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Effects of Dexmedetomidine on Immune Inflammatory Response and Clinical Efficacy in Patients with AECOPD with Invasive Mechanical
Ventilation. SHI Weitao, ZHAO Yuliang, WANG Xudong, et al. Department of Critical Care Medicine, Xuzhou First People's Hospital/
China University of Mining and Technology, Jiangsu 221000, China

Abstract Objective To analyze the effect of dexmedetomidine on immune inflammatory response and clinical efficacy in patients
with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) with invasive mechanical ventilation. Methods A total of
105 AECOPD patients with invasive mechanical ventilation admitted to Xuzhou First People’s Hospital from November 2019 to April 2022
were divided into RF group, MR Group and DR group according to random number table method, with 35 cases in each group. Patients in
RF group were given remifentanil for analgesia, Patients in MR group were given midazolam combined with remifentanil for analgesia and
sedation, and Patients in DR group were given dexmedetomidine combined with remifentanil for analgesia and sedation. The immune in-
flammatory reaction, oxygenation index (OI), mechanical ventilation time, ICU stay time and adverse reactions of the three groups were
compared. Results CD4" T lymphocytes (CD4" ), CD8" T lymphocytes (CD8" ), CD4"/CD8 ", interleukin -6 (IL —6), and
tumor necrosis factor — a, C reactive protein (CRP) in DR group were better than those in RF group and MR group (P < 0.05) , and the
improvement of OI in DR group was better than that in RF group and MR group (P <0.05). The duration of mechanical ventilation and
ICU stay time in DR group were lower than those in RF group and MR group (P <0.05). There was no significant difference in the inci-
dence of bradycardia, hypotension and respiratory depression among the three groups (P > 0.05). The incidence of delirium in MR
group was higher than that in RF group and DR group (P <0.05). Conclusion For AECOPD patients with invasive mechanical ventila-

tion, the use of dexmedetomidine for sedation can effectively improve the development of the disease, improve the immune function, and

shorten the length of stay in ICU, which has high clinical application value.

Key words Analgesia and Sedation; Acute exacerbation of chronic obstructive pulmonary disease; Invasive mechanical ventilation;

Immune inflammatory reaction
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5 DR 4 A, " P<0.05;5 MR 41164k ,7P <0.05

it it

AECOPD 5 2 W 0z [R] X 5iE R 38 COPD Fa 1 B
SN R R O O DR AR R R R A R
e, T T 2 T A AL SR PR IR
7, LLGE i J8 35 I I R AE IR o A B AL BRGE <L RE PR IE
AR EE AR T R P A ML S B A 2 S B
TR 4 B P8 2R G0 R 0K o A B IR 75 ke J S R 4
BRMWRN, EE KL ST T, v R
FR I PRIATT SRS NIk, AECOPD (3 764 BIHLAK
AR YT W E] A RO N RN, R e D RE Y
07 v A AR R R e ) LR R

BUHBUR IR T AT DABE AR AR WA | M1 2
fEAR , J& AECOPD HLAGHE R H LA IRIT M E 4
TR 3, AEL 48 DK 22 501 L B 245 40 T X A0 BRI 1
rRORR EL A IR B M VR SR R B R
M 2 A R LA R [ 3G im0 AL A G

- 132 -

Jili ¢ %2 Ak 3R FE K AE ICU AE B i E) 25 Fi 2 K e
VB R — 2R ARG PR T A rh R A 0 T 32 (0 B R 2 32 4K
Wesh ), B BRUR BOR B VE FH R bR T ok
B VB 5 2 i R 5 TG T AR 5 ) A D AT AR
WAL 3, O A ALBGE SR I LR R 25 )
Z— B ) T AR, 5 A P e
2 By B R B PR ) SO & wkak
MR R PR P LT B 2 e 0 8 ) R R A
F2 Yy 3 I AT TR 22 T 58 M B b B A Tk
ZAR(BZ 21 5EIHIT R GABA ZRE 4, K
HA A RERR = APUEE B IR RN R %
PERMY L wRak w7 I PR N o B A R b
W g X I 5 Wi 0N B AR A AR TR) R & A= IR 1 41 4
(M rT BE VR B, FLATAE T 3 25 9 & U Rk &,
FOMe RN R K WOS A a EREEE

A FEIR A S — FOR M B R U 259, T



EaWigiaeidl 202349 A H52E oM

BB

RO LR R SZ AR B R LA A B ek
S VBLER SEROR X FE 0 R ETR T AT
Ab TR S PN G R MR R TR IR T K
A EHTIKE 5 B 25 R R A il T WA 25 4 1
PGS A, PR R ICU ML E R B U
G PRIT AL, ASBIF ST 45 R, A7 S B K8 1K B 25 K
Je 20 B8 3 2 R A AR T i 25 K e A TR 38 w4 B
B ISR A, BB S ) 7R B 8 T 50 A0 4 AR
R B BLR T TR

AECOPD 5 3 3 5 A7 16 A [F) B2 19 f 9% ) e AIX
T ,JF7E AECOPD Y & A fiL kg J b E 2R, T ik
ECL 200 it S A2 VT AN e e D RB 1 2 B AR bR, LR R B R
CD4" CD4*'/CD8" F[&,CD4 " /CD8 * N [&FLE 5%
TEPEBA K Z TN g CD4 */CD8 * X P13 41 i f %5
ARBLHE TR ARBFgE aE R WoR A Tk e
A FG2F K e A HiAAWi4l ¢D4* . CD4 */CD8 " T
o SO 3 CD8 Y K B Oy B 4 R A7 S FERK
JEXT AECOPD 8% BA R M WAEN, 58 i ir
UM ARSE . A7 L HERKE X AECOPD SR T ik e
20 6 ) T ML B R AN B 9 5 R LR VE Tk
ECL 200 A B 30 J2 1) 22 3 aak 9 2 % P B g A A L Ak
(b B 2R G2 A 75 T itk — B oY

YL 2 COPD M & #F JE 2 AECOPD 9 & 22K
K, AECOPD HLIA N 23 77 75 58 ZU A 48 M ) g, T ik [
R — A I A A A S R A L R 9 2 40 0 7 A
K B R A BT, R RS M IL -6 ' TNF - o ,CRP
S5 98 1 A0 R PR 1 s R RS 22 4 1 A i IR -
COPD R R iEH B EEMMEML ", v
SEUVRRIT IR A7 S AT K T BRI R IR 2 B S R
B2 PE Bt 400 00, 40 o] e i S R M AR 1 B A Toll KE 32
RE LI, MK IL - 18 A IL -6 & TNF - o 554
PEAN I oK 06 ARWFIE 45 Rt R, A7 24T K
FE B AEUE X AECOPD 3% CRP.TNF - o \IL -6 &
KK, NPRERYU R SCE RS s BB, A AT
WK 1T LA o B il R A VPR T A S T
BRBHEWRM RN, WA I R, AR BR, A%
FEWR S T Yol 2 Sl L P Y I A8 A R TS i K P el
L2022 /T E B 4 DT 43 R0 R A
WEPE L ARHIE It DAIG R A B AIE S T A7 S5 HE K E B
AR AECOPD FR 2 32 U e R 4 MK, #2
AR DR R, Bl R R, 4 L E TCU
]

ZE LRTIR  G EAER E BA R AP R B OR AT

PLBE D AN BRI & A #6 AE 5 AECOPD AL A 38
ST HREL4E L CD4 */CDS * il F&AIK IL - 6 TNF -
o J CRP MR I m A G5, B AW EN
il JE A 47 4 T, %) T AECOPD HIL W i 4 58 2 ok U &
— A BRAL A B 25 W) BR LR VE AL i B A
GFEIRIT AR . A 55 T R TR o e B AR BILAA R
P 20 it R 2K 1 AR LR A i T 7 A 5 1 58
T LAk — 2R S
e

1 Marti JD, McWilliams D, Gimeno — Santos E. Physical therapy and
rehabilitation in chronic obstructive pulmonary disease patients admit-
ted to the intensive care unit[ J]. Seminars in Respiratory and Critical
Care Medicine, 2020, 41(6): 886 —898

2 A, M. BT PLE SR E PRI R[], T s
TSR, 2017, 29(9) : 857 - 860

30 PR, WIEVE, Kb, . A7 3% H0 UK E B M IR B E O K
ARDS BE R /E R BF ST [J]. A fe O 2 BB 2,
2018, 30(2): 151 -155

4 EhRsE, UHESE, BRYE, % A LITHOERRIE SRR A
e[ T]. HEALE 22 S IE R, 2019, 39(5): 86 -90

5 EERRL S, LB ZE PRI POR 2k N E (AECOPD) 24
T oK. A8 B JE T B A 2k i (AECOPD) 296 1 % 5K
IR (2017 AEHHRL) [J]. B BRIEIE A A, 2017, 37 (14):
1041 - 1057

6 MAEBEFESTEIEESS . TERA ICU BUR MBTHHA T 15 1
[J]. WheefedEpmas By, 2018, 30(6): 497 -514

7 BWZR, BRI, U PR AR L RS R I B [ M)
53R dbmT. KR TEHREE, 2019 136 - 137

8 WM, BedE. B — S A UG Y S R IBE S8 N TE I R AL AR
M5 G BT S RE SR ()], EBRBRIE 4 5 = 9k ek, 2021, 42
(11): 1213 -1216

9 Carlon GC, Combs A. Role of sedation and analgesia in mechanical
ventilation [ J]. Critical Care Medicine, 2008, 36(4) : 1366 — 1367

10 Klaus DA, De Bettignies AM, Seemann R, et al. Impact of a
remifentanil supply shortage on mechanical ventilation in a tertiary

care hospital ; a retrospective comparison[ J]. Critical Care, 2018, 22

(1): 267
11 BRSSO, TRmige, . BmAEREEN . BB SIEESH
WAR[J]. HRAEFEE SR T4, 2019, 5(4): 353 -358

12 R, BC, RS, & A SRIEKE SkAMS T ICU HLAK
WAE A ME AR B[], T EZ B, 2016, 27 (24):
3343 -3345

13 o Lo i O RR A 2. AT 35 TR E A 0 I RR A B R 0
AR & 30 (2018) [J]. I R BR B 24 2% i, 2018, 34(9):
914 -916

14 FHiLr, WP 12k BHSE M IR T bk E A0 R S Ak S
B B LA e My M (0], ARig s o B S5 I IR, 2008, 1.
5-7

(T#% 139 1)
- 133 -



S 20

20234E9 A HES52% oW

BB

10

15

18

19

colorectal cancer[J]. Aging (Albany NY), 2021, 13(5): 7330 -
7349

Zheng L, Li S, Zheng X, et al. AHNAK2 is a novel prognostic mark-
er and correlates with immune infiltration in papillary thyroid cancer:
evidence from integrated analysis[J]. Int Immunopharmacol, 2021,
90: 107185

He S, Shi J, Mao J, et al. The expression of miR — 375 in prostate
cancer: a study based on GEO, TCGA data and bioinformatics analy-
sis[ J]. Pathol Res Pract, 2019, 215(6) : 152375

Zhang X, Zhang W, Jiang Y, et al. Song F. Identification of func-
tional IncRNAs in gastric cancer by integrative analysis of GEO and
TCGA data[ J]. J Cell Biochem, 2019, 120(10) : 17898 - 17911
Xiao H, Wang K, Li D, et al. Evaluation of FGFR1 as a diagnostic
biomarker for ovarian cancer using TCGA and GEO datasets[ J]. Peer
J, 2021, 9 €10817

Miller KD, Nogueira L., Devasia T, et al. Cancer treatment and survi-
vorship statistics, 2022 [ ] ].
409 -436

Conway JL, Lukovic J, Ferguson SE, et al. Clinical outcomes of sur-
gically unresectable endometrial cancers [ J].
2019, 42(10) ; 777 - 782

Felix AS, Brinton LA. Cancer progress and priorities: uterine cancer
[J]. Cancer Epidemiol Biomarkers Prev, 2018, 27(9) ; 985 -994
Chen C, Chen S, Luo M, et al. The role of the CDCA gene family in
ovarian cancer[ J].
PRELIHE, 253 Fi
CDCAS RIAA Ak K B Wt H o #r (1]
(2):58-60

Zhang W, Qiu X, Sun D, et al. Systematic analysis of the clinical
relevance of cell division cycle associated family in endometrial carci-
nomal J]. J Cancer, 2020, 11(19) : 5588 — 5600

Kurai M, Shiozawa T, Shih HC, et al. Expression of aurora kinases A
and B in normal, hyperplastic, and malignant human endometrium
aurora B as a predictor for poor prognosis in endometrial carcinoma
[J]. Hum Pathol, 2005, 36(12): 1281 - 1288

Du R, Huang C, Liu K, et al. Targeting AURKA in cancer; molecu-
lar mechanisms and opportunities for cancer therapy[ J].
2021, 20(1): 15

Zheng R, Shi Z, Li W, et al. Identification and prognostic value of
DLGAPS in endometrial cancer[ J].
Liu J, Zhou S, Li S, et al. Eleven genes associated with progression
and prognosis of endometrial cancer ( EC) identified by comprehen-

sive bioinformatics analysis[ J]. Cancer Cell Int, 2019, 19 136

Erkanli S, Bolat F, Kayaselcuk F, et al. COX -2 and survivin are

overexpressed and positively correlated in endometrial carcinomal J].

Li F, Aljahdali I, Ling X. Cancer therapeutics using survivin BIRCS

as a target; what can we do after over two decades of study? [J]. J

Vale RD, Milligan RA. The way things move: looking under the hood
Science, 2000, 288 (5463) : 88 —95

Kinesins and cancer[ J]. Nat Rev Cancer,

Zhan S], Liu B, Linghu H. Identifying genes as potential prognostic
indicators in patients with serous ovarian cancer resistant to carbopla-

tin using integrated bioinformatics analysis[ J]. Oncol Rep, 2018, 39

Bian J, Xu Y, Wu F, et al. Identification of a five — gene signature
for predicting the progression and prognosis of stage I endometrial car-
Oncol Lett, 2020, 20(3) : 2396 —2410

Xia P, Zhang H, Xu K, et al. MYC - targeted WDR4 promotes pro-
liferation, metastasis, and sorafenib resistance by inducing CCNBI

translation in hepatocellular carcinomal J]. Cell Death Dis, 2021, 12

Liu C, Yan Y, Di F, et al. Inhibition of NCAPG expression inacti-
vates the Wnt/f — catenin signal to suppresses endometrial cancer cell
growth in vitro[ J]. Environ Toxicol, 2021, 36(12) : 2512 -2520
Wei XW, Zhang ZR, Wei YQ. Anti — angiogenic drugs currently in
Phase 1II clinical trials for gynecological cancer treatment[ J]. Expert
Opin Investig Drugs, 2013, 22(9) . 1181 - 1192

Heers H, Stanislaw J, Harrelson J, et al. Valproic acid as an adjunc-
tive therapeutic agent for the treatment of breast cancer[ J]. Eur J
Tran LNK, Kichenadasse G, Sykes PJ. Combination therapies using
metformin and/or valproic acid in prostate cancer; possible mechanis-

Curr Cancer Drug Targets, 2019, 19(5) : 368 -

Takai N, Narahara H. Human endometrial and ovarian cancer cells:
histone deacetylase inhibitors exhibit antiproliferative activity, potently
induce cell cycle arrest, and stimulate apoptosis [ J]. Curr Med
Takai N, Desmond JC, Kumagai T, et al. Histone deacetylase inhibi-
tors have a profound antigrowth activity in endometrial cancer cells
[J]. Clin Cancer Res, 2004, 10(3): 1141 - 1149

(W B 2022 -10 -08)

(#EE H . 2022 -10 -24)

(#5133 )

15

16

SV, 2R R 5 . 8 EL 2 M il 3 5 0 A T o A R ARV A g
WERSIEM[T]. IGRN RS ,2009,26 (12) 821 - 823

HUF A AR 1V AT SEFEIR S X A 2P VT IR A 4R A R R
Ga BB e M RN I RZ I [ ], b B AR 2 420K, 2021 ,41 (4) 1786 -
789

Ye L, Mao S, Fang S, et al. Increased serum romol was correlated
with lung function, inflammation, and oxidative stress in chronic ob-
structive pulmonary disease[ J]. Inflammation,2019,42 (5) :1555 -
1560

TERERY, B S 0  A8 P BH 2 M il 5 5 1835 il 0 TR R 45 0 5 4 B %
PR AT [ 1], S R 2 L, 2022,42 (3 ) 1219 -
223

NS KT 2 0 ) A TR e X 18 1 BEL P il 0 R e M R R R

B SZM [ 1] BRI 2= 244 . R 24 R ,2022,43(5) 1769 - 773
Wi B e MRS, S A S5 HE K E WU IR 2 M EOK RSPk il
W[ T]. FERE 2 511 K ,2019,39(5) :696 — 700

NP, IR, TR T A7 9 FE K X A AT R AR A R A
T T 24 (0 S e [ ] I AR P27 ¢ 7k ,2018,34(7) 1631 - 634
SCETR, w0 H R S AT 3% FE WK X B il 3 AR 48 T R
A A 18 BUE Y Meta 53 M1 1], 1R BRBR B¢ 5 & 7 2438 ,2018,

20
Gynecol Oncol, 2007, 104(2) . 320 -325
21
Exp Clin Cancer Res, 2019, 38(1): 368
22
of molecular motor proteins[ J].
23  Rath O, Kozelski F.
2012, 12(8): 527 -539
24
(6): 2653 -2663
25
CA Cancer J Clin, 2022, 72 (5): cinomal J].
26
Am J Clin Oncol,
(7): 691
27
Ann Transl Med, 2020, 8(5) : 190 28
TR, A TR R SR I R 2 2R
1 4 BEE 25, 2019, 59
29
Pharmacol, 2018, 835, 61 —74
30
tic interactions[ J].
381
31
Mol Cancer,
Chem, 2007, 14(24) . 2548 - 2553
32
Peer], 2020, 8. 10433
20
21
22
39(1):39 -46
23

Zhou, Y, Zhou, X, Zhou W, et al. The protective effect of dexme-
detomidine in a rat ex vivo lung model of ischemia — reperfusion injury
[J]. Acta Cirurgica Brasileira, 2018,33(1):1 -13
(i Hs H 91 .2022 - 08 - 28)
(f& 18 H 1 .2022 - 10 -09)

- 139 -



