B EFEREXS ASA IMIRZFERRABEMEES RHNDFER
BAER MRS

k=my, B4, TXE, T, TEF, FHOMEELERRER, Wi KE 067000)

E: BR R A& EfkE £ BB E T 52 (American Society of Anesthesiologists, ASA) I~II2R B 47 % M4L K694
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EREEN, RENELALARDEH LR, B ASA MIAELFFAHREE XA L L TEREHNK T &
JEB iR Eh J F AR K AGAR, AR KR RO RR

K HEHKE; RAER; LEARBENRFAIR; LA HE; LEAR

FESES: RI6Y.4 XEktrEES: B MEHS: 1007-7693(2020)13-1633-05

DOI: 10.13748/j.cnki.issn1007-7693.2020.13.018

SIAARI: ham, B4, FXRE F. AELRT ASA MIBZEZFEAERE L L EES ., LA AFREKERE
#Fm[l]. B IR A 255, 2020, 37(13): 1633-1637.

Effects of Dexmedetomidine on the Control of Blood Pressure, Hemodynamics and Inflammatory
Response in Elderly Patients Undergoing Endoscopic Sinus Surgery with ASA Level I-11

ZHANG Yunpeng, JI Guoyu, DONG Tianxin, DONG Long, WANG Zhixue, LI Yan(4ffiliated Hospital of Chengde
Medical University, Chengde 067000, China)

ABSTRACT: OBJECTIVE To study the effects of dexmedetomidine on the control of blood pressure, hemodynamics and
inflammatory response in elderly patients undergoing endoscopic sinus surgery with American Society of Anesthesiologists(ASA)
level I-II. METHODS Sixty elderly patients undergoing endoscopic sinus surgery with ASA level I-II were divided into
observation group and control group(n=30). The observation group was given dexmedetomidine, while the control group was
given nicardipine and esmolol for the control of blood pressure during the surgery. In both groups, midazolam, fentanyl, propofol
and atracurium were given for anesthesia induction. Sevoflurane and propofol were used for anesthetic maintenance. When the
nasal cavity was filled, the anesthetic was stopped. Heart rate(HR) and mean arterial pressure(MAP) were monitored at three
minutes before the induction of anesthesia(7o), immediate intubation(71), and immediate extubation(72). Fasting venous blood
was collected at To, 72, 24 h after operation(73) and 72 h after operation(74), and the levels of related inflammatory factors CRP,
TNF-a and IL-6 were measured. The occurrence of anesthesia complications were observed and recorded during and after
surgery. RESULTS There was no significant difference between the HR and MAP groups at each time point. The HR and MAP
of the 71 and 7> time points were significantly higher than those of the 7o, and the HR and MAP of the 7> time point was
significantly higher than that of the 71(P<0.05). Ramsay score and blood pressure reduction time in the observation group were
lower than those in the control group(P<0.05). The levels of inflammatory factors in the observation group were significantly
lower than those in the control group(P<0.05). The inflammatory index of 7o to 75 showed an upward trend, reaching the
maximum at 73, and decreasing at T4, all had statistically significant(P<0.05). There was no intraoperative awareness, respiratory
depression, chills, etc. occurred during the operation, and no complications such as agitation were observed after operation.
CONCLUSION Elderly patients undergoing endoscopic sinus surgery with ASA level I-II can use dexmedetomidine to control
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intraoperative blood pressure and hemodynamics indicators, effectively reducing the intensity of inflammatory response.
KEYWORDS: dexmedetomidine; endoscopic surgery; ASA classification; hemodynamics; inflammatory response
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N, Ak F AT, BN BEAR T RE R 2  EHE
W AT G —pnifE, BRAE 2R A 5% . B 2
PRAEPU BB = R SRR AT R, B
IR D AL B . R kPR L . IR R A [R] S
KRR, FmK E—EERRELES . A
. BERBRR BIFAR TR R, R4k
FESE— AR o2- DR R Z RS, B
HHEFEN, "THFIT 2B REBENTFREEE
A RIHLGE SR Y BT A 640k
I FH T S N B T AR i R R R R B 2 00
R X SR R 5 ARE SO 52 el DA N OGS
A B TR A7 SEFEIK e X) 3E [ R = D2 25
(American Society of Anesthesiologists, ASA) I~II
R B NBEARBE B MRS MR sl ) K
RRIE S IFEMA DU Ayl PR ] 24 4 SRR e BL il
1 BERFGE
1.1 —fBseh

EHE 2018 4F 6 F—2019 4F 6 Hiltis TRl
e B s = e H S BB T A NS 2R T
BNEETARE 60 DI ITFERT S IASRIE:
O A (B B-8E RIZWAIGI TR (2012 4F)
g B S R 2 W AR o B LA FARARIED); @
ASA 38k MRS B =65 % @WHIES
BN RET . HbRbRME: OC XA PR
fal—Fp 2yl s, QAT E KA, &
IR DB WO RSSGE RS H YRR
BRef s AR FT A I il Fe 428 AN AR B A 0 4
B-Z (A BH i 771 B 15 38 18 BHT 72 s AR AT I Il
. BURAYE; O/IFEIMERERRE; ©
WMAE 22 R SE BT # . AWE TR B4 T e R
Befe B2z Ot ot M W T F . 4% BB HLA
P53 A MER L (n=30) FIXT B2 (n=30), 2 ZLEFH M
WL AR . IREREIEE(BMI) ., FAREHE . [
i, Z2RTHRIFEL, 2RI 1.
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2 HEHRIFETESEEEK 12 h, JFTPARHET
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"1 OBEREHIEK
Tab.1 Comparison of general data of patients

o TR PR FRATR) R
SR SR | Lt

WELA 30 17/13 70.23+4.17 23.16+1.63 108.0+15.2 90.2£15.4

XTHEZE 30 16/14 71.28+3.98 22.84+1.50 110.2+18.6 88.5+14.4
Vel 0.067 0.998 -0.791 0.468 -0.534
P 0.795 0.323 0.432 0.642 0.596

30 min LA R ER G O B BRI (R4 . K
o7, R AR 2GR IRA T, E 25
H20051948; ##%: 1 mL : 0.5 mg)0.5~1.0 mg, LA
90 0 0 YRR S AR W . REHEATAREG
WEI.0o % (heart rate, HR). Ifil/%(blood pressure,
BP). OHLUE AR, IF4 T 100%: 5 (1 T
A, 2 HRE PRI TRk M (R 44
TIAVE, LR RARZN A RAR, BT
H10980025; #A%: 1 mL : 5mg)0.02 mg-kg™', N
TAMY (R 5 4% . 7%, Fresenius Kabi AB, [EZjUE
. J20130013 ; KL A% 20mL @ 02g) 1.5~
2.0 mgkg™, EFFRIE(HE AR A RTAEL
"), EZ5ET . H20054171; HiA% 1 mL : 50 ug)
0.4 wg-kg", R NIRRT it 42 e (VL 751 iy 12 24 JB Ay
HIRAF, EZHET . H20060869; #ii&: 10 mg)
0.15~0.2 mg-kg™" HATHRRIE T RS 51701
WO, BOESE: WA 8~10 mL-kg™', PEIR
AR 12~14 Ik, WPFELH 122, ZEFFIES
K AR T 35~45 mmHg., £ J1 2 1 JFR 6 2
Jii, WAL 0.6 pg-kg™ ! min~! HRIFLEE AL R
ek, X RARFERE AR RV 5~
10 pg-keg " min~ (77 & 10 pg-kg™) XL FIEIR
0.15~0.3 pg-kg ' min ' (FfafFliE 0.5 mg-kg™), 4k
FFFE 8k (mean artery pressure, MAP)TE 60~
65 mmHg. AR HHRFEEN A - FUE (L E G R 2 A
FRZSE], EZ5#ET: H20070172; AEA%: 120 mL),
IR T AR TG RABNNET 25 A& By A 5t o] iy e
AERFRRIE W0 RR AR BE L DR RE A H OB £ £
(bispect ral index, BIS)TE 40~60. i & itk
T LR AR 1 ST 2 L AR, R A I 38
Sl E S RO B o T e TR 25 o B s SR g
1k M2 45 45 1 — D125 .

1.3 WEIRbR
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HT 3 min(To). SEHERIZI(T)) . A RNZI(T2)
¥ HR K MAP 7251k,
132 RPAREFREMAGEFREE mE—A
HX A B E AT AR PR B BT PN . Fromme AR
HY B AR T MR AN T R 5
145 MR ME RG], AR 2
g¢s B MR WG], AFUUE JUEMh S il 8
MR 3 405 HERMFTELEE WS, 55
ST R MR B AT 4 s TR M RS
51, IR EIT 5 . REE, hFE—K
PRI EA T AR D R AR R B 1 PP . Ramsay 1
T E . VERE R 1 o AR
FRa e 2 43 mEREEHXHESAH ROV 3 4 A
Al T TR MR 4 435 ABE ELXF PR Y fz AR AR T 5
gy AMEHXIPEYIE R B T 6 43 o
1.3.3  RIAEFEFR L Ty, T». KI5 24 h(T3) oK
J& 72 hW(T)WZs RERRIK L, PR AP 50 J U
(ASREEIM), KRB L C & H
(C-reactive protein, CRP), R FHC Souf2e 246 i
JREIRFE R F-a(tumor necrosis factor-a, TNF-a). [
4% -6(interleukin 6, IL-6), iFI &40 [ % A
134 ARJFHEE WMEHiCREBEAR PRI,
WP AN . AR5 B Sl . FESAE BRI T A0 1 A 2R
T
1.4 itk

R 2 WA )G A SPSS 17.0 Ffkrh, IF
HEATAL I 5 30 o THRBERIDL X £ 5 Fox, RHTE
L7 2250075 THECER LIRS R 3R0R , R
A KE, P<0.05 AESFHAGIIE X,
2 H#HR
2.1 2 4R IR ] R i i B ) A bR g

R R R 220 Hr i, 2 41 HR
K MAP T4 (] £ B0 Bk A 0 A . 2 AR
F-HFE] S, HR FMAP X BG4 8 3 T I T
B TR]ECA FAR S B il KRR, T & T
BF HR & MAP % To B34 18 2 7+ 5 (P<0.05), T> i
HR F1 MAP % 71 3 8 3 T+ 55 (P<0.05) , 45 SR L3 2.,
2.2 2 HBEFARMCIE IR

2 HEFH BIS. Fromme 1F43. Hfiia b,
ER TG X LS Ramsay P55 M [ R RS
R TXIRA, 225 BHA G 3 L(P<0.05),
ZERIE 3,
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®2 2 ARFMEEF R MR FEAAERLR(X L,

n=30)
Tab. 2 Comparison of blood pressure control and
hemodynamic indexes between the two groups(x % s, n=30)
2151 i 1] 4% HR/K MAP/mmHg
To 65.3+4.5 65.24+8.8
pUE =S4t | T, 70.3+5.00 70.4+7.4D
T, 71.1+4.492 78.5+8.512)
To 65.84+5.0 64.249.0
Xf R Ty 71.8+4.19 69.9+8.6"
T, 73.1£6.092 79.5+9.612

E: 54 oM, DP<0.05; SIF4L T M, 2P<0.05,
Note: Compared with 7j in the same group, "P<0.05; compared with T
in the same group, ?P<0.05.

®3I 2ABFFAMEABFALR(X L5, n=30)
Tab. 3 Comparison of operation related indexes between
the two groups(Xx * s, n=30)

Fromme Ramsay Wt/ FEERTE)/
205 BI . .
AL S 5 oy mL min
WMELA 52.9+3.6  2.3x0.8 2.0+0.3D 126.3+36.3 67.2+7.6D
NPRAZ 542434 2.5+0.9 22404 130.6+38.7 72.5+10.2

. SXIRAMLL, DP<0.05,
Note: Compared with control group, "P<0.05.

2.3 2 HEBHERIEEIR LR

KA HEREERM 220k, 2 4
CRP. TNF-a. IL-6 T 45 B[] 5 B0 A~ i e BR 7 43
TR E . BR To4h, 2 4B EAN
&6 &5 CRP. TNF-a, IL-6 284k 2% 534 AT 583
R (P<0.05), WERABE To. T3 Al Ty B SAE
FEFRIKF B AR T 4T R 41(P<0.05), To & T; il
BRI FAHER, T GEIARE 24 h ik K
fH, 76 Ts B FRE, BEA G E L(P<0.05),
RN 4,
T4 2HBHEMHAREREFERILE(X£s,n=30)

Tab. 4 Overall comparison of related inflammatory factors
in the two groups(x £ s, n=30)

4150 B TNF-o/pg-mL-! IL-6/pg-mL™"! CRP/mg-L™!
T, 2.54£0.91 11.20+1.56 3.46+1.32
Mg T 1790452509 19.25+2.3409 5.41+2.60M9
HooTy 21.93£6.54DY9 2489321099 15224451099

T, 104531402349 16,12+1.89D939)  14.16+3.12029%

Ty  2.68+0.72 10.89+1.67 3.56+1.35
S T, 21.64+£5.37Y 23.89+2.88" 6.66+2.75"
M1 25.70+7.0107 30.71+4.72D2) 18.1245.5612

T4 14.78+4.56123) 24.78+3.27123) 15.82+£3.2792%

E: HR4 TotE, DP<0.05; SFI4 To HE, 2P<0.05; SIF4 T
ALL, YP<0.05; SXFMAAMLL, 9P<0.05,

Note: Compared with 7j in the same group, VP<0.05; compared with T,
in the same group, »P<0.05; compared with 73 in the same group,
)P<0.05; compared with control group, ¥P<0.05.
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FEPRE 5 B T AR B AT R R R, 4EFF R
HARF MAP ¥I7E 60~70 mmHg, S1E4H0JE Kb
A ERNEIRAIEL, 2 4L HR 5 400 [ R e v
JE ) MAP KV-Tegiit2g 225, ¥l LA R
IR R, A B Filimsh it . meEF
AA IR L [, WELLH Ramsay P50 M [
BRI BT RA, 25 B EA5%1T%E X
(P<0.05), i A7 SEFE MK AT LAWY i 44 g R BT o
W, 4 R R ]

TNF-a. IL-6 JERIEWIH A F, B—Fh 2K
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