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Effect of dexmedetomidine on delirium after thoracoscopic radical resection of lung cancer in elderly

patients
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[Abstract] Objective To investigate the effect of dexmedetomidine on delirium after thoracoscopic radical resection of
lung cancer in elderly patients. Methods Fifty—six elderly patients undergoing thoracoscopic radical lung cancer surgery in
Xianyang First People’s Hospital from January 2016 to January 2019 were randomly divided into dexmedetomidine group and
saline group, each group with 28 cases. The incidence of delirium, incidence of severe delirium, duration of delirium, inci-
dence of adverse reactions, sleep quality score and visual analogue score of postoperative pain were compared between the 2
groups. Results  In terms of the incidence of delirium(7.1% vs. 28.6%) ,the incidence of severe delirium(0.0% vs. 14.3%) ,the
duration of delirium[(1.5+0.7) d vs. (2.8+0.4) d],the incidence of adverse reactions(0.0% vs. 21.4%), the sleep quality score
[(3.2£1.3) vs. (6.4%2.7) ] and the number of pain scores after operation[ (3.3+2.2) vs. (5.4+1.8) ], the dexmedetomidine
group were better than the control group, and the difference was statistically significant(all P<<0.05). Conclusion In el-
derly patients after lung resection, preoperative and intraoperative application of dexmedetomidine can decrease the inci-
dence of delirium,decrease the intensity of delirium, and shorten the duration of delirium.
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one second, FEV,%)>70% . 3 [E R 25 A= P25 (Amer-
ican Society of Anesthesiologists, ASA) 72 11 /Il 4% ;
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PE 0.036 0.0114 0.009* 0.039 0.008 0.012

T : 23RN H Fisher S PIREAS1: , VAS FORMBTRELIIT 375 s — /R JCI I

- 64 -



MMFEL, A A7 SRR ) B8 A i i AR AR A8 168 2 e A R R

X,

M e e £ A S S8 R AR DL, B R 2 22 S5 R
JEEZ AR A SRR IE HAT (2 R IR B A9 1 1, A
WFFE A & T K IE 20 R IR PP 53 S 6 2 & A R 25
Bl RN PR DRI ZABRINER. f%
FERIE AT L o 1 T i A i 3R sz A At
BURAEH

AT, Fr SEFEWKE AL AR 5 T3 I ) B
PR AN RS e A AR, 25 i RT RS I T A G 4TI
E S PR ) 082 [ I R D2 25 K e e e/ A
Ko AT S TR 2R 8l e A A B A0 S5t PR U T g
5595 BRI [R] PR, WA B Ay R IR oA IR i
B,

ARWRBEFERA — L/ IRIE . 556, I8 L2 Wie
BT — A A R IR bR B9, il R 3R B LI
AR AN 0 52 56 58 45 R AR AR o TEAS ST
L 2 I T B T — T, W B S AT Y B A
THATRE 23 800 20 WA £ R 1S S RO R R
B I R T AR AR IR A e R R A R T AR
W58, R T Il FL BB A8 K (40~60 ) i 0 JBR 19
WIEZ .

Li L RTIR , B AF R A BRI A7 M PR S A e AR
AR RIS L A7 SE FEDRIE AT AR 22 AN B IS %2
(A A2 R A 2 RO RF e |] o A, 3k k3 R
JE PR, B0 B MR o, R A B 22 Y TS
PEWFFEAUE S X L5 R

(&% 30K

[1] Sairaku A, Yoshida Y, Hirayama H, et al. Procedural sedation
with dexmedetomidine during ablation of atrial fibrillation: a
randomized controlled trial[J].Europace,2014,16(5):994 - 999.

[2] Song Y, Shim J, Song ], et al. Dexmedetomidine added to an

[

[

[l

opioid—based analgesic regimen for the prevention of postop-
erative nausea and vomiting in highly susceptible patients: a
randomised controlled trial [J]. Eur J Anaesthesiol, 2016, 33
(6):75 - 83.

XU AR UK, AP I, 55 R AL S A M i B A = AL
Bty i /77 S LA D) ] v [ B AR 2 G, 2018, 18(3)
205-208.

Chen S F,Chen L, Ye G. Effect of Dexmedetomidine on inflam-
matory mediators in thoracoscopic radical resection of lung
cancer[]].China Journal of Endoscopy, 2017,23(10):72-75.
TER P2 . v S B il 19 SB35 97 D) ). I R AN REZR 75, 2018, 26
(3):168-170.

Ritmala—Castren M, Lakanmaa R L, Virtanen |, et al.Evaluating
adult patients’sleep: an integrative literature review in critical
care[)].Scand ] Caring Sci,2014,28(3):435-448.

Wang B, Tang Z, Lu X G, et al. Clinical study of completely
thoracoscopic lobectomy for the treatment of non—small cell lung
cancer[)].China Endoscopy,2015,21(3):235-238

Xiang H,Hu B, Li Z, et al. Dexmedetomidine controls systemic
cytokine levels through the cholinergic anti—inflammatory
pathway/[ ] ].Inflammation,2014,37 (3):1763-1770.

Ge DJ, Qi B, Tang G, et al. Intraoperative dexmedetomidine
promotes postoperative analgesia and recovery in patients af-
ter abdominal colectomy: a consort—prospective, random-
ized, controlled clinical trial[]].Medicine (Baltimore) , 2015,
94(1):147-151.

ParkJong—Yeon. Factors to bear in mind regarding the use of
dexmedetomidine []]. Korean ] Anesthesiol, 2017, 70 (3) :
233-234.

SuH L, Namo K, Chang Y L, et al.Effects of dexmedetomidine
on oxygenation and lung mechanics in patients with moderate
chronic obstructive pulmonary disease undergoing lung can-
cer surgery: a randomised double=blinded trial [J]. Eur J An-
aesthesiol ,2016,33(4):275-282.

Mohamed E, lIsayed H, Essam M. Evaluation of the role of
dexmedetomidine in improvement of the analgesic profile of
thoracic paravertebral block in thoracic surgeries: a ran-
domised prospective clinical trial[}]. Indian J Anaesth, 2017,
61(10):826-831.

WL AR IR T ARAL AR A R IR E X E R R A7 95 R JE
Jok B 45 BOR BRI A () ] T BE 2, 2016,27(10) : 1631 -
1633.

s B #3:2019-06-30 AR SLYRAR T IR



