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Effect of different doses of dexmedetomidine on the postoperative

cognitive dysfunction in patients treated with coronary artery bypass transplantation
WANG Xian-xue,MO Hong,PAN Dao-bo
( Department of Anesthesiology , The First People's Hospital of Changde ,Changde Hu'nan 415003 ,China)

[ Abstract] Objective:To evaluate the effects of different doses of dexmedetomidine on the postoperative cognitive dysfunction( POCD)
in patients treated with coronary artery bypass transplantation. Methods : One hundred and twenty patients scheduled by coronary artery
bypass transplantation were divided into the different doses of dexmedetomidine group( group D1, group D2 and group D3) and control
group ( group C) using the random number table method and double-blind method (30 cases in each group). At 30 min before induction
of anesthesia,the dexmedetomidine was intravenously administered to group D1,D2 and D3 with loading doses of 0.2,0.4 and 0. 8 pg/
kg, respectively,and then at a rate of 0.5 wg - kg™ - h ™" until the end of operation. The group C was given the equal volume 0. 9%
sodium chloride solution. Before induction of anesthesia after entry(T,) ,at the beginning of CPB(T, ) ,at the end of CPB(T, ), after
operation( T, ) , after 24 h of operation(T,) and after 72 h of operation( Ty ) , the serum levels of tumor necrosis factor-ao ( TNF-o) ,
interleukin-6 (IL-6) , neuron-specific enolase (NSE) and central neuron-specific protein(S100B3) were detected in all cases,the MMSE
scores before 1 day of operation,and after 1,3 and 7 d of operation were evaluated, and the incidence rate of POCD was calculated.
Results ; The levels of TNF-a.,1L-6 ,NSE and S1008 in group D1, group D2 and group D3 were lower than those in group C(P <0.05) ,
and the incidence rates of POCD in group D1, group D2 and group D3 were significantly lower than those in group C(P <0.05). The
MMSE scores in group D1,group D2, and group D3 after 1 and 3 days of surgery were higher than those in group C(P <0.05).
Conclusions ; Preoperative administration of dexmedetomidine can significantly reduce the incidence rate of POCD in patients treated
with coronary artery bypass transplantation, which may be closely related to the reduction of inflammatory response , and there is not dose
correlation with the incidence rate of POCD at the clinical dose.

[ Key words | cardiopulmonary bypass ; coronary artery bypass transplantation ; dexmedetomidine ; postoperative cognitive dysfunction
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Oral ibuprofen for patent ductus arteriosus in very low birth weight infants

and its correlation with cerebral hemorrhage
QU Se-hua,PENG Wan-sheng, YIN Huai-xiang, CHEN Xin
( Department of Pediatrics ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 , China)

[ Abstract] Objective: To explore the relationship between oral ibuprofen in the treatment of patent ductus arteriosus (PDA) and
cerebral hemorrhage in very low birth weight infants. Methods: Ninety very low birth weight infants with PDA were selected as the
research objects. According to the treatment plan, they were divided into study group and control group, with 45 cases in each group.
Indomethacin was taken orally in the control group and ibuprofen was taken in the study group. The curative effect,incidence of cerebral
hemorrhage and cardiac function [ left ventricular ejection fraction ( LVEF ) , left ventricular end diastolic volume ( LVEDV ) , left
ventricular end systolic diameter( LVESD) ], cerebral hemodynamic parameters | end-diastolic flow velocity ( Vd) and resistance index
(RI) of the anterior cerebral artery( ACA) and the middle artery( MCA) ] before and after treatment in the two groups were counted.
Logistic analysis was used to analyze the risk of cerebral hemorrhage in very low birth weight infants with PDA. Results: The total
effective rate of treatment in the study group was 95.56% ,and there was no significant difference compared with 91. 11% in the control
group (P > 0. 05). After treatment, the levels of LVEDV,
LVESD and LVEF in the two groups were lower than those
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before treatment ( P < 0. 05) , but there was no significant

difference between the two groups (P > 0. 05); after
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