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ABSTRACT Objective: To investigate the effect of dexmedetomidine on inflammatory factors and cognitive function in patients un-
dergoing laparoscopic uterine malignant tumor surgery and provide a reference for the clinical application of dexmedetomidine in laparo-
scopic uterine malignant tumor surgery. Methods: from July 2015 to June 2017, 100 patients undergoing laparoscopic uterine malignant
tumor surgery in Pu Ren Hospital affiliated to Wuhan University of Science and Technology were selected as the research subjects. They
were divided into observation group and control group according to different anesthesia methods, two cases in each group, 50 cases in
each group. the patients in the observation group were given intravenous drip of dexmedetomidine (10 pg/kg) for 30 minutes before the
induction of anesthesia and the dose of 1.0 pg/kg. The patients in the observation group were divided into observation group and control
group randomly. Patients were then given 0.5 pg/kg dexmedetomidine sustained intravenous infusion until the end of surgery 30 min so
far, the control group patients according to the above method of intravenous infusion of the same volume of saline. The patients' peripheral
venous blood was taken before the induction of anesthesia (T0), at the end of the operation (T1), 4 h after the operation (T2) and one day
after the operation (T3), the levels of serum C-reactive protein (CRP), tumor necrosis factor (TNF-a), interleukin-6 (IL-6) and other in-
flammatory cytokines, (E), norepinephrine (NE) and other stress levels, MMSE score, TMT completion time and other cognitive functions;
and analysis of two groups of patients after the occurrence of adverse reactions. Results: There was no significant difference in serum
IL-6, TNF-«, CRP, cor, E and NE levels and TMT and MMSE cognitive function scores at TO between the two groups (P>0.05). The levels
of IL-6, TNF-a, CRP, cor, E and NE in T1, T2 and T3 in observation group were significantly lower than those in control group (P<0.05).
MMSE scores of observation group at T2 and T3 were significantly higher than those of control group, and TMT score was significantly

lower than that of control group (P<0.05). The incidence of adverse reactions in the postoperative observation group was significantly
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lower than that in the control group (P<0.05), with statistical significance. Conclusion: Dexmedetomidine can significantly reduce serum

stress response and inflammatory cytokines in patients undergoing laparoscopic surgery for malignant uterine cancer, improve postopera-

tive cognitive function and reduce the occurrence of postoperative adverse reactions. The results are significant and worthy of clinical ap-

plication.
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Table 1 Comparison of serum inflammatory factors at different time points between the two groups (n=50)

IL-6(p/ng.L) TNF-a(p/ng.L) CRP(p/mg.L)
Groups
T, T, T, T, T, T, T, T, T, T, T, T,
Control 11.8% 16.5% 27.5% 28.2% 11.6% 16.5% 16.8%
39+ 09 82+ 13 7.8+ 0.7 9.7+ 2.8 7.4+ 33
group 4.5 4.7 4.8 4.4 3.7 44 43
Observa- 13.7% 18.3% 20.1% 11.5% 10.1%
) 37£ 1.1 55 08 68+ 1.1 5.6+ 05 9526 7.2+ 3.5 9.4+ 3.1
tion group 34 4.1 4.2 4.4 3.5
t 0.995 12.508 7.632 18.084 0.370 3413 10.305 9.416 0.294 0.123 5.682 8.545
P 0.161 0.000 0.000 0.000 0.356 0.000 0.000 0.000 0.385 0.451 0.000 0.000

2.2 WA EE S E SR K F R o7 B[] SRR LT cor (E DL S NE 7KSF-BH AR F X B2, 2= 5 b
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Table 2 Comparison of stress levels at different time points between the two groups (n=50)

cor(ng/L) E (ng/L) NE(ng/L)
Groups
T, T, T, T, T, T, T, T, T, T, T, T,

Control 141.5% 181.2+ 179.5+ 167.6 57.6 66.5+ 68.3+ 64.2+ 488.1+ 5603+ 5193+  503.4+%
group 239 353 36.1 28.7 14.3 13.9 14.6 14.4 120.4 122.8 106.7 99.6
Observa-  142.0% 143.2+ 140.8+ 138.7+ 58.1% 60.1+ 57.3% 53.4% 4892+  476.8+  390.6x  375.2%
tion group 24.1 25.9 24.0 23.4 14.4 15.1 15.2 15.0 119.6 119.4 101.8 96.8
t 0.104 6.137 6.313 5.519 0.174 2.205 3.691 3.673 0.046 3.447 6.171 6.527
P 0.459 0.000 0.000 0.000 0.431 0.015 0.000 0.000 0.482 0.000 0.000 0.000

2.3 MWAEE KA ESIAIIEEITESD b
Wi B T, A5 TMT L)}z MMSE $E404H L 2% F A8 B
BE2EE X (P>0.05), HAT Hot; MBS T, . Ts 4440 M

Fsf i) 55 9 MMISE 343 BH (8 1 T4 BR 4, TMT 37438 B B AIK
Tt BB (P<0.05), L3 3,
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Table 3 Comparison of cognitive function scores at different time points between the two groups (n=50)

TMT MMSE
Groups
T(i TZ T} T(i TZ T3
Control group 40.1+ 4.9 482+ 5.3 49.5+ 54 27.6% 2.3 24.1£ 2.0 252+ 22
Observation group 39.8+ 4.8 44.1x 52 42.8% 4.6 27.5% 2.3 25.8+ 2.5 269+ 2.4
t 0.309 3.905 6.679 0.217 3.755 3.692
P 0.379 0.000 0.000 0.414 0.000 0.000
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Table 4 Comparison of the incidence of postoperative adverse reactions between the two groups (n=50)

Groups Feel sick and vomit Hypoxemia Hypercapnia Chills Occurrence rate( % )
Control group 9(18.00) 4(8.00) 3(6.00) 7(14.00) 23(46.00)
Observation group 1(2.00) 2(4.00) 2(4.00) 1(2.00) 8(16.00)
X2 10.519
P 0.001
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