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Abstract: Objective To evaluate the effect of dexmedetomidine on the incidence of postoperative delirium
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(POD) and cerebral oxygen metabolism in elderly patients undergoing pulmonary surgery. Methods The 120
elderly patients who underwent pulmonary surgery in Fuyang Hospital affiliated to Anhui Medical University from
September 2017 to March 2022 were selected and grouped into the study group and the control group, with 60
patients in each group. In the study group, 0.5 g/kg dexmedetomidine of was given before anesthesia induction, and
an equal volume of normal saline was given in the control group. The dosage of anesthetics, the quality of recovery,
and incidences of POD and anesthesia-related adverse reactions were compared between the two groups. The
hemodynamic indicators [mean arterial pressure (MAP), heart rate (HR), and blood oxygen saturation (SaO,) | and
cerebral oxygen metabolism indicators [left and right regional cerebral oxygen saturation (rScO,) were observed at 5
min after entering the operation room (T,), skin incision (T,), the end of surgery (T,), and 12 h after the surgery (T,).
Results There was no difference in the dosage of sufentanil between the two groups (P >0.05). The dosages of
propofol and remifentanil in the study group were lower than those in the control group, and the time to extubation,
the time to recovery of spontaneous breathing, the time to eye opening and the time to recovery of orientation were
shorter in the study group than those in the control group (P < 0.05). There were differences in MAP and HR (F =
43.624 and 39.652, both P < 0.05) but not SaO, (F =2.653, P >0.05) at different time points. The MAP and HR (F =
85.694 and 93.624, both P < 0.05) but not SaO, (F =4.623, P >0.05) were different between the two groups. Besides,
the change trends of MAP and HR (F =113.622 and 82.154, both P <0.05) but not SaO, (F =3.654, P > 0.05) were
different between the two groups. There were differences in the left and right rScO, at different time points (F =
54.626 and 53.958, both P < 0.05) and between the two groups (F =69.874 and 101.698, both P < 0.05). The change
trends of the left and right rScO, were also different between the two groups (F =103.652 and 124.698, both P <
0.05). The incidence of POD in the study group was lower than that in the control group (P < 0.05), whereas the
incidence of anesthesia-related adverse reactions was not different between the two groups (P > 0.05). Conclusions
Dexmedetomidine can reduce the dosage of anesthetics, improve the quality of recovery, enhance the cerebral
oxygen metabolism, stabilize hemodynamics, and decrease the incidence of POD in elderly patients undergoing
pulmonary surgery.
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i, Z2 R LG 1225 L (P>0.05), HA 7 M. WL#1,
Fz1 WAEARE—MERILE (n=60)
_ _ ASA 5344/ IR /151
ZH 5 B 1z 145 AR, X+ 5) BMI/(kg/m?, x + s)
13 1123 i e e i S 2 g
X R ZH 39/21 69.65 +5.58 22.86 + 1.48 34 26 56 4
i 37/23 70.35 £ 4.96 22.49 £ 1.37 37 23 53 7
X/HE 0.144 0.726 1.421 0.310 0.901
PIE 0.705 0.469 0.158 0.577 0.343
1.2 FHiE oxygen saturation, rScOz) -

ARETEEE 12 h 251K 4 h, A5 5 8 # bk i
T3 22 U BE W IAS (7 22 62 71 ) Wi 4% 30 A=
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itk 1% ] i 2 e, D 0 R AR A 3 B R R ML
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12 W /min, FFIE LG 122, 315 4 8 ~ 10 mL/kg, B
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AP A M, 0 2R R I O 1.5 ~ 2.0 pg/ml,
Ak F5 % B, SO $5 %5 (bispectral index, BIS) 24 40 ~ 60;
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(n=60, x+s)

X HRZH 421.02 +33.84 2.15+0.84 43.65 £4.28 20.84 +3.37 15.96 +2.98 18.96 +3.85 24.69 +4.15
ojEaedl 345.68 +29.74 0.98 +0.38 44.95 £ 3.95 17.19 £2.95 12.08 +3.35 14.51 £2.05 18.65 +3.35
tfH 12.954 9.830 1.729 6.313 6.703 7.903 8.772
PAH 0.000 0.000 0.086 0.000 0.000 0.000 0.000

*®3 TARRE SRR FIERbE (n=60,)_cis)

WAL 85.45+10.15  78.96 +6.02" 80.32 +5.15% 84.48+884  9936+0.84  99.65+0.74  99.16+0.84  99.63+0.72
el 86.84+9.68 81.78 £8.457% 8338+7.84"% 8506+ 1048  99.68 +0.75 99.26+0.86  99.34+0.69  99.86+0.78
payiise| 86.84 +9.68 81.78 = 8.45" 83.38 +7.847 85.06 + 10.48
el 87.32+4.18 78.58 + 4.487% 81.82 +4.957% 87.03 +4.38
T« Q5 FILT, N HLEE, P<0.05; @45 [ % M2 AR, P<0.05.

2.3 MWARRERMERZ. G rScO,tbi

P ZE AN [) B[] AR 78 A 1SeO, LA, 48 8 52 1
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- O5 W4T, I R, P<0.05; @5 X1 3, P<0.05.
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