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ABSTRACT Objective: To investigate the effects of dexmedetomidine combined with etomidate on postoperative inflammatory
response, gastrointestinal function recovery and cognitive function in elderly patients undergoing radical resection of rectal cancer.
Methods: 180 elderly patients with rectal cancer who were treated in Nanjing Drum Tower Hospital from March 2019 to may 2021 were
selected, all patients underwent laparoscopic radical resection of rectal cancer. According to the random number table method, the
patients were divided into control group and study group, with 90 cases in each group. Etomidate was used for anesthesia in the control
group, and dexmedetomidine combined with etomidate was used in the study group. The hemodynamics, postoperative inflammatory
reaction, gastrointestinal function recovery and cognitive function of the two groups were compared, and the occurrence of perioperative
adverse reactions of the two groups were recorded. Results: At the time point from the moment of intubation (T2) ~ the moment of
extubation (T4), heart rate (HR) and mean arterial pressure (MAP) decreased first and then increased in the two groups, and the
fluctuation range of the study group was less than that of the control group (P<0.05). There was no significant difference between the two
groups in eating time (P>0.05). The recovery time of bowel sounds and the first exhaust time of the study group were shorter than those
of the control group (P<0.05). There were no significant differences in tracheal extubation time, respiratory recovery time and anesthesia
recovery time between the two groups (P>0.05). The levels of interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a) and C-reactive
protein (CRP) increased, and the fluctuation range of the study group was less than that of the control group (P<0.05). The Mini-Mental
State Examination (MMSE) scores of the two groups decreased first and then increased at 1d and 3d after operation, and the fluctuation

range of the study group was less than that of the control group (P<0.05). There was no difference in the incidence of adverse reactions
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between the two groups

(P>0.05). Conclusion: Dexmedetomidine combined with etomidate in elderly patients undergoing radical

resection of rectal cancer can reduce the inflammatory stress of the body, stabilize the hemodynamics, be conducive to the recovery of

gastrointestinal function, and reduce the damage to the cognitive function of the body.
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Table 1 Comparison of general data between the two groups

Indexes Control group(n=90) Study group(n=90) X/t P
Male/female 48/42 50/40 0.090 0.765
Age(years) 69.47+3.85 68.99+4.96 0.725 0.496
ASA classification
Class | 47 48 0.022 0.881
Class Il 43 42
TNM stage
[ stage 29 31 0.263 0.879
II stage 34 35
[I stage 27 24
Body mass index(kg/m?) 23.86+1.17 23.98+1.85 -0.520 0.624
Operation time(min) 176.92+23.71 175.85+24.96 0.295 0.768
Intraoperative blood loss(mL) 115.89+12.75 116.17+11.87 -0.152 0.879
Karnofsky score(KPS, scores) 81.35+5.76 81.06+6.95 0.305 0.701
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Table 2 Comparison of hemodynamic changes between study group and control group( x=+s )

Groups Time points HR(beats/min) MAP(mmHg)
Control group(n=90) T1 76.88+6.54 94.52+6.85
T2 64.18+6.19* 83.86+7.54°
T3 68.55+7.93* 87.56+6.08™
T4 72.82+6.43% 91.53+5.15%
Study group(n=90) T1 77.07+6.08 94.04+5.78
T2 68.74+5.07* 87.51+£7.22%
T3 72.31£6.25™ 91.13+6.08™
T4 76.37+5.12> 93.74+5.76>

Note: the significant markers of a, b, ¢, d were compared with same group T1, T2, T3 and control group, respectively, P<0.05.
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Table 3 Comparison of postoperative gastrointestinal function recovery between the study group and the control group(x:s )

First exhaust time(h) Eating time(d)

Groups Recovery time of bowel sounds(h)
Control group(n=90) 27.28+3.93
Study group(n=90) 18.27+2.16
t 19.061
P 0.000

73.16+4.02 3.17+0.49

64.39+4.81 3.19+0.52
13.272 -0.266
0.000 0.791
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Table 4 Comparison of anesthesia effect between study group and control group( x+s, min)

Respiratory recovery time Anesthesia recovery time

Groups Tracheal extubation time
Control group(n=90) 14.59+0.51
Study group(n=90) 14.71+0.52
t -1.563
P 0.120

8.29+0.43 12.65+0.43

8.38+0.48 12.72+0.41
-1.325 -1.118
0.187 0.265

Note: the significant markers of a was compared with the same group before operation, P<0.05.
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Table 5 Comparison of inflammatory cytokines levels between the study group and the control group( xzs )

IL-6(ng/mL)

TNF-a(pg/mL) CRP(mg/L)

Groups

Before operation 3 d after operation

Before operation

3 d after operation Before operation 3 d after operation

Control group

(1=90) 15.85+2.91 76.35+8.76* 14.06+2.95 47.05+5.35° 8.62+1.15 43.97+5.76
n=
Study group(n=90) 16.17+2.87 45.47+6.71* 13.85+2.36 25.36+4.57° 8.53+1.26 29.06+3.87¢
t -0.743 26.549 0.527 29.245 0.501 20.384
P 0.459 0.000 0.599 0.000 0.607 0.000

*® 6 MRESHBRANNIN BT LB (ves,53)

Table 6 Comparison of cognitive function changes between study group and control group( x+s, scores )

1 d after operation 3 d after operation

Groups Before operation
Control group(n=90) 28.36+0.65
Study group(n=90) 28.41+0.77
t -0.471
P 0.638

24.05+0.39* 26.32+0.41*
25.68+0.35¢ 27.76+0.55®
-29.509 -19.914
0.000 0.000

Note: the significant markers of a, b were compared with the same group before operation and 1d after operation, respectively, P<0.05.
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