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Effects of Sevoflurane Combined with Dexmedetomidine on Hemodynamics,
Inflammatory Response and Serum S1008, NSE in Patients with

Preeclampsia Delivered by Cesarean Section™
LI Cai-feng, GAO Jian-xin, CUI Zhe, YI Li-sheng, YUAN Xing-xing
(Department of Anesthesiology, Changsha Maternal and Child Health Hospital Affiliated to Hunan Normal University,
Changsha, Hunan, 410007, China)

ABSTRACT Objective: To observe the effects of sevoflurane combined with dexmedetomidine on hemodynamics, inflammatory re-
sponse and serum S100p3, neuron specific enolase (NSE) in patients with preeclampsia delivered by cesarean section. Methods: Using
random number table method, 80 cases of preeclampsia patients who underwent cesarean delivery in our hospital from August 2019 to
May 2021 were divided into control group (n=40, sevoflurane) and study group (n=40, sevoflurane combined with dexmedetomidine).
Hemodynamics, inflammatory response, serum S10083, NSE and sedation situation were compared between the two groups, and the inci-
dence of adverse reactions during anesthesia in the two groups was recorded. Results: The heart rate (HR), mean arterial pressure (MAP)
and blood oxygen saturation(SpO,) decreased and then increased in both groups from the time point before administration (T1) to extuba-
tion (T4) time points (P<0.05). The HR, SpO, and MAP in the study group were higher than those in the control group after induction of
anesthesia (T2) to delivery of the fetus (T3) time points (P<0.05). From T4 to 24 h (T6) after operation time points, the serum S1008 and
NSE levels in both groups increased and then decreased (P<0.05). From T4 to T6 time points, the serum S1008 and NSE levels in the
study group were lower than those in the control group(P<0.05). At T6 time points, the interleukin-6 (IL-6), C-reactive protein (CRP) and
tumor necrosis factor-a (TNF-a) levels in the study group were lower than those in the control group(P<0.05). Richmond score at T3 and
T4 time points in the study group was lower than that in the control group (P<0.05). There was no difference in the total incidence of
adverse reactions between the two groups (P>0.05). There was no significant difference in Apgar score between the two groups at 1 min
and 5 min after birth(P>0.05). The Apgar score of newborns in the two groups at 5 min after birth was higher than that at 1 min after birth
(P<0.05). Conclusion: Sevoflurane combined with dexmedetomidine in patients with preeclampsia delivered by cesarean section can
stabilize blood flow fluctuation, reduce inflammatory reaction, and have a certain brain protective effect.
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Table 1 Hemodynamic indexes(xt s)

Groups Time HR( beats/min ) MAP(mmHg) Sp02(%)
T1 82.16% 5.39 124.54+ 6.31 97.53+ 6.48
T2 69.14+ 4.28* 107.93t 6.27° 84.60% 5.56°
Control group(n=40)
T3 73.28+ 5.20® 113.70+ 8.95® 88.83+ 4.87*
T4 81.14+ 6.25% 123.68+ 7.09% 95.25+ 5.74%
T1 82.51+ 6.88 12531+ 7.56 97.06x 5.69
T2 73.54+ 5.924 113.29+ 7.25% 88.41+ 5384
Study group(n=40)
T3 77.09% 6.42% 118.57+ 6.41™ 92.96% 6.44™
T4 81.76x 5.31% 124.55% 8.36™ 96.21% 7.23%

Note: compared with T1 time point, *P<0.05. Compared with T2 time point, "P<0.05. Compared with T3 time point, °P<0.05. Compared with the control
group, ‘P<0.05.

%2 InE S1008 NSE 7K F(xt )
Table 2 Serum S100 B, NSE levels(xt s)

Groups Time S1008(ng/L) NSE(ug/L)
T1 938.37+ 76.44 32,51+ 5.39
T4 1235.43+ 107.28° 77.85% 6.22°
Control group(n=40)
TS 1516.27+ 111.82* 103.86% 9.04®
T6 1374.13% 103.45% 89.91+ 7.87%
T1 935.80+ 78.33 33.19+ 7.26
T4 1142.15¢ 110.52 57.64+ 9.184
Study group(n=40)
T5 1402.27+ 123.55™ 98.24+ 8.12:
T6 1279.10% 118.71% 76.87+ 7.91%

Note: compared with T1 time point, *P<0.05. Compared with T4 time point, "P<0.05. Compared with T5 time point, °P<0.05. Compared with the control
group, P<0.05.

2.3 REETFKE ZHA L, BFFE 2 T6 Hif 45 IL-6 ,CRP  TNF-a 7K FE A (P<0.05),
T6 B i, BiZH IL-6 ,.CRP \ TNF-a 27415 (P<0.05), 5X10R L3 3,

R 3 RERFKE(ct s)

Table 3 Inflammatory factors levels(xvt s)

Groups Time IL-6(ng/L) CRP(mg/L) TNF-a(ng/L)
T1 3240+ 2.31 13.10% 2.45 18.52+ 2.31

Control group(n=40)
T6 81.32+ 7.24° 48.21+ 6.83* 65.69% 7.16*
T1 31.91% 2.15 12.88+ 2.31 17.61% 3.49

Study group(n=40)
T6 54.09% 6.04® 30.92+ 5.34® 41.03+ 5.32®

Note: compared with T1 time point, *P<0.05. Compared with the control group, *P<0.05.

2.4 Richmond 74y A 7.50%(3/40) , 4L [a] X} kb TE 25 57 (P>0.05) , FRUEAR B M 384,
WiZH T1 B & Richmond $E43 %L TEZE R (P>0.05), WiZH YR FLIR R, 1R S,
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Xof BRI RSN & R4 R 12.50%(5/40) AR 20 HhAJ5 1 min 155 (P<0.05), iL# 6.
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% 4 Richmond ¥4y (xt s,4Y)

Table 4 Richmond score(x+ s, scores )

Groups T1 T3 T4
Control group(n=40) 0.76x 0.08 1.32+ 0.24° 1.59+ 0.24°
Study group(n=40) 0.77+ 0.11 1.07+ 0.22* 1.36% 0.19*

t -0.645 4.856 4.752
P 0.643 0.000 0.000

Note: compared with T1 time point, *P<0.05.

RS ARRERER [H(%)]

Table 5 Incidence of adverse reactions [n( % )]

Groups Shiver Awakening delay Nausea and vomiting Total incidence rate
Control group(n=40) 2(5.00) 1(2.50) 2(5.00) 5(12.50)
Study group(n=40) 1(2.50) 1(2.50) 1(2.50) 3(7.50)
IS 0.556
P 0.456

x 6 WAFEIL Apgar TS XL (vt 5,5)

Table 6 Comparison of Apgar score between the two groups(xt s, scores )

Groups 1 min after birth 5 min after birth
Control group(n=40) 7.96x 0.21 8.93+ 0.32°
Study group(n=40) 7.94% 0.22 8.97+ 0.34°
t 0.174 -0.225
P 0.863 0.843

Note: compared with 1 min after birth, *P<0.05.
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