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ABSTRACT Objective: To investigate the effects of different doses of dexmedetomidine on hemodynamics, cellular immunity and
cognitive function in elderly patients undergoing total hip replacement. Methods: From March 2017 to August 2019, 120 elderly patients
who underwent total hip replacement were selected. According to the random number table method, the patients were divided into con-
trol group, low dose group and high dose group with 40 cases each. Dexmedetomidine 0.4 pg/(kg-h) and 0.8 pg/(kg-h) were continu-
ously pumped into the low dose group and high dose group respectively maintain anesthesia, 0.9% sodium chloride injection was contin-
uously pumped into the control group. The perioperative indexes, hemodynamics, cellular immunity, cognitive function and adverse reac-
tions were compared among the three groups. Results: The heart rate (HR) and mean arterial pressure (MAP) in the high dose group and
the low dose group at the time of endotracheal intubation (T2), Smin after operation (T3) time point were higher than those of the control
group, and those in the low dose group were higher than those in the high dose group (P<0.05). CD4" and CD4"/CD8" in high dose group
and low dose group at T2 and T3 time points were higher than those in control group and those in the high dose group were higher than
those in the low dose group (P<0.05). CD8" in the high dose group and low dose group at T2 and T3 time points were lower than that in
control group and that in the high dose group was lower than that in the low dose group (P<0.05). The Mini-mental state examination
(MMSE) scores in the high dose group and low dose group at 1d after operation were higher than those in the control group (P<0.05) and
there was no significant difference between low dose group and high dose group at 1d after operation (P>0.05). The sedation score of
Ramsay in low dose group at 10 minutes after anesthesia were higher than that in control group and high dose group (P<0.05). The post-
operative recovery time and extubation time in low dose group were shorter than those in control group and high dose group (P<0.05).
The incidence of adverse reaction in the high dose group was higher than that in the control group and low dose group (P<0.05). Conclu-

sion: In elderly patients undergoing total hip arthroplasty, the use of dexmedetomidine during the operation can maintain the hemody-
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namic stability, reduce the immunosuppression and cognitive impairment, with better safety, among which the dose of 0.4 wg/ (kg-h) of

dexmedetomidine is more effective.
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Table 1 Compriasion of hemodynamics in three groups(xt s)

HR(beats/min ) MAP(mmHg)
Groups

T1 T2 T3 T1 T2 T3
Control group(n=40) 87.38% 6.23 73.46% 6.23* 79.60% 0.34® 89.53+ 8.54 73.77+ 7.94° 80.27+ 9.40®
Low dose group(n=40) 88.11+ 7.87 82.27+ 8.17* 85.90+ 7.02% 90.95+ 7.86 84.66% 6.74* 86.78+ 7.78"
High dose group(n=40) 87.79+ 6.27 77.79% 7.62% 82.39+ 8.30%¢ 89.95+ 6.97 79.52+ 9.46* 83.26% 6.31%¢

F 0.115 14.232 10.11 0.348 17.991 6.752

P 0.891 0.003 0.006 0.707 0.000 0.009

Note: compared with T1 time point, *P<0.05; compared with T2 time point, °P<0.05; compared with control group, °P<0.05; compared with low dose

group, ‘P<0.05.

2.2

ik reg ot T sy
=4 T1 i} E] 5 CD4' CD8" CD4'/CD8" #& A th 45 2=
S H#E L (P>0.05);
CD4/CD8" % #i FI%,CD8" i

= 2] TI~T3 i} [
BT (P<0.05 ) 5 e AR AR

1, CD4',

20 T2 T3 ] 4 CD4* .CD4Y/CDS* 475 T-%t

2L TR A2 (P<0.05 ) 5 w25 1 42 AR 3
CD8" L X84,
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Table 2 Comparison of cellular immune indexes in three groups(xt s)

H e

HRZH , H. i 77

41 T2 T3 i fa] 5
UL TG (P<0.05); TEILR2.,

CD4 (%) CD8(%) CD4'/CDS8*
Groups
T1 T2 T3 T1 T2 T3 Tl T2 T3
Control
1141+ 43.75%
group 3231+ 6.28 16.19% 5.36° 5 490 27.79+ 332 39.15% 2.26° L63® 1.16x 0.08 041+ 0.11* 0.26% 0.07®
(n=40) ' '
Low dose
21.24% 15.88+ 35.45+ 38.51%
group 31.84% 5.22 27.83% 4.25 1.14+ 0.07 0.60% 0.07* 0.41% 0.06™
5.42% 5,78 2.26* 2.24%
(n=40)
High dose
25.59+ 20.46% 31.18% 34.26% 0.60+
group 31.39%+ 6.23 27.64+ 3.54 1.14+ 0.06 0.82+ 0.07*¢
6.25% 4,550 3.4 2.34bd 0.06%
(n=40)
F 0.241 27.331 29.165 0.029 87.390 26.204 1.074 23.685 28.934
P 0.786 0.000 0.000 0.971 0.000 0.000 0.345 0.000 0.000

Note: compared with T1 time point, *P<0.05; compared with T2 time point, °P<0.05; compared with control group, °P<0.05; compared with low dose
group, ‘P<0.05.

2.3 MMSE 4y Eb 8
= AR AT MMSE 343K i T 22 7 (P>0.05) ; =4 R
Ji 1d Yy MMSE 3433 R F(P<0.05) ; @57 i 4H SR 2R

J& 1d B9 MMSE 3735 T BE2H (P<0.05 ) 5 {571 F 201 g 77
HAJE 1d By MMSE 3153 lUETE 22 5 (P>0.05) s 11 IL3R 3.

%® 3 =#A%HE MMSE iF5 b (xt 5,97)

Table 3 Comparison of MMSE score in three groups(xt s, scores )

Groups Before operation 1 d after operation
Control group(n=40) 28.12+ 0.78 23.17¢ 1.21*
Low dose group(n=40) 28.20+ 0.65 26.93+ 1.27®
High dose group(n=40) 28.18+ 0.69 26.75+ 1.34®
F 0.138 36.768
P 0.871 0.000

Note: compared with before operation, *P<0.05; compared with control group, *P<0.05.
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fRFIEZFRE 10 min J5 Ramsay SUPE3 0 T IR 5
FHEA (P<0.05 ), R 2 A S5 5 RIS 18] 448 Ao i) 2 T %f i

S FEFI AL (P<0.05) s 74 A1 SRR 10 min J7 Ramsay 1
A T FALE |, i ) H AR5 S R A 1] bk A% it i) 4 T o TR
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Table 4 Comparison of perioperative indexes in three groups(xt s)

Ramsay Sedation score 10 minutes . ) )
Postoperative recovery time( min )

Groups )
after anesthesia( score )

Extubation time( min )

Control group(n=40) 1.29+ 0.32
Low dose group(n=40) 3.15% 0.23*
High dose group(n=40) 1.68+ 0.29*

F 482.256
P 0.000

18.22+ 1.27 46.39+ 2.26

9.12+ 1.25° 22.29+ 3.37*
14.16x 1.29® 35.08+ 3.27*
515.323 642.411

0.000 0.000

Note: compared with the control group, *P<0.05; compared with the low dose group, °P<0.05.
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(P<0.05),
3 91t

ST BEA R IE R B INRHRA, R K R B
BRI SOMRHER Z — , B RRR ST R Pk R 5T
PR IR T REAUE SR A BE AR 2 i O SRS,
H Hi Bk AR 97T 26T B BRI FE T 100 77, FEX 2
o AR EELER AR, T AR B R ITHLAE
R, H A I M A IR R G , HLEIA I Y %5 2S00
FynlE A MR s, peAh, BAE B R T AR M, £
EL e R LA S BB A 2R 45 B A 2 e A 28 388 5 ) & B0 S HL 32 A
B E WD TEERRAR, 22 IR B T B, AR BRI S BRI AT
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