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Effects of Different Dosage of Dexmedetomidine on Postoperative Delirium of Patients Undergoing Radical Surgery for Esophageal Carcino-
ma. Li Yingna, Liv Zhijian, Huang Zeqing. Department of Anesthesiology, Liaoning Cancer Hospital & Institute, Liaoning 110042, China

Abstract Objective To investigate the effects of different dosage of dexmedetomidine ( Dex) on postoperative delirium of patients
undergoing radical surgery for esophageal carcinoma. Methods Ninety patients, aged 60 — 70 years, classified as ASA from [ to II and
scheduled for selective radical surgery for esophageal carcinoma, were randomly allocated into three groups (n =30) : low dosage of Dex
group (Dex — L group) , high dosage of Dex ( Dex — H group) and normal saline group (NS group). Before anesthesia induction, Dex
[0.5ug/kg bolus or 1.0wg/kg bolus and infusion at a rate of 0.3 wg/ (kg + h) or 0.5wg/ (kg « h) ] was administered to the patients of
Dex — L group or Dex — H group, while the patients of NS group were given with equivalent normal saline at the same time. Jugular venous
oxygen saturation (S;v0,) and jugular venous oxygen partial pressure (P,vO,) were performed before anesthesia induction (T,), at
10min after induction (T, ), at lh after one — lung ventilation (T,), at 1h (T,), 6h (T,), 24 h (T,), 48h (T,), 72h (T,) after oper-
ation finished. The levels of S — 100 beta protein (S — 100 beta protein) of radial glial cells and neuron specific enolization enzyme
(NSE) in serum were determined at T;, T,, and from T to T,. The prevalence of delirium was estimated daily for 72h via the confusion
assessment method for intensive care. Results Compared to NS group, S,vO, and P,vO, of Dex - L group and Dex — H group at T, were
markedly lower (all P <0.01). Compared to NS group and Dex — L group, S;vO, and P;vO, of Dex — H group from T, to T, were obvious-
ly higher (all P <0.01). Compared to NS group and Dex — L. group, the levels of S =100 beta protein and NSE of Dex — H group were
lower (all P <0.01) at T, and from T to T,. Compared to NS group and Dex — L group, the prevalence of delirium of Dex — H group was
lower (P <0.05) within 72h after operation. Conclusion Dex at a dose of 1. Opg/kg is associated with significantly lower rates of deliri-

um of elderly patients undergoing radical surgery for esophageal carcinoma, and the mechanism may be involved in decreasing oxygen con-
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sumption in brain tissue and alleviating alleviating brain injury.

Key words Dexmedetomidine ; Delirium ; Radical surgery for esophageal carcinoma; Postoperative complication
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