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Effects of Sevoflurane Inhalation Maintenance General Anesthesia Combined
with Dexmedetomidine on Recovery Quality, Inflammatory Mediators and
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ABSTRACT Objective: To explore the effects of sevoflurane inhalation maintenance general anesthesia combine with dexmedeto-
midine on recovery quality, inflammatory mediators and serum neuronspecific enolase (NSE), S-1003 protein in elderly patients with
humeral fractures. Methods: 60 elderly patients with humeral fractures who were admitted to Shanghai First People's Hospital from Jan-
uary 2020 to November 2022 were selected, and they were divided into control group (inhalation of sevoflurane maintenance general
anesthesia, n=30) and study group (n=30, combined with dexmedetomidine for anesthesia maintenance on the basis of control group) ac-
cording to random number table method. The recovery quality, analgesia situation, inflammatory mediators, cognitive function, serum
NSE, S-100p protein levels and the incidence of adverse reaction were compared between two groups. Results: Compared with control
group, study group had shorter extubation time, recovery time, and resuscitation room stay time (P<0.05). Compared with control group,
study group had lower pain visual analogue scale (VAS) scores 6 h after surgery, 12 h after surgery, and 24 h after surgery (P<0.05).
Compared with control group, study group had lower tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6), C-reactive protein (CRP) 1 d
after surgery (P<0.05). Compared with control group, study group had higher mini-mental state examination (MMSE) scores 1 d after
surgery, while had lower NSE and S-1008 (P<0.05). There was no difference in the incidence of adverse reactions between two groups
(P>0.05). Conclusion: Sevoflurane inhalation maintenance general anesthesia combine with dexmedetomidine in the treatment in elderly
patients with humeral fractures, which has a good analgesic effect, can reduce inflammatory stimulation, reduce cognitive function im-
pairment, reduce the NSE, S-100B protein levels, and improve recovery quality.
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Table 1 Comparison of recovery quality (vt s)

Extubation time(min ) Resuscitation room stay time( min )

Groups Recovery time(min )
Control group(n=30) 13.68+ 2.21
Study group(n=30) 10.52¢ 1.75
t 6.140

P 0.000

19.12+ 3.47 31.68+ 4.21
15.31+ 2.95 23.52+ 436
4.582 7.374
0.000 0.000




- 4034 . PREYESHE biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.21 NOV.2023
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Table 2 Comparison of VAS scores (score, xt s)

Groups Time VAS scores (score)

Control group(n=30) 1 h after surgery 1.67+ 0.26
6 h after surgery 4.01% 0.53*

12 h after surgery 3.42+ 0.51®
24 h after surgery 2.63+ 0.57*

Study group(n=30) 1 h after surgery 1.63+ 0.29
6 h after surgery 3.39+ 0.48°

12 h after surgery 2.78+ 0.54®

24 h after surgery 2.29+ 0.46%

Holistic analysis HF coefficient 0.862

Differences between groups F, P 16.423,0.000
Time difference F, P 12.941,0.000
Interaction F, P 19.428,0.000

Note: Compared with the same group at 1 hours after surgery, *P<0.05; Compared with the same group at 6 hours after surgery, °P<0.05; Compared with
the same group at 12 hours after surgery, °P<0.05.

2.3 RIENFRAKEFLE (P>0.05), AJ5 1d, P4l TNF-a . IL-6 .CRP /K FEHF+ 5, (1
AT, PiZl TNF-o IL-6 CRP £ Al LR WG 2222 7 SRR T4 B4 (P<0.05) . L3 3.

R 3 RAENFKEIFLE (2 5)

Table 3 Comparison of inflammatory mediators levels (xt )

TNF-o(pg/mL) IL-6( pg/mL) CRP(mg/L)
Groups
Before surgery 1 d after surgery Before surgery 1 d after surgery Before surgery 1 d after surgery
Control group(n=30) 26.57+ 4.29 48.48+ 7.23* 15.96% 3.77 26.08% 2.68* 7.76% 0.41 1791+ 2.42*
Study group(n=30) 2691+ 432 37.34% 6.15* 1591+ 2.62 21.87+ 3.56* 7.81% 0.46 13.45+ 1.53*
t -0.306 6.428 0.060 5.175 -0.444 8.532
P 0.761 0.000 0.953 0.000 0.658 0.000

Note: Compared with before surgery, *P<0.05.

2.4 MMSE 4> NSE.S-1008 & Xtttk S-100B 2 AT B (P<0.05), A5 1 d, BF9¢4H MMSE 1F43 5
AR, Wizl MMSE $¥43 NSE \S-1008 25 FHZH[H] FLAECR WL TXHRZH, NSE (S-1008 25 (IR T X HRZ1(P<0.05), VL3R 4,
Gil¥ZR(P>0.05), ARJF 1d, g MMSE ¥4 T ,NSE,

% 4 MMSE 4 NSE.S-1008 EA Xtk (2t 5)
Table 4 Comparison of MMSE scores, NSE and S-100p protein (vt s)

MMSE( score ) NSE(pg/L) S-100 protein( g/L)
Groups
Before surgery 1 d after surgery Before surgery 1 d after surgery Before surgery 1 d after surgery
Control group(n=30) 29.33+ 0.28 26.45+ 0.61* 6.91% 0.65 1532+ 2.27* 091 0.09 1.28+ 0.19*
Study group(n=30) 29.29+ 0.22 28.06+ 0.58* 6.75+ 0.79 10.75+ 1.94* 0.92+ 0.12 1.04+ 0.15*
t 0.615 -10.477 0.857 8.383 -0.365 5.430
P 0.541 0.000 0.395 0.000 0.316 0.000

Note: Compared with before surgery, *P<0.05.
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Table 5 Comparison of adverse reaction [n(%)]

Groups Hypoxemia Nausea and vomitting Hypopiesia Bradycardia Total incidence
Control group(n=30) 1(3.33) 1(3.33) 1(3.33) 0(0.00) 3(9.99)
Study group(n=30) 1(3.33) 1(3.33) 1(3.33) 1(3.33) 4(13.33)
¥’ 0.162
P 0.688
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