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[Abstract] Objective To investigate the effects of dexmedetomidine combined with ulinastatin on post-
operative cognitive dysfunction, markers of nerve cell injury and inflammatory factors in elderly patients un-
dergoing laparoscopic surgery. Methods A total of 160 elderly patients undergoing laparoscopic colorectal
cancer surgery were randomly divided into four groups:the dexmedetomidine group (group D) ,the ulinastatin
group (group U),the dexmedetomidine combined with ulinastatin group (group DU) and the control group
(group N),with 40 cases in each group. 15 min before anesthesia induction,group D was given dexmedetomi-
dine 0.5 pg/kg,then 0.3 pg » kg ' « h ' until 30 min before the end of operation;group U was given ulinasta-
tin 2 kU/kg,and then 1 kU » kg™ ' « h™' until 30 min before the end of operation;group DU was given dexme-
detomidine and ulinastatin at the same time according to the way of group D and group Uj;group N was given
the same amount of 0. 9% sodium chloride injection. The operation time, infusion volume, blood loss, urine

volume and postoperative recovery time of the four groups were recorded. The internal jugular vein blood was
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collected before operation (T,),after operation (T,),1 day after operation (T,) and 3 days after operation
(T,) ,and serum tumor necrosis factor-a (TNF-a) ,interleukin-1  (IL-1B) ,neuron specific enolase (NSE) and
S1008 protein (S1003) were detected by ELISA. The changes of mini-mental state examination ( MMSE)
scorewere recorded. Results There was no significant difference in anesthesia time, operation time, infusion
volume, blood loss, urine volume and postoperative recovery time among the four groups (P >0. 05). Com-
pared with group N,the serum concentrations of TNF-a,I[.-13,NSE and S1008 in the other three groups were
significantly lower at T, —T,(P<C0. 012 5) ,and the levels in group DU were significantly lower than those in
group D and group U (P <C0. 012 5), but there was no significant difference between group D and group U
(P>>0.05). The MMSE score of group DU was significantly higher than that of group N on the 1st day after
operation (P <C0.012 5); the MMSE score of the experimental groups (group D, U, DU) was significantly
higher than that of group N on the 3rd day after operation (P<Z0. 012 5),and there was no significant differ-
ence among the experimental groups (P>>0. 05). Conclusion Compared with using dexmedetomidine and uli-
nastatin alone,dexmedetomidine combined with ulinastatin can more effectively prevent POCD in elderly pa-

tients undergoing laparoscopic surgery, which may be related to the significantly reduced levels of nerve cell

injury markers and serum inflammatory factors.
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