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Influence of dexemdetomidine on postoperative cognitive function and cerebral oxygen metabolism in the elderly
patients undergoing surgery. SUN Jing—xue, Bi Ji—wei, YUAN Lin. Department of Anesthesiology, Shenzhen People’s
Hospital (Second Clinical Medical College of Jinan University), Shenzhen 518020, Guangdong, CHINA

[Abstract] Objective To discuss the influence of dexemdetomidine on postoperative cognitive function and
cerebral oxygen metabolism in the elderly patients undergoing surgery. Methods A total of 86 elderly patients under-
going general anesthesia surgery in Shenzhen People's Hospital from June 2016 to May 2018 were selected and divid-
ed into the observation group (n=43) and the control group (n=43) according random number table method. All the pa-
tients were given general anesthesia. The observation group was given dexmedetomidine during the induction period
of anesthesia, and the control group was given saline pump at the same time. Then the MMSE score 5 h, 25 h, and 72
h after the operation, the incidence rate of postoperative cognitive dysfunction (POCD) 24 h and 72 h after the opera-
tion, Ca0,, SjvO,, CjvO,, CERO,, lactate oxygen index (LOI) before and after the operation were contrasted between
the two groups. Results Mini-mental state examination (MMSE) score 5 h, 25 h, and 72 h after the operation in the ob-
servation group were 23.6+1.6, 25.7+2.1, 28.5+2.3, respectively, which were significantly higher than corresponding
20.2+1.7,22.1+1.9, 25.442.2 in the control group (all P<0.05). The incidence rate of COPD 24 h and 72 h after the oper-
ation in the observation group were 9.3% and 0, which were significantly lower than 25.6% and 16.3% in the con-
trol group (all P<0.05). There were significantly differences in CaO,, SjvO,, CjvO,, CERO, before and after the oper-
ation in the two groups (all P<0.05). There was no significantly difference in LOI before and after the operation in
the observation group: (0.027+0.021) vs (0.030+0.022), P>0.05, but LOI was significantly lower after the operation
than before in the control group: (0.012+0.021) vs (0.028+0.022), P<0.05. SjvO,, CjvO,, LOI were respectively
(63.7£4.7)%, (87.2+10.1) mL/L, 0.030+0.022 after the operation in the observation group, which were significantly
higher than corresponding (60.1+£4.9)%, (82.1+10.2) mL/L, 0.01240.021 in the control group (all P<0.05); but CERO,
was significantly lower than the control group (P<0.05). Conclusion Dexmedetomidine can effectively alleviate the
cognitive impairment of elderly patients after operation, and at the same time effectively improve the oxygen metabolism
of brain and ensure the oxygen supply of brain.
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Risk factors and preventive measures of nosocomial infection in patients undergoing general anesthesia. RAN
Ting, LIN Xiao—lu, ZOU Xiang, WANG Wei. Department of Anesthesiology, Fuling Central Hospital of Chongqing,
Chongqing 408000, CHINA

[Abstract] Objective To study the risk factors and preventive measures of nosocomial infection in patients un-
dergoing general anesthesia. Methods The clinical data of 618 patients undergoing general anesthesia in Fuling Central
Hospital of Chongqing from December 2015 to January 2018 were retrospectively analyzed. The nosocomial infection
status and risk factors of nosocomial infection after operation were observed, screened, analyzed and summarized. Com-
bined with professional knowledge, a multi-factor Logistic stepwise regression model was established to analyze the
meaningful variables. Results Among the 618 patients, 49 had nosocomial infections and the infection rate was 7.93%.
There was no significant difference in the characteristics of the clinical and surgical data between 569 patients without
nosocomial infections (uninfected patients) and 49 patients with nosocomial infections (infected patients), P>0.05. Com-
pared with the uninfected patients, the infected patients had higher proportions in ASA classification>level 11 (77.55%
vs 30.23%), total intravenous anesthesia (69.39% vs 35.85%), anesthesia ventilation time=2 h (77.55% vs 46.22%), re-
peated use of anesthesia machine filter (89.80% vs 72.41%), sodium lime use <1 time/d (51.02% vs 25.66%), sevoflurane
use (87.76% wvs 68.01% ), with statistically significant difference (P<0.05). Multivariate logistic regression analysis
showed that the risk factors of nosocomial infection in patients undergoing general anesthesia were ASA grade> I grade,
general anesthesia mode, anesthesia ventilation time=2 h, and repeated use of anesthesia machine filters (<0.05), and
the use of sodium lime was the protective factor for nosocomial infection in patients undergoing general anesthesia (P<
0.05). Conclusion The risk factors of nosocomial infection in patients undergoing general anesthesia are varied and not
caused by a single factor. The monitoring of risk factors and the management of anesthesia risk for high-risk groups are
conducive to reducing the rate of nosocomial infection and reducing the use of antimicrobial agents.

[Key words] General anesthesia; Nosocomial infection; Risk factors; Logistic; Prevention

FeaTH  H R TR TR E (5 : 17YY0725)
SHTRVEE 508, E—mail : rrtyeews@163.com

WS [I]. TEAEZY 242450, 2017, 32(6): 785-788. agement using effect-site target-controlled infusion of dexmedetomi-
[11] B AR, TR0, s, 55, A EF0hRE B A A7 25 KB ik A P 8Um dine [J]. J Clin Anesth, 2019, 55(1): 42.
P B R AR5 U AR B LR G s SRR RS2 R [J]. Hf - [14] KITAMURA S, TAKECHI K, NISHIHARA T, et al. Effect of dexme-
E 245, 2018, 29(24): 3427-3431. detomidine on intraocular pressure in patients undergoing robot-as-
[12] R, FHERSR, 452, 45, A0 SR FEMOE R B4R AL T AR B A sisted laparoscopic radical prostatectomy under total intravenous an-
W SN AR JF IS R [T]. FR AR 4 248 B 44 ks, 2018, esthesia: A randomized, double blinded placebo controlled clinical tri-
17(12): 890-894. al [J]. J Clin Anesth, 2018, 49: 30-35.
[13] SUGAWARA A, HANADA S, HAYASHI K, et al. Anesthetic man- (e H #A:2019-01-31)

- 1411 -



