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ABSTRACT Objective: To explore the clinical curative effect of dexmedetomidine combined with nicardipine on controlled hy-
potension and inflammatory factors of elderly patients undergoing orthopedic surgery. Methods: 68 elderly patients undergoing orthope-
dic surgery were enrolled in our hospital from January 2014 to January 2016, in which patients were randomly divided into two groups,
Group A (n=34) accepted nicardipine for controlled hypotension during the operation, and Group B (n=34) adopted dexmedetomidine
based on the patients in Group A. The operative condition and hemodynamics were compared between two groups, and the levels of IL-6
(Interleukin-6), TNF-a (Tumor necrosis factor-a) and CRP (C-reactive protein) in serum were detected respectively. Results: The usage
dose of nicardipine for controlled hypotension and operative blood losing in Group B was significantly lower than that of Group A (P<0.
05). The time of recovery and tracheal extubation in Group B were shorter than those in Group A (P<0.05). The Fromme score of patients
in Group B was significantly lower than those in Group A (P<0.05). The HR of Group A was significantly accelerated after decompres-
sion for 5 min (P<0.05), and those in Group B was relatively stable, and the difference of HR at the same time point between Group A
and Group B was significant (P<0.05). The MAP and CVP of patients in both groups were slower than before decompression(P<0.05),
and no significant difference was found between two groups (P>0.05). After decompression for 30 min, the MAP and CVP of patients in
Group A were significantly accelerated compared with Group B (P<0.05). The serum levels of IL-6, TNF-« and CRP were significantly
increased at different time points after operation in the two groups (P<0.05), and the content in Group A were significantly lower than
those of Group B (P<0.05). Conclusions: Dexmedetomidine combined with nicardipine for controlled hypotension in elderly patients un-
dergoing orthopedic surgery was remarkable, which could decrease the usage dose of nicardipine and influence on the hemodynamic, and
reduce the postoperative stress reactions, of which was beneficial to postoperative recovery of patients.
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Table 1 The comparison of general conditions between two groups(xt s)

Surgical type
Groups Number Gender(F/M) Age(year)
Total hip arthroplasty Intramedullary nail fixation
Group A 34 22/12 63.5+ 4.1 19 15
Group B 34 21/13 64.2%+ 3.9 16 18
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Table 2 The comparison of operative condition between two groups(xt s)

Groups Number The dose of The operative Postoperative Tracheal extubation Fromme seore
nicardipine/mg blood loss/mL recovery time/min time/min
Group A 34 6.7+ 1.1 658.1+ 176.6 258+ 7.2 32.4% 7.6 3.5+ 04
Group B 34 3.5+ 1.3* 493.2+ 156.3* 12.7+ 6.3* 15.3+ 4.1* 2.4+ 0.6*
Note: *P<0.05 compared with Group A.
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Table 3 The comparison of operative hemodynamics between two groups(xt s)
T, T, T; T, Ts
HR(times/min) 82.7+ 155 83.3% 14.2 95.2+ 17.6 96.1 15.6 943+ 12.6*
Group An=34 MAP(mmHg) 82.3+ 10.2 82.1+ 11.3 61.3+ 9.8 61.9%+ 8.2° 94.3%+ 10.6"
CVP(cmH,0) 53+ 1.1 5.6+ 0.8 4.3+ 0.9 4.2+ 0.7 7.3+ 0.8
HR(times/min) 83.2+ 123 83.1+ 11.8 78.5% 11.5%* 79.8+ 13.4%* 80.5+ 10.6*
Group Bn=34 MAP(mmHg) 82.1+ 9.5 82.3+ 10.9 61.8+ 8.9 62.5 7.7* 69.8+ 8.5%*
CVP(cmH,0) 5.2+ 09 5.7+ 0.7 42+ 0.8" 4.3+ 0.5 4.8+ 0.7"*

Note: *P<0.05 compared with Group A; “P<0.05: compared with T.
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Table 4 The comparison of IL-6, TNF-o and CRP levels in serum between two groups at different time points intraoperation and postoperation(xt s)

T, T, T, Ts

IL-6(pg/mg) 11.5¢ 24 23.4+ 2.1* 28.7+ 3.2¢ 264+ 5.3
Group A ) )
2 TNF-a(ng/mL) 14.1+ 35 30.5% 4.1 35.6x 4.7 28.7+ 3.4

n=
CRP(mg/L) 7.4+ 2.8 9.6+ 3.5% 23.4+ 6.2¢ 384+ 5.7*
IL-6(pg/mg) 10.8+ 3.2 14.6x 4.3%* 18.4+ 4.7% 17.6x 4.6™

Group B

24 TNF-a(ng/mL) 14.0+ 3.8 18.9+ 3.4% 23.2+ 3.8% 22.3% 4.1%*

n=
CRP(mg/L) 7.2+ 3.8 8.9+ 3.8 21.3+ 4.2% 25.7+ 6.2%*

Note: *P<0.05 compared with Group A; P<0.05: compared with T,.
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