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ABSTRACT Objective: To observe the application value of intravenous maintenance of dexmedetomidine in patients with severe
craniocerebral injury. Methods: 96 patients with severe craniocerebral injury who were accepted by the anesthesiology and critical
medicine department of Yixing people's hospital affiliated to Jiangsu university from September 2018 to September 2020 were selected,
and they were randomly divided into three groups according to random number table method: group A (dose of dexmedetomidine was
0.3 pg/kg-h), group B (dexmedetomidine dose was 0.5 pg/kg-h) and group C (dexmedetomidine dose was 0.7 pg/kg-h), 32 cases in
each group. The vital signs, immune function, sedation and analgesia, serum neurocytokines in the three groups at different time points
were observed. The incidence of adverse reactions in three groups was recorded. Results: The heart rate (HR), respiratory rate (RR) and
mean arterial pressure (MAP) in group B and group C were lower than those in group A (P<0.05). Ramsay sedation score and visual ana-
logue scale of pain (VAS) scores in group B and group C at 24 h after operation and 72 h after operation were lower than those in group
A (P<0.05). The CD3", CD4"/CD8" in group B and group C at 24 h after operation and 72 h after operation were higher than those in
group A (P<0.05). Neuron specific enolase (NSE), central nerve specific protein (S1008) in group B and group C at 24 h after operation
and 72 h after operation were lower than those in group A (P<0.05). The total incidence of adverse reactions in group C was higher than
that in group A and group B (P<0.05). Conclusion: Patients with severe craniocerebral injury are given dexmedetomidine at a dose of
0.5 pg/kg-h, 0.7 pg/kg -h maintenance can effectively maintain the stability of vital signs, and promote the improvement of immune
function and serum neurocytokine level, but the incidence of adverse reactions after dexmedetomidine at 0.7 pg/kg-h is relatively higher.
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Table 1 Comparison of general data of three groups of patients
Groups Group A(n=32) Group B(n=32) Group C(n=32) x/F P

Male/female 17/15 18/14 19/13 0.253 0.881
Age(years) 43.69+ 6.27 43.28+ 7.31 43.93+ 6.84 0.074 0.929

Time from injury to
admission(h) 11.36% 2.48 11.57+ 2.69 11.83+ 3.07 0.233 0.793
GCS score( scores ) 4.25% 0.73 431+ 0.86 4.35% 0.74 0.134 0.875
Cause of injurya 16/7/6/3 15/8/7/2 16/6/6/4 1.103 0.982
APACHEII score 26.83+ 4.39 26.15+ 5.34 27.16x 3.72 0.284 0.732
ASA gradet 23/9 24/8 26/6 1.469 0.793

Note: a tips were car accidents, high-altitude falls, heavy object hits and violent injuries.t tips were grade III and grade V.
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Table 2 Comparison of vital signs (x* s)

Groups Time points HR( beats/min ) RR(beats/min) MAP(mmHg)
Immediately after operation 117.60% 10.64 32.75% 8.12 112.39% 6.68
Group A(n=32) 24 h after operation 87.56% 9.63 27.39+ 6.45! 98.87% 6.76'
72 h after operation 94.85+ 8.45 29.77+ 5.92 104.05+ 7.96
Immediately after operation 116.72+ 9.35 32.99+ 8.81 113.17+ 6.12
Group B(n=32) 24 h after operation 82.30+ 8.32* 25.48% 6.63* 9491+ 5.62*
72 h after operation 85.34+ 7.24* 27.79+ 5.88* 99.72+ 6.79*
Immediately after operation 117.24+ 9.06 3231+ 7.41 112.93+ 6.55
Group C(n=32) 24 h after operation 82.18%+ 8.07* 25.51+ 5.58% 94.79+ 6.12%
72 h after operation 85.15% 9.30* 27.58+ 5.45* 99.16% 6.18*
Overall analysis HF coefficient 0.9402 0.8865 1.0113
Group comparison F, P 12.232, 0.000 5.806, 0.005 5.424, 0.006
Intra group comparison F, P 335.184, 0.000 18.734, 0.000 147.208, 0.000
Interaction F, P 2.330,0.076 0.245, 0.865 1.864,0.119

Note: t was compared with immediately after operation, the difference was statistically significant. a was compared with group A, the difference was

statistically significant.

22 $HER SHETES ST

ARJGEIZ ARG 24 h AR5 72 h =4[ Ramsay P2
TR VAS W5 2T R R R H(P<0.05) . B4 .C AR
Ji 24h. AJ5 72 h 1Y Ramsay HFHT 53 .VAS TF KT A 41
(P<0.05), {A B #1 .C AR5 24 h ARJF 72 h ) Ramsay 4 #HT
I3 VAS PESM B e 22 573 0404 L (P>0.05), L3 3,
2.3 REBINREIEFRXTLE

=ZHARJFENZ ARG 24 h ARJF 72 h CD3*.CD4/CD8* &
FHE##(P<0.05). B 41 .C4ARJ5 24 h . RJ5 72 h i CD3",
CD4'/CD8" & T A #H(P<0.05), {H B4 .C HARJ5 24 h RJ5
72 h fi§ CD3*.CD4/CD8" 4 [1] %t Lt 22 57 o 4t 1127 2 L (P>0.
05), W34,
24 IEMHEZMMEETIERT b

—HARGRIZ AJE 24 h ARJE 72 h S1008 NSE £ F 54
#(P<0.05), B .CHAJE 24h AJF 72 h # S1008 NSE 1%
T A ZH(P<0.05), {H B #H .C ZHARJ5F 24 h ARJF 72 h i) S1008
NSE 4 [a) %} L T i 22 5 (P>0.05) . L3 5,
25 ARER&ERILL

A 4L B LR BRI % A B0 T GE 14 2 5 (P
05),C LA RLE B & 8 T A 2B 41(P<0.05). TL#6.
3 e

R G R E LR, £RARTALTA, M
H 2 ER 3 RN FE LK I 46 6 I I 3o B Y, 5 b 20 4
TR BRI, TR, | 7843 B 2 1) T AR T 1 5
AU, U B RERGE R A A IRAE , WA S 8 2
B0 JELR Y, 22 SO o B EAG EE UR
AR, TATALRE A JE I, S0 B 7= A LA R
SRPEER TR PR RS AR R0 B PR L A )
PR 5097 £ 2 T A B A5 HE G , 44 LA R DU R AT RE A
LR SRR B AE | b TR AR A 5 AT RE ALV A I
WA A DRI P20 5 SR A ) 8050 A P sl
TR PO I £ R 5 25490 5 ST Rl P o e LA /N S
P20, A7 FFTVKE B R R ORISR
FH , LR WA SRR BE A, AR WFAIE S0 L2 S A B 4 3
PR 03 H 0 (B RS 0%, A B2 (25 B4R )



- 1134 .

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.6 MAR.2022

AR . I, ATl 0.3 ng/kg-h.0.5 pg/kg-h,
0.7 pg/kg h X 3 P A A7 SEFTIKAE A T 5 Pt 468 47 6

FHIRCR, LA FH AR R RIS %

R 3 HER HFEITES I (ot 5,5)

Table 3 Comparison of sedation and analgesia scores(xt s, scores)

Groups Time points Ramsay sedation score VAS

Immediately after operation 4.25+ 0.78 091+ 0.15

Group A(n=32) 24 h after operation 3.47+ 0.59 3.62+ 0.37
72 h after operation 2.72+ 043 2.93% 0.36'

Immediately after operation 4.03% 0.62 0.93+ 0.19

Group B(n=32) 24 h after operation 2.51+ 0.62* 2.94+ 0.34*
72 h after operation 2.04+ 0.35 2.28+ 0.29*

Immediately after operation 4.11% 0.54 0.94+ 0.17

Group C(n=32) 24 h after operation 2.46% 0.71* 291+ 0.29*
72 h after operation 1.99+ 0.29* 2.24+ 0.28"

Overall analysis HF coefficient 0.8729 1.0142
Group comparison F, P 32.608, 0.000 76.672,0.000
Intra group comparison F, P 275.239, 0.000 1,462.666, 0.000

Interaction F, P 5.595,0.001 20.855, 0.000

Note: t was compared with immediately after operation, the difference was statistically significant. a was compared with group A, the difference was

statistically significant.
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Table 4 Comparison of immune function indexes (x% s)

Groups Time points CD3*(%) CD4/CD8"

Immediately after operation 1.39+ 0.26 3425+ 5.17

Group A(n=32) 24 h after operation 1.58+ 0.23! 38.66 5.35
72 h after operation 1.74% 0.21' 42.40% 4.64'

Immediately after operation 1.43% 0.17 33.89+ 5.28

Group B(n=32) 24 h after operation 1.71+ 0.28* 42.15% 5.41*
72 h after operation 1.93% 0.19* 46.93x 4.56*

Immediately after operation 1.44% 0.13 3452+ 4.24

Group C(n=32) 24 h after operation 1.73+ 0.31* 4226 5.16"
72 h after operation 1.95+ 0.25¢ 47.35+ 5.12*

Overall analysis HF coefficient 0.9752 0.9937

Group comparison F, P 9.235, 0.000 7.065, 0.001
Intra group comparison F,P 86.406, 0.000 136.912, 0.000

Interaction F, P 1.140, 0.334 2.928,0.035

Note: t was compared with immediately after operation, the difference was statistically significant. a was compared with group A, the difference was

statistically significant.

AUERLER K], £ ATRE R N 0.5 pg/kg+h 0.7
pgrkg e h I, KB R SRAGE N SRR A A A AL, I 2 HL e o)
RE . A7 FEFEIR I i 3 7 S ASTRIL I o i b 22 2R B R
R, BRS04 A P s TR I A B IR s R i Y 2 Mk
5% B2 A, AR A A 2 TG 1, DT £ K A A (R 7, )

THRPENREWIZ >, RIS AR LAGE R, 0.5 pg/kg-h 0.7
pe/kg-h BYA SCFERKAE AT AR 2 A B . ORISR, BILT
0.3 pg/kg-h il A AT SEFERRAE o 2 RN Ay rh g 7 i i 45 SR 4E
WRSE AT AR 5 PR 18 5 41 R 2 AR B kA 2 i, 1T 3RS AT
RO BURACR , R R R A SE e A 2



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.6 MAR.2022

- 1135 -

® 5 MFEMEMMEEFRFETE (x5, ngl)

Table 5 Comparison of serum neurocytokines (x s, ug/L)

Groups Time points S1008 NSE

Immediately after operation 0.69+ 0.09 21.38% 3.75

Group A(n=32) 24 h after operation 1.34+ 0.11 30.40+ 4.34
72 h after operation 1.77+ 0.14' 3598+ 5.72

Immediately after operation 0.72+ 0.08 21.55+ 4.20

Group B(n=32) 24 h after operation 1.05+ 0.12* 2627+ 4.16"
72 h after operation 1.32+ 0.15* 30.90+ 4.98*

Immediately after operation 0.71+ 0.07 21.75+ 438

Group C(n=32) 24 h after operation 1.03+ 0.14 26.41+ 521
72 h after operation 1.30+ 0.17* 30.94+ 5.03*

Overall analysis HF coefficient 0.8604 1.0019

Group comparison F, P 106.892, 0.000 14.342, 0.000
Intra group comparison F,p 909.398, 0.000 116.139, 0.000

Interaction F, P 42.264, 0.000 3.387,0.011

Note: t was compared with immediately after operation, the difference was statistically significant. a was compared with group A, the difference was

statistically significant.
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Table 6 Comparison of adverse reaction rates among the three groups [n(%)]

Groups Bradycardia Hypoxemia Hypotension Delirium Total incidence rate
Group A(n=32) 1(3.13) 0(0.00) 0(0.00) 0(0.00) 1(3.13)a
Group B(n=32) 1(3.13) 0(0.00) 1(3.13) 0(0.00) 2(6.25)a
Group C(n=32) 2(6.25) 1(3.13) 2(6.25) 2(6.25) 7(21.86)

2 6.921
P 0.031

Note: compared with group C, *P<0.05.
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