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B, CAT,~T,HEFBEEAVIHERK (P<0.05); HFCAki, TART-DAT,~T, LR HEBEZNT
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Effects of Dexmedetomidine combined with comprehensive
temperature protection on the quality and immune function of
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Abstract: Objective To observe Dexmedetomidine combined with comprehensive temperature protection on
the quality and immune function of elderly patients underwent endoscopic surgery for malignant tumor during

recovery temperature protection on the quality of recovery. Methods 90 elderly patients underwent laparoscopic
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malignant tumor surgery were randomly divided into three groups: control group (group C), temperature protection
group (group T) and temperature protection combined with Dexmedetomidine group (group T-D), 30 cases in each.
Thermal insulation in routine operation were adopted in group C, while in group T and group T-D comprehensive
temperature protection measures were employed. In groupT-D, Dexmedetomidine were given intravenously at
0.5 pg/kg 10 min before anesthesia induction. The nasopharyngeal temperature was recorded at the beginning of
anesthesia (T,), 30 min (T,), 60 min (T,), 90 min (T,) and 120 min surgery (T,), at the end of surgery (T,). Venous
blood samples were extracted at T,, 2 h after operation (T,), 24 h after operation (T,), 48 h after operation (T;) for
detection of T lymphocyte subsets (CD3", CD4", CD8") and natural killer (NK) cells levels. Intraoperative amount of
anesthetic drugs and quality indicators of recovery period were recorded. Results Compared with T, the
nasopharyngeal temperature in group C at T,~T, time points was significantly decreased (P <0.05), the
nasopharyngeal temperature in group T and group T-D at T, ~ T, time points was obviously higher than those of in
group C (P <0.05). Compared with T, the levels of CD3" and NK cells in group C, group T and group T-D were
significantly decreased at T,.T,. T, (P <0.05). The levels of CD4" at T,.T,. T, in group C, at T,, T, in group T and
group T-D were significantly decreased (P < 0.05). Compared with group C, the levels of CD3" at T,, T, in group T
and group T-D were obviously increased (P < 0.05). The levels of CD4" at T, in group T, at T,, T, in group T-D were
obviously higher than those in group C (P < 0.05). The levels of NK cells, at T, in group T, at T,. T, and T, in group
T-D were obviously higher than those in group C (P <0.05). Conclusion Body temperature protection combined
with Dexmedetomidine can maintain a stable body temperature, reduce the occurrence of inadvertent perioperative
hypothermia (IPH), effectively improve the quality of recovery period and alleviate the inhibitory degree of the
cellular immune function in elderly patients underwent laparoscopic malignant tumor surgery, thus, it can further
promote earlier recovery.
Keywords: Dexmedetomidine; temperature protection; malignant tumor; recovery period; immunity
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Yo ATARBYG IR BER S, JF Ry
ASCWE I AR R . 28 2 B ik i A M AT (percutaneous
arterial oxygen saturation, Sp0,) . LHE . A AL E
i BB XS F5 8% (bispectral index, BIS) ., T-D ZH ik
P75 5 1T 10 min K A2 T 0.5 wg/kg A7 R AT K AE
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Table 1 Comparison of general data among the three groups
PE5/1 ASA 53 28/151)
205 asicTks
5 ‘e I %% %

C#(n=30) 17 13 71.0+2.7 11 19
T4 (n=30) 18 12 70.1+2.9 10 20
T-D#4(n=30) 17 13 71.3+2.7 12 18
FIME 0.09 1.43° 0.29

P 0.955 0.245 0.866

WA FE

1.50 mg/kg . &T25KJE 0.4 pg/kg FIE ETR 4% 0.60 mg/kg
IR, 08 ST S NIREDLBOE <. VIR
DK T & 25 KB 0.4 petkg, K TN A B 4.00 ~
6.00 mg/ (kg+h) Fl%u ¥ KJE0.10 ~ 0.25 pg/ (kg min)
YERFIRIE, 7518 N2 R4 0.15 me/kg AR5 LA
AT BISEAE 40 ~ 60 LI4ERFRRIETE , TR

FWBRAETE. SUHBRENITEE AHEER
(patient—controlled analgesia, PCA), BCJ7: Hufk=¢
0.70 mg/kg + Bl % 2 180 mg + 25 i 7) B 25 mg fill 2k B
EHHKE 100 mL, SHOXE . fifimE4 ml, FRHE

2 mL, FEHIERE 2 mL/h, SUERE 10 min.
122 ARBAE i CHLWHRR, Bk TR

B R 2 LB E 23 ~ 25 °C, AR DL 5 SR iR
Ay, FRIKE AW N 23 ~ 25 °C, A
VRV R 37 °C. THLMIT-D 40 7E C 4L HEml I, ARuT
30 min K A A THEBE B XBLIE, Abikst
PR IT AR AR AE 38 °C, A 2 FH A e 90 i 1 o v
AT DRI I, AR 37 CHH TR, B

30 min (T,) . 60 min (T,). 90 min (T;). 120 min
(T,) DAKFREEHRES (T,) BYEREE; @id®34
HH VPR ] . SR ER AR A B ] B)id R 3
HEE ARG IER KON B R AR @idsR34
AR YRS FPIAM & OICsk 3B H TR
PRI B U THEA R A B R ©3 41
HFT,. KJG2h (T, 24h (T,) F148h (T,) Ml
BRI IMARAS, IE TR AE (CD3, CD4" I
CD8*) HIHRFAMIAM (natural killer cell, NK cell)
Ko
1.4 SitERE

TEHT SPSS 20.0 GETH R AF 43 i icdl . TEZS 3 A1 Y
TR TR « biifE2E (v xs) Fon, 4l AT
HR R Ty 22500, AN AT & 250075 1t
BRI BI S TR (%) R, TR
P<0.05 HZESAGIFEE X

ARG 2 Je ksl 8 R HR BRI 2 ER
1.3 WEiEHR 2.1 BABREBREELLER
Dic sk 3 HBHF BT TR (T) . FARIFS mE2P0R, 5T HE, CALT, ~ T Hf £ s i
*2 BHEBESHESBREBEELRE (T, xxs)

Table 2 Comparison of nasopharyngeal temperature at different time points among the three groups (C, x+s)
il T, T, T, T, T, T,
C4H(n=30) 36.4+0.2 36.3+0.2 36.0+0.3” 35.8+0.2” 35.7+0.2” 35.6+0.2”
T4l (n=30) 36.3+0.2 36.3+0.3 36.3+0.2" 36.4+0.3" 36.5+0.3" 36.4+0.3"
T-D#4(n =30) 36.4+0.4 36.4+0.3 36.4+0.3" 36.5+0.3" 36.6+0.3" 36.5+0.3"
FAH 0.53 0.79 1631 45.28 72.66 77.72
P 0.590 0.459 0.000 0.000 0.000 0.000

FE: D S, 2R3EFIEEY (P<0.05); 2) 5T, 2HA5HFEL (P<0.05)
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JEH WAL, JFRBWR OGS, 2RASTEE
X (P<0.05); THHFIT-DLT, ~ T, & £ i i 24
e T C4l, ZRA%ITFEX (P<0.05).
22 BHBERTREAYASILE
T-D 4R 55 5 A FN I 0 IR I 24 FH 3 BH
BFCHMTHA (P<0.05). WER3.
2.3 3HEBEMER RS iE) | S BER AN B R B LR
T ZH R0 T—D ZH W WA S IR ) 3 T2 [v) A A5 1)
BT C4H, ZRAGIH R (P<0.05);
MTHET-DAWKE, ZRELHEITEE X
(P>0.05), W34,

®3 SHBEARATHEAMARILER (vxs)
Table 3 Comparison of intraoperative anaesthetic

dosage among the three groups (x +s)
kil i oF KIE g YA B /mg
C#(n=30) 1932.2+236.2 1157.0+115.1
T4 (n=30) 1967.3+210.6 1106.7+136.4
T-D4(n =30) 1683.6+189.0"? 982.3+89.5"?
FAG 10.66 12.37
PAH 0.000 0.000

F:DS5CAHKR, ZERA5IFEL(P<0.05);2) 5 T4l
B, 22SASIFE L (P<0.05)

®4 SHEBEWRRERE. FREER B FLE R B LL B
(min, x+s)
Table 4 Comparison of respiratory recovery time,
recovery time and extubation time among the three

groups (min, x*s)
45 PIEPRAZ A I) it i) L&Al
CH41(n=30) 16.0+4.0 19.843.6 22.9+3.6
T#(n=30) 13.3+2.7° 16.5+2.6" 19.6+2.6'
T-D#H(n =30) 14.0+2.5" 17.7+3.6" 20.6+3.0"
FAG 3.90 522 5.85
PAE 0.026 0.008 0.005

H 15 CALE, ZRAZITFE L (P<0.05)

24 3PEBEHRERERIEE
T 20 A1 T-D 20 75 BRI B 5l Ko AR Jim FE % & A= 2RI i
RTCd, Z2RA5TFEL (P<0.05), WS,

25 3HEBERHMSIEIRILE

TLH RN T-D LA T B ] F0 AT T HES o 1] A i
HFcdl, Z2RWA%iH¥E X (P<0.05), 341&
BAEBER A AL, 22 R ITgIH R L (P>0.05).
36,

x5 SHBEHREREXRILE 51(%)
Table 5 Comparison of complication rate among the
three groups n (%)

4151 piNCE ) RIGEER
C4l(n=30) 6(20.0) 5(16.7)
T4 (n=30) 1(3.3)° 1(3.3)°
T-D41(n =30) 0(0.0)" 0(0.0)"
X 18 7.97 6.14
PIA 0.015 0.044
FE: 15 CALIEE, 2R A G428 L (P<0.05)
*6 SHBERBMEERILE (vxs)

Table 6 Comparison of earlier recovery indexes among

the three groups  (x+s)

205 RIRAESE/ ALUTHEE A AR A
C#H(n=30) 2.5+0.6 54.0+8.0 10.3+1.4
T#H(n=30) 1.8+0.6' 49.6+8.2" 9.6+1.0
T-D#41(n =30) 1.5+0.5° 45.7+6.7" 9.7+1.4
FAH 17.02 6.55 1.72
PiA 0.000 0.003 0.189

75 CALIER, 22 RS2 (P < 0.05)

2.6 3HEBEZHERBREEIRLE

5T, nfHegg, cdl, TAMT-DALT,. T, F T}
FLCD3"FINK cell 1 BB B AL (P<0.05); C4H
Ty T, FT B A5, TULAT-D 40T, F T, 155, CD4*
TEVES I B EK (P<0.05), S5T,BFEHLE:, CHLT, M
T, 05, TZMT-DLT M 5, CD4/CDS8 L AH I
ik (P<0.05); CHLT AT, IS, THMT-DYT, I
A, CDSYIEPERB TS (P<0.05). H5C4dltbig, T
41 F0 T-D 20 T, AT, B 5 CD3* 40 A 306 4 34 B & 7 i
(P<0.05); T T, T-DA T, MT, A5, CD4*
MIETETEHE TR (P<0.05); T T, K&, T-D
H Ty, T, M T, i, NK cell 3% £ 3 8 & 7 5
(P<0.05), W7,

- 10 -
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Table 7 Comparison of immune function indicators at different time points among the three groups (x +s)

2] T, T, T, T, FAE PIE

CD3"%
C#4l(n=30) 64.8+5.2 49.8+4.7" 52.8+4.8” 59.1+4.5” 84.07 0.000
T41(n=30) 63.5+6.1 53.6+5.2"% 57.3+4.7V% 60.4+4.6” 32.82 0.000
T-D#H(n =30) 64.0£5.4 54.9+4.8V% 60.6+3.5"? 61.7+4.9" 32.05 0.000
FAE 0.24 431 11.67 1.15
P{H 0.791 0.020 0.000 0.327

CD47%
C#(n=30) 39.7+5.1 27.4+4.17 28.9+4.9% 35.3+4.9” 51.34 0.000
T4 (n=30) 39.046.8 29.3+4.87 33.0£5.0"7 37.545.1 21.88 0.000
T-D41(n =30) 38.6+6.7 32.545.8"% 34.746.1"7 38.546.2 9.29 0.000
FAH 0.13 3.99 4.39 1.38
PAE 0.875 0.026 0.019 0.264

CD8/%
C#(n=30) 25.545.6 27.2+6.2" 27.846.27 26.0+£5.9 474 0.006
T4 (n=30) 26.4+4.6 27.8+4.6” 27.0+4.7 26.5+4.5 3.51 0.023
T-D4H(n=30) 27.3+4.8 28.4+4.47 27.5+4.8 27.2+4.6 3.06 0.038
FAE 0.45 0.14 0.27 0.39
PAH 0.643 0.868 0.762 0.679

CD4*/CD8 HAE
C#(n=30) 1.6+0.4 1.0+0.2% 1.1+0.27 1.420.4 13.82 0.000
T (n =30) 1.5£0.2 1.1x0.2% 1.3+0.4 1.4+0.2 5.96 0.004
T-DZH (n =30) 1.5£0.3 1.1£0.1% 1.3£0.3 1.4+0.3 3.47 0.024
F{E 1.34 1.38 1.14 0.01
PE 0.273 0.262 0.330 0.992

NK cell/%
C#(n=30) 20.4+7.1 15.8+4.9” 16.4+4.77 17.6+4.8” 22.00 0.000
T4 (n=30) 21.245.9 17.8+4.7% 18.1£5.2"% 19.125.2% 20.95 0.000
T-D#H (n =30) 23.543.5 19.0+3.1V% 20.2+2.8"7 21.5+2.7V% 34.82 0.000
FAG 1.23 3.47 5.07 3.84
PAH 0.302 0.040 0.011 0.029

DS CHIE, Z2RA5H ¥ E X (P<0.05);2) 5 T, Wi, 2R A G345 L (P<0.05)
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