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of Different Preoperative Doses of Dexmedetomidine on Cognitive Dysfunction in Elderly

Patients with General Anesthesia
ZHANG Xiu-zhen. Department of Anesthesiology, The Second Affiliated Hospital of Luohe Medical College, Luohe 462000, Henan Province, China

[Abstract] Objective To investigate the effect of Dex on postoperative cognitive dysfunction (POCD) in elderly patients

undergoing general anesthesia. Methods 500 cases of elderly general anesthesia patients who underwent abdominal
surgery in our hospital from March 2015 to March 2016 were randomly divided into four groups, 125 cases in each
group. Group C was given 0.9% sodium chloride injection, while group D1, D2 and D3 were given 0.5, 0.8 and 1.0 mu
/kg Dex, respectively. The recovery time, extubation time, simple mental state scale (MMSE) score, POCD incidence,
and intraoperative adverse reactions were compared among the four groups. Results The recovery time and extubation
time of D2 and D3 group were longer than that of C group (P<0.05), and the recovery time and extubation time of
D3 group were longer than that of D2 group (P<0.05). The MMSE score in group C was lower than that in group d
before surgery (P<0.05). The MMSE score in group D1, D2 and D3 was higher than that in group C (P<0.05). POCD
incidence in group D1, D2 and D3 was lower than that in group C, with the lowest incidence in group D3 (0.00%).
The rates of bradycardia and hypotension in D2 and D3 groups were significantly higher than those in C group (P<0.05).
Conclusion A certain dose of Dex can reduce the incidence of POCD in elderly patients with general anesthesia, and 0.5
mug /kg dose has the best effect.
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