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A E=IEREXT FF A Eh Bk B R iA AR B & BRI 1ER
ik, EATK, BB i AR AN A S BN EER, KU 310051)

WE: BH AEL E4KE (dexmedetomidine, DEX) I A a0 Bikig kM AR £ 4 B KB K5 R F ZAY 244G 4rieth kL
¥n, ARAERRPAER . HE FRF R RAREH 60 6, MABEER LY At REFt £k,
& FAekeR i B E RS S A4 F DEX 1 ugkg™, ARBVL 05 ngkg " h R EHSHEEF AL R, SRAEE AR
BATHEEAREK, 58 TG (T) I8 ) Ak LB T 46 B (T)). I8 3hARFLBT 45 R BH(Ty). F K& R (Ty).
FRERE 24 NTHAFRERE 72 W(Ts5)6 ANBF 1] EMEAFHIRERI R E g ARA, KA ELISA AN AT EIFLE T
-a(tumor necrosis factor-a, TNF-a). & 4~%-6(interleukin-6, IL-6). & /~%-10(interleukin-10, 1L-10). £ IR 9 /& S100
E @t p A (beta isoform of S100 protein in astrocytes, S-100B & & )FAY 42 L4 f- 1t 4 B2 /LB (neuronspecific enolase,
NSE). &8 T,~T; 2 %8 TNF-a. IL-6. IL-10. S-100p & NSE 3§ & T2 A Ty(P<0.05), A £4£2k72 40 TNF-a. IL-6. S-100B
B NSE ¥{&F R i &3t B4 (P<0.05), 4 £ F#K 2 1L-10 3 & T B o 55 B 2(P<0.05); T, B ] &, Fhds £ieeKegsn
TNF-a.. S-100p%A NSE 4}, 2 2854547393 FLE M To(P<0.05), # £4t2k %28 IL-6 A NSE 1&-F F B & % B 40 (P<0.05),
A EFekrR 2 1L-10 & F B B, &34 B 48 (P<0.05); Ts B 6] &, , 2+ B 20 [L-6 & A& £ F2k72 20 1L-6 F= [L-10 &5 F 28 4 To(P<0.05).
2510 DEX T A £ — AR L34 I fRsh g kM R & B R BR KA T A4 2R G Aredh Rk, Bt X B T4
ik, BAERPEA.
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Neuroprotective Effect of Dexmedetomidine on Patients Undergoing Craniotomy and Clipping of
Intracranial Aneurysm

XU Tao, HUANG Hangfei, YANG Yun(Hangzhou Hospital of Chinese Armed Police Force of Zhejiang Province Corps,
Hangzhou 310051, China)

ABSTRACT: OBJECTIVE To evaluate the neuroprotective effect of dexmedetomidine(DEX) on patients undergoing
craniotomy and clipping of intracranial aneurysm. METHODS Sixty patients undergoing craniotomy and intracranial
aneurysm clipping were randomized into 2 groups each containing 30 subjects. In dexmedetomidine group, before induction of
anesthesia DEX was administered with a loading dose of 1 pg-kg™' followed by maintenance dose of 0.5 pg-kg™'*h™', while the
same dose of normal saline was administered in control group. Before anesthesia induction(Ty), beginning of blocking the artery
of intracranial aneurysm(T}), end of blocking the artery of intracranial aneurysm surgery(T,), end of surgery(T3), 24 h after end
of surgery(T,4) and 72 h after end of surgery(Ts), venous blood samples from jugular bulb catheters were drawn, serum content of
tumor necrosis factor-o(TNF- « ), interleukin-6(IL-6), interleukin-10(IL-10), beta isoform of S100 protein in astrocytes(S-1003
protein) and neuron-specific enolase(NSE) were determined by ELISA. RESULTS From T, to Ts, the serum concentrations of
TNF-a, IL-6, IL-10, S-100p and NSE in 2 groups were significantly higher than those at T¢(P<0.05); the serum content of
TNF-a, IL-6, S-100p and NSE were significantly lower in dexmedetomidine group than that in control group(P<0.05); the serum
concentrations of IL-10 was significantly higher in dexmedetomidine group than that in control group(P<0.05). CONCLUSION
DEX can reduce the expression of proinflammatory factors and nerve injury markers, and increase the expression of
anti-inflammatory molecules. It has neuroprotective effect on patients undergoing craniotomy and clipping of intracranial
aneurysm.

KEY WORDS: intracranial aneurysm; surgical clipping; dexmedetomidine; neuroprotection

FE 5 3 ok I8 e A AR 4 22 A0 RE I B LR
2 H A3 R AN TR R 1 AR i R A I A
F, R ik it AH 5 90 IR 1 K & B A0
Fricm#eisl . 4525450 E (dexmedetomidine,,
DEX)/j& —Fh @ik # 1% ao- B AR ER 2R SN, 3
W SI2 56 2% W w9 R B B SR B4 s T
B SR M D 2 P AR R 1 ). B8R H AT DEX
L2 BT R F AR B s E AR, |
T K IF i B0 ik Jed e PR A B8 2 i DR 4 I AT
FEA . NEFERE T DEX 6T S kR 3% 1R
HRRYER, 2 CLB R IA 20 R 7 e ph 5
PR IL I RIE ARG G, BEih T AL .
1 &S5
1.1 — R

AW TSR EH BT A B B Ae B2 A S ik, &
HHAEMERES. 2014 £ 1 H—2015F 6 H
528 3 T LE B2 BeAT B 3 TF 1 3 ko € IR JR 3 60
i, R 18~72 %, FH¥(A423+92)%, Kk
40~98 kg, “F1(56.8+12.2)kg. HIBEHLE X 7
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ARAT 3 d PIRCFHE AR R sk S AR B R

-228 - Chin J Mod Appl Pharm, 2016 February, Vol.33 No.2

2. RJ5 72 h A BRI MR DAL R IR R BAE T ) A
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FRIPE 5 SR A A I IS e, A SEFERK
WE 4 B 58 TDEX 1 pg-kg (VL 7% 8 B 1 24 11 4
HIRAH], #65: 13102134, #t%: 200 pg2 mL™)
10 minffi 58, RJELL0.5 pg-kg ' -h ik R s i
BFAREEH, M EE RN RS TEEEA
K,
1.4 WEARFR
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142 RAE LW @Bbricyy 0 T RREE S 5
A (To)~ 2781 20 BK BT IT 45 1 (T ) 208 50 ik BEL by
SERI(Ty)s FARLGE R (Ts). FARLE K JE24 h(T,)
F272 (Ts)6 M TA] A A 250 ik 3R 745 SR B 0L s A
5mL, A3 000 rrmin~" %0210 min, B ENT
AR, B EE T-70 CUKMEHAE. KH
ELISA 7% & I i 88 38 FE [Al F -a(tumor necrosis
factor-a, TNF-a)). [/>%-6(interleukin-6, I1L-6).
F /1 % -10(Interleukin-10, TL-10). 25 5 40
S100%% A FIBIEHY (beta isoform of S100 protein in
astrocytes, S-100B4 1) [ # & JoiF 5 VE 4 B A g
[neuronspecific enolase, NSE, EEHRAH, H
iMark B A A QLB SIS 45 2R W) RHE A B A W] )R

M, Elabscienceil il &t 5: 130814756, MFLIR
b BB BN B RR BT AR 5 LT A ) 4 R R T
FMEEY), GG MARERE)EE, R
Pt 52 E RN 2 A DU A A B
1.5 Stk

K HISPSS 15.0FAF 0 Hudli 247 G vh-22 70 #r
THEERLLX 5 For, HEEEBRHAAGLE, 15
VR H AR5 . P<0.05 9% %1 it %5 3L
2 #R
2.1 — R

Hebr 2k vi B 5, X B ANAT LB R nE 2H 5
LINN G T 3 0l 928451 FHI2951] o 240 FE s % Tl —
M TRl R LR TE gt 2 T, SR ILEK L

Tl 2HABFHF AR £s)

Tab.1 Comparison of patient characteristics and surgical data of two groups(x + )

4151 1% R PER (1 4)/51 BSA/m’ IS AL () /min - FRM Al/min - Ao il /mL
X HE 4 28 41.3£10.2 16/12 1.75+0.13 20.2+3.8 218.3+28.2 398.7+79.7
i FEFEBRE 4 29 43.1+8.7 15/14 1.74£0.12 18.5+4.7 203.4+21.3 420.2+82.3
1/ 7l 0.4357 0.756 8 1.023 6 0.678 9 0.753 8 0.8972
P 0.8120 0.753 2 0.897 5 0.624 8 0.433 7 0.576 3

2.2 RAEDR T KA bR i) HEEW T HN To(P<0.05), HFFEHKIEH

T~T; WA 5, 2 A& EnBHETFAHAN IL-6 J& NSE LT~ [FIF 506 41 (P<0.05), £13E4E
To(P<0.05), A FEFEMkIEA TNF-on IL-6. S-100B  BKBEZH IL-10 /& T [F B £ B 2H (P<0.05); T B[]
S NSE ¥UE T FIRf SO0 ZH(P<0.05), A R4EmK s, XPIRZ IL-6 A SRFERKIEH 1L-6 Al IL-10 /&
e 2H TL-10 ¥ 151 R i) 5 B 2H.(P<0.05); T4 B ] T4 N To(P<0.05). 455 IZFE 2.

B, A SEFEIKNE 4 TNF-o, S-100B & NSE 4, 2

F2 2 BHMRE K RIE H T R E SRR R (X +s)
Tab.2 Comparison of the serum concentrations of TNF-a, IL-6, IL-10, S-100Band NSE of 2 groups(x +s)

LI 2H 51 1515 To T T, Ts Ty Ts
. bogishch 28 13.3+4.5 42.1x16.4" 103.8+19.7" 96.7+20.3" 31.2+7.9" 19.845.8
TNFo/ng L T FATrknE 4 29 14.1£5.1 31.2+11.6"% 69.7+20.3"? 62.3£182"2  19.8+7.2 17.6£65.9
T xf i 2H 28 20.66.4 182.4+47.6" 798.7+85.3" 719.8+75.4" 80.7£9.0" 40.1£8.2"
onel T ATk nE 4 29 22.7+7.2 113.4+38.4"2  395.6+90.2"2 3542463490 51.8+9.7"% 42.3+8.5"
L0/ xR 2H 28 20.844.5 295.6+78.3V 787.5+92.4" 679.4+87.6" 70.7+7.8" 35.7+£9.0
10met A FEFERE 4L 29 22.1+7.5 572.5+69.3"%  1205.7+128.8YY  1023.4+98.5"?  92.4+10.77?  38.5+8.6"
. X A 28 70.1£16.3  179.5+19.8" 358.7+32.4" 531.4423.6"  100.2+9.9 68.2£9.3
S100p/ng L T ATk e 4 29 68.8£15.6 113.6+22.49  218.7+40.3"? 309.4+29.89Y  79.8+10.2 67.9.£7.2
NSE/ . xf 2 28 8.1+£1.6 18.3+6.3" 27.9+10.2" 25.9+8.9" 13.7+3.8" 7.942.3
kgl i ATk E 4 29 7.7+1.8 14.1£5.9"2 20.8+7.5"% 19.8+6.99? 9.242.0% 8.1+1.9

T 5 Totb#k, "P<0.05: Sxff4ltiE, YP<0.05.
Note: Compared with Ty, l)P<0.05; compared with control group, 2p<0.05.
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2 A BRI R NI, R AR R
B E bR iCE; NSE LB TR,
e — b e
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96 ) Jok L BT - 463 s BB vy, 8098 0 ik BEL B &85 PRI
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BH it 20y Fik 988 e PR AR 58 35 R A7 AE RRE R 7 1=
Fak; SXTHEAAH L, A5 £ FEKBE 4 TNF-a A IL-6
#5098 20 Ik BELBT 465 22 T R 45 SRS T 5 4
IL-10 ¥ T X4, Horb IL-6 /RS 24 h 31K
F x4, UiRH DEX Rl 7E— @ FEFE L4l 4 [
TRIERARB R TEIE. Ueki MR iE DEX
A EIE R E A 1 B B AR X A
vk o D b i R P R 2 N P W R S |
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RSN TR AT S URE DEX Al E i
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X HE 4 S-100B 2 NSE 75 %5 8 3 Jhk BEL e - 463 B
BB E T, ARG R IR, b5 1EW T R,
AN 72 hIREARFIKE; HXTRAMEL, %
FEIK BE 20 B 7 K 2 HOW S0 s R R Ty, (H A
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