Hh E ARG 4 35 2020 4E 08 H 28 H 45 18 %55 4 1] Chin J ECC Vol.18 No.4 August 28, 2020 221

R

DOI: 10.13498/j.c¢nki.chin.j.ecc.2020.04.07

A7 SEFLWRIE RO I HE i T e I R e
V& 22 SN RITIRE 1 52

OB RELR OF KK RS

(FZE]. BB WFIEN A SEFTIRE R B A S A 1M % BOAN RN RERIRE IR . T3k ISt O i e 3 1 o0 MR R
JE BT AR B AL D A7 SRATIRE 2R R | e A SR A T IR S ) 40 T A RAEIKE , R L i T EL AR P
WL, A H 21:00 2K H AR 6:00 S iE , B ML IR b o % BRI B2 () 0] A IR K, JEd i 2P AN R R A R
SR A NGO 5 38 I TR SR RS A P R A IIIRE . AR SO IR LL , A7 ST 2 R 1S 2 S L R SR Y
[AVREEARG , AR, 225 A e (P <0.05) o B8 7RSS0 O AR B 45 i S0 & b R b BOR 5 43 745 R 4EIK
SE AT LARRARA S 168 %2 10 B0 2 30 BRI ] £ 8 S8 AN BE , s ;R T

(KRB ]: A SHTE  DITEL I M B ¥ %2 AR

Effect of dexmedetomidine on postoperative delirium and cognitive function after

cardiac valvular operations with cardiopulmonary bypass
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[ Abstract] : Objective To investigate the effect of dexmedetomidine on postoperative delirium and postoperative cognitive func-
tion in patients after cardiac valvular operations. Methods Patients who underwent cardiac valvular operations with cardiopulmonary
bypass (CPB) were randomly divided into two groups. The dexmedetomidine group received dexmedetomidine since the induction of an-
esthesia until weaning from the mechanical ventilation. Then, patients received dexmedetomidine during 21:00 to 6:00 am since the
next day until leaving ICU, while the control group were given normal saline instead. Patients were evaluated by Confusion Assessment
Method of the Intensive Care Unit (CAM-ICU) for diagnosis of postoperative delirium, and Mini—-mental State Examination ( MMSE )
was used to assess their cognitive function. Results The incidence and duration of postoperative delirium in dexmedetomidine group
was significantly lower than that in the control group ( P <0.05). The level of MMSE in the dexmedetomidine group was significantly
higher than that in the control group ( P <0.05). Conclusion For patients underwent cardiac valvular operations with CPB, the
dexmedetomidine could reduce the incidence and duration of postoperative delirium, and improve the cognitive function.
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