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ABSTRACT Objective: To study the effect of dexmedetomidine on the oxidative stress in patients with craniocerebral trauma
operation. Methods: 92 cases of patients with brain injury undergoing emergency surgery from September 2014 to September 2016 in our
hospital were selected and divided into the observation group (n=46) and the control group (n=46) according to the random number table.
The observation group was given intravenous injection of dexmedetomidine after induction, the control group was given the same dose of
normal saline. The hemodynamics, serum S100 beta protein, neuron specific enzyme (NSE), malondialdehyde (MDA) and superoxide
dismutase (SOD) levels before and after operation were compared at different time points. Results: At administration (T1), intubation
(T2), extubation (T3), operation completed (T4), the levels of systolic blood pressure (SBP), diastolic blood pressure (DBP), heart rate
(HR) of the observation group were lower than those of the control group (P <<0.05); at T4, after operation 6h (T5), after operation 12h
(T6), the levels of serum S1008, NES and MDA levels of observation group were lower than those of the control group (P <<0.05), the
serum SOD levels was higher than that of the control group(P<<0.05). Conclusion: Dexmedetomidine was effective for the craniocerebral
trauma operation, which could effectively maintain the stability of hemodynamics during operation, reduce the oxidative stress reactions.
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Table 1 Comparison of the hemodynamics between two groups at different time points(ys)

Items Groups TO T2 T3 T4
SBP(mmHg) Observation group(n=46) 120.45% 8.96 122.34% 8.19° 125.93+ 8.04** 123.54+ 7.94% 124.62+ 8.20%*
Control group(n=46) 121.18+ 8.81 129.63+ 8.52* 155.43+ 9.26* 140.56+ 8.93* 137.26% 8.37*
DBP(mmHg) Observation group(n=46)  81.54+ 5.73 80.71+ 5.63% 82.41% 6.12% 83.58+ 5.94% 8241+ 5.47*
Control group(n=46) 81.61+ 5.69 85.19+ 5.58* 89.63% 6.97* 90.67+ 6.83* 88.93+ 5.98*
HR(time/min) Observation group(n=46) 73.89+ 4.14 72.39+ 4.18* 74.73% 3.50* 73.54% 3.34° 73.52+ 3.14*
Control group(n=46) 74.12% 4.58 77.17+ 5.93* 89.51% 5.19% 92.46% 5.27* 90.79+ 5.25%

Note: Compared with the same group T0, *P<<0.05; Compared with the control group, P<<0.05.
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Table 2 Comparison of the serum levels of SI003 and NES between two groups at different time points (xs, wg/L)

Items Groups TO T4 T5 T6

S100B Observation group(n=46) 0.23+ 0.05 1.59+ 0.34* 1.27+ 0.25% 0.78+ 0.14**
Control group(n=46) 0.25% 0.04 2.75% 0.69* 240+ 0.57* 1.89+ 0.32*

NES Observation group(n=46) 9.34% 1.48 18.56 3.96** 14.08+ 2.53** 11.42+ 1.84%*
Control group(n=46) 9.56+ 1.33 26.92+ 4.35% 21.36% 3.17* 17.63+ 2.63*

Note: Compared with the same group T0, *P<0.05; Compared with the control group, *P<<0.05.
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Table 3 Comparison of theserum levels of MDA and SOD between two groups at different time points (vs)

Items Groups TO T4 T5 T6
MDA (umol/L) Observation group(n=46) 3.68+ 0.36 3.19+ 0.24* 279+ 0.17** 2.42+ 0.14*%
Control group(n=46) 3.71% 035 3.45+ 0.31* 3.17+ 0.24* 3.07+ 0.19*
SOD(KU/L) Observation group(n=46) 145.83+ 31.28 173.45+ 34.62* 197.30 26.14** 217.84+ 2598+

Control group(n=46) 147.02+ 30.94

159.81% 32.04* 171.30% 24.58%* 184.50% 21.54*

Note: Compared with the same group T0, *P<0.05; Compared with the control group, *P<<0.05.
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