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Effect of Dexmedetomidine on the Occurrence of Delirium and Cognitive Ability after DBS in

Patients with Parkinson's Disease
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Abstract: Objective To investigate the incidence of delirium and its effect on cognitive ability after DBS with dexmedetomidine in patients with Parkinson's

disease. Methods Seventy Parkinson's disease patients who underwent DBS surgery between October 2019 and July 2020 were selected.

Randomly divided into saline control group and observation group, 35 cases in each group. The incidence of delirium and changes in cognitive

level were evaluated after comparison. Resulfts There was no significant difference in the MMSE evaluation between the two groups on the 1st

day after the operation (P>0.05). On the 3rd day after the operation, the CAM-CR and MoCA scores of the observation group were significantly

decreased, the MMSE evaluation was significantly improved, and the incidence of delirium was also significantly decreased (P<0.05). Conclusion

Dexmedetomidine can reduce the incidence of delirium after DBS, and can significantly improve postoperative cognitive impairment.
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