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The Effect of Dexmedetomidine on the Cellular Immune Function, Cognitive
Function and Inflammatory Factors in the Elderly Patients Undergoing

General Anesthesia*
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ABSTRACT Objective: To investigate the effect of dexmedetomidine on the cellular immune function, cognitive function and in-
flammatory factors in the elderly patients undergoing general anesthesia. Methods: A total of 119 patients with malignant tumors in our
hospital from February 2017 to June 2019 were selected for operation treatment. According to the method of random number table, the
patients were divided into control group (n=59) and study group (n=60). In the study group, dexmedetomidine was infused during anes-
thesia, while in the control group, normal saline with the same volume and the same rate was infused during anesthesia. The perioperative
indexes, cellular immune function and Mini-mental State Examination (MMSE) score and inflammatory factors of the two groups were
compared, and adverse reactions of the two groups during the treatment were recorded. Results: The CD47/CD8", CD3", CD4" of the pa-
tients in the two groups on the 3d after operation were decreased, and the CD8" increased compared with the preoperative (P<0.05). The
CD4'/CD8*, CD3", CD4" in the study group on the 3d after operation were higher than those in the control group, and CD8" was lower
than that in the control group (P<0.05). The levels of high mobility group protein 1 (HMGBI), interleukin-6 (IL-6) and tumor necrosis
factor - « (TNF-q) in the serum of the two groups on the 3d after operation were all increased, but those in the study group were lower
than those in the control group (P<0.05). There were no significant differences in intraoperative hemorrhage volume, operation time and
anesthesia time between the two groups (P>0.05). The MMSE score of the 1 d and 3 d after operation in the two groups decreased first
and then increased (P<0.05). The MMSE score of the 1 d and 3 d after operation in the study group were higher than that in the control
group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion:
The infusion of dexmedetomidine during the operation of general anesthesia for the elderly cancer patients can reduce the cellular im-
munosuppression and inflammatory response, which has a certain preventive effect on the early postoperative cognitive decline.
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Table 1 Comparison of cellular immune function indexes(x% s )
CD3'(%) CD4'(%) CD8*(%) CD47/CD8"
Groups ) 3 d after 3 d after 3 d after ) 3 d after
Preoperative ) Preoperative ) Preoperative ) Preoperative )
operation operation operation operation
Control group
(n=59) 57.93+ 823 4559+ 7.06% 37.78+ 4.12 2498+ 5.82* 28.38% 343 3543+ 4.12* 1.33+ 0.29 0.71% 0.09*
n=
Study group
(1260 58.83+ 7.09  52.18+ 7.23*  36.73+ 423  30.82+ 4.87* 27.89% 3.69 31.08+ 4.58* 1.32+ 0.25 0.99+ 0.14*
n=
t 0.639 5.030 1.371 5.940 0.751 5.444 0.202 12.954
P 0.524 0.000 0.137 0.000 0.454 0.000 0.841 0.000
Note: Compared with preoperative, *P<0.05.
2 RAEEFIEMRIEE (22 5)
Table 2 Comparison of inflammatory factors indexes(x* s )
HMGBI(ng/mL) IL-6( pg/mL) TNF-a(pg/mL)
Groups
Preoperative 3 d after operation Preoperative 3 d after operation Preoperative 3 d after operation
Control group
(1=59) 28.12+ 4.84 4528+ 6.33* 11.32+ 2.92 33.38% 6.09* 42.83+ 5.73 63.74+ 6.28*
n=
Study group(n=60) 27.34% 324 36.29%+ 5.89* 11.94+ 2.22 20.29+ 5.02* 4137+ 5.34 54.12+ 5.98*
t 1.035 8.022 1.305 12.804 1.438 8.559
P 0.303 0.000 0.194 0.000 0.153 0.000

Note: Compared with preoperative, *P<0.05.

* 3 EAREIEIRIER (22 5)

Table 3 Comparison of perioperative indexes(xt s)

Groups Intraoperative hemorrhage volume(mL) Operative time(min ) Anesthesia time(min )
Control group(n=59) 21243+ 17.12 119.01+ 9.83 147.32+ 8.12
Study group(n=60) 208.98+ 19.27 121.59+ 10.02 146.12+ 8.44

t 1.032 1.418 0.801
P 0.304 0.159 0.425

x4 INNBEES LB (22 5,9)

Table 4 Comparison of cognitive function scores(x* s, score)

MMSE scores
Groups
Preoperative 1 d after operation 3 d after operation
Control group(n=59) 28.43+ 0.32 24.01% 0.83* 26.32+ 0.42*
Study group(n=60) 28.38+ 0.47 26.59+ 0.52* 28.19+ 0.44**
t 0.677 20.356 23.708
P 0.500 0.000 0.000

Note: Compared with preoperative, *P<0.05; compared with 1 d after operation, “P<0.05.
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