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Effects of Dexmedetomidine on Delirium and Serum Levels of CRP, MMPs,
NT-proBNP and NE in Patients with Acute Aortic Dissection*
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ABSTRACT Objective: To investigate the effects of dexmedetomidine on delirium and serum levels of C reactive protein (CRP),
Matrix metalloproteinases (MMPs), N end forebrain natriuretic peptide (NT-proBNP) and neutrophil elastase (NE) in patients with acute
aortic dissection. Methods: 84 patients with acute aortic dissection who were treated in our hospital from January 2014 to January 2017
were selected, they were divided into the control group (n=42) and the study group (n=42). The control group was given morphine anal-
gesia immediately after admission, while the study group was given dexmedetomidine analgesia. The levels of CRP, MMP-9, MMP-2,
NT-proBNP and NE,the incidence of delirium, and the duration of weaning and ICU stay time between the two groups were observed
and compared before and after treatment of 24 h. Results: There was no significant difference in CRP, MMP-9, MMP-2, NT-proBNP and
NE levels between the two groups before treatment (P>0.05). The levels of CRP, MMP-9, MMP-2, NT-proBNP and NE in the study
group were lower than those in the control group after treatment of 24 h, and the difference was statistically significant (P<0.05). The in-
cidence of postoperative delirium in the study group was 7.14%(3/42), which was lower than 26.19% (11/42) of the control group (P<0.
05). The duration of weaning and ICU stay in the study group were lower than those in the control group, the difference was statistically
significant (P<0.05). Conclusion: Dexmedetomidine not only has analgesic and sedative effects, it also has a significant inhibitory effect
on inflammatory response in patients with acute aortic dissection, and reduce the incidence of delirium, the prognosis quality of the pa-
tients is guaranteed.
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Wi4H FB 697 AT CRP . MMP-9 . MMP-2 NT-proBNP 5 NE
KB 2ZERITGI2ERE L (P>0.05), A7 24h )5, WHsdl
CRP .MMP-9 MMP-2 NT-proBNP 5 NE 7P X} B4l 534
JTHT(P<0.05). W% 1.
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Table 1 Comparison of inflammatory indexes between the two groups(x+ s)

. NT-proBNP
Groups Time CRP(mg/L) MMP-9(ng/ml) MMP-2(ng/ml) NE(ng/ml)
(pg/ml)
Before treatment 120.52+ 5.62 136.55%+ 50.63 115.21% 20.65 625.51+ 80.62 230.55+ 50.57
Study group(n=42)

After treatment of 24 h 65.43+ 4.25® 35.62+ 15.25® 55.61% 20.27® 210.62% 30.53® 182.02+ 25.63®

Control group Before treatment 120.63+ 5.84 135.64% 50.68 114.88+ 20.51 628.55+ 78.62 230.85+ 48.61
(n=42) After treatment of 24 h 98.61% 5.65 95.62+ 40.31 74.31+ 25.65 398.62+ 40.54 198.6x+ 30.53

Note: compared with before treatment, *P<0.05; compared with the control group, *P<0.05.
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Table 2 Comparison of duration of weaning and ICU stay time between the two groups( d, xt s)

Groups n Duration of weaning time ICU stay time
Study group 42 1.33% 0.62 453+ 1.22
Control group 42 295+ 1.27 8.82+ 2.03
t 4.021 5.682
P 0.000 0.000
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