups Cases Tube drawing 4 h after extubation 8 h after extubation 12 h after extubation
Control group 40 1.91%+ 0.41 1.95%+ 0.46 2.01%+ 0.51 2.00+ 0.49
Observation group 40 2.54+ 1.65 247+ 1.53 2.36% 0.48 2.26% 0.41
t - -2.344 -2.058 -3.161 -2.574
P - 0.024 0.045 0.002 0.012

2.2 WABRERRERE SIAENThEE MMSE 143 b8
Pi2H 4 TO B} MMSE 45003740 X s o0 A0 e T4 120 22

S(P>0.05), WL T1 Fl T2 Bf MMSE £ 30343} i 4344 i
FE T X R4 (P<<0.05), BB N 2 Bk .



DREMESSHE  wwwbiomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.21 NOV.2019

+ 4159 -

% 2 WAEERENESINANIIEE MMSE {5 bE B (et 5,53)

Table 2 Comparison of the MMSE score at different time points between two groups(xt s, score)

Groups Time Chinese characters rotation ~ Words have again ~ Simple calculation  Image recognition Total score
TO 423+ 1.03 8.01+ 2.35 295+ 0.71 12.32+ 3.12 26.56x 6.84
Control group
(1=40) Tl 1.81+ 0.48 3.01% 0.84 0.81+ 0.21 7.58+ 2.03 13.52+ 3.47
h=
T2 3.12+ 0.85 5.85% 1.16 1.41+ 0.34 10.25+ 3.01 20.47+ 6.32
TO 431+ 1.11 7.98% 2.13 2.78% 0.65 11.36 3.27 25.85+ 6.14
Observation group
(1=40) Tl 245+ 0.68* 4.02+ 0.98%* 1.32+ 0.35% 10.58+ 3.04* 18.26% 5.14*
=
T2 4.23+ 0.88%* 7.56x 2.04* 2.58+ 0.57* 1241+ 3.21%* 25.85% 6.11*

¥ 5xtERAMEL, *P<0.05.,

Note: Compared with the control group, *P<<0.05.

23 AR ERERIE S ME S-1008.1L-6 & NSE 7k FHtbE:
B B T1 BFIIYE S-1008 FI IL-6 7K 45 5 B{% F %)

%3 WMABRERERERMTE S-1008.1L-6 & NSE /KFHI LB (vt s)
Table 3 Comparison of the serum S-100B, IL-6 and NSE levels at different time points between two groups(xt s)

HAZH, T1 A1 T2 W13 NSE /KPR E R TR (P<0.05), H.
RN 3 B .

Groups Time S-100B(pg/L) NSE(pg/L) IL-6(pg/mL)
TO 0.19+ 0.05 5.78+ 1.32 21.33% 6.02
Control group
Tl 0.29+ 0.08 10.21% 3.02 37.98+ 10.12
(n=40)
T2 0.20+ 0.04 11.55+ 3.32 25.59+ 7.04
TO 0.20+ 0.05 579+ 141 22.08+ 6.14
Observation group
T1 0.21+ 0.06* 6.03+ 1.87* 22.87+ 6.51*
(n=40)
T2 0.22+ 0.06 5.89+ 1.41* 23.95+ 6.38
i SxRAMLE, *P<0.05,
Note: Compared with the control group, *P<<0.05.
24 MABRENARREEEBERILE FIEF(P>0.05), AAKUIE IR 4 R
PR SR 0 X | R N Sk 11 R A 3R AH LU 3 TSt 1
®4 MASRENTR KER EBRHILEEBI(%)]
Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]
Groups Cases Nausea Vomiting Drowsiness Dizzy
Control group 40 3(503.00) 0(37.50) 6(12.50) 5(87.50)
Observation group 40 6(62.50) 2(32.50) 10(4.00) 8(95.00)
2 - 1.127 2.051 1.250 0.827
P - 0.481 0.494 0.264 0.363
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