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CHE 72 41E45: 20200502 , 4 M 58388 250 A R 57 41 24 | DD
1 mg, N7 F DK B 00 Jk R o A R L0
M [ RS R S ALK 23 & (partial pressure of end-
tidal carbon dioxide, Per CO,) . JC A 1ML & L4 B i H
KU 5 i (bispectral index, BIS), FRIEHS . 8 ki
SRR S A PR AL S 01F04181) 0. 05~0. 1 mg/kg
FEF SR V=45 : 01A11251)0. 3~0. 4 pg/kg
(R BB AR A B2 & 7™ ) =B i 2
CEFEHES 20030521, T35 f8 B 15 25 L0 A FR A 7DD
0.15~0. 2 mg/kg MKFE KR (4 774t 5 : 20200615,
L R M A R AR O0. 1~0. 2 mg/kg, M
R AR AT ALGE S PFIR AR 12~14 min 'L AU
2 1.5 L/min, {1 5 & 6 ~8 mL/kg, 4 Prr CO, 1
35~45 mmHg(1 mmHg=0. 133 kPa) ., Jff 54k 45 .
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A 97 ., RJGHEE POCD W kAERN 41% . a Rl
0.05,1-p 2 0. 80315315 &4 = /b 25 ] , e & 4
AGETT Y A 3R 90 i), B4 30 41,

2.2 —fIEBLELEE 3 AL EE BYAE I L ASA g,
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Tab.1 General clinical data of three groups
ASA BMI ten .
9 # iR/ %
/1D (kg *m 2) a RN ] 15 1 H 5 W IR IR
Xt B 2] 72.20+5.01 5/25 28.494+6.55 3.77+2.47 ! 16 4
Dex-H 41 72.37+5.05 4/26 27.414+5.38 3.93+2.96 ! 17 4
Dex-L 41 73.07+4.22 5/25 28.284+5.95 3.50+2.80 5 15 6
Xz o F 0.278 5 0.169 2 0.274 1 0.189 3 0.179 8 0.267 9 0.676 7
P 0.757 6 0.918 9 0.760 9 0.827 9 0.914 0 0.874 7 0.712 9

n=30, ASA: & [E R LI P23 s BMI: A 5048 K0 56800 « SR 3 WK ot 4 B AL 0o G o Dex-H 410 Dex-1 21 351 Sy 3t 2 0K 8 a5 791

2RI 4
x2 3HABETARMAMAENR
Tab.2 Surgical data and medication status of three groups

gy H BIS tye / min {54 /min mpgpE /Mg Mgz ke /Mg
Xif B4 50.9746.32 220.6420. 58 201.5422. 32 1082+205. 2 2.384+0.83
Dex-H 48.97£6.70 221.9+21. 22 202.2420. 38 1038+170.6 2.48+0.63
Dex-L 4 49,9745, 95 219.1421.45 199.2+21.56 10594202. 8 2.47+0.73

F 0.748 9 0.132 3 0.163 5 0.375 5 0.186 8

P 0.475 9 0.876 3 0.849 4 0.688 0 0.829 9

n=30, BIS:iid SUHHE 4. Dex-H 241 F1 Dex-L 2153 5l Ay Hb ZE K #5557 &t 240 FOAK SR = 40
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2.4 VASTVF4r 3 H B FTEA I E 8 VAS
VEAr UL 3. FARNI. 3 4 5§ 2 .8 2
VAS W53 20 ¥ o4 it & L (P>0.05) ., K5
1.3.5.7 d. 7 41 Hh ZE R A b B 20 5 00 B4 b A, AR

Hir BRI VAS P73 T B (P<<0. 05) s Dex-H 41
B2 3 VAS PF 20 3% B4 R B (P<<0. 05) 3
ZH M FEK WS A TR 2 () VAS 4> 22 9 K G it =
X (P>0.05),

x3 341HBHF VASIES

Tab.3 VAS of three groups in

ENEEIN A AT LN RJF3d ARJF5d RIF7d
i

XiF e 21 1. 6040. 50 3.9340.91 3.03=1.45 2.074+1.51 1.6041. 40

Dex-H 4 1.43+0. 50 2. 7740, 86%% 1,701, 18%% 0.834+1.05%% 0.6340. 96%*

Dex-L 4 1.5340.51 3.0340, 89%% 1.93+1. 08%% 1.17+1.05% 0.8040.96%

F 0.833 6 14. 30 9.793 8. 159 6.281

P 0.437 9 <<0.000 1 0.000 1 0.000 6 0.002 8
iz

X e 21 2.57+1.01 4.90+1.35 4,00£1.78 3.004+1.93 2.4741.85

Dex-H 41 2.2740.98 3.6041, 35%% 2.53+1.66%% 1.57+1, 63%% 1.30+1.51%

Dex-L 41 2.7740.97 4.27+1.23 3.17+1. 44 2.234+1.55 1.8741.43

F 1. 954 7.365 6.097 5.271 3. 944

P 0.147 9 0.001 1 0.003 3 0.006 9 0.022 9

Dex-H 21 fil Dex-L £ 435l Ay 3 FE KA i3 I s L AR s 4l . S5 %0 BRAL LB 55, ¥ P<<0. 055 ¥ v : P<C0. 01,

2.5 MMSE ¥4 3 HHE#E AKRH MMSE §) 3 4>
W2 M it % E X (P>0.05), K5 1~7 d,
Dex-L 411y MMSE 43 Lt 4 28 | F+ (P<C0. 05) ,
Dex-H 21 AR J5 £ B 8] £ MMSE 343 5 X} 4 e
BEMNH TG ¥ E L (P>0.05,K D,

2.6 M POCD k4% 18 ARG BA] A, Dex-L
4B POCD k& B 2 385X AT B
(P<C0.05),Dex-H £ 5 X i 41 22 51 W JC &2 i1 4

Y (P>0.05,% 5),

2.7 IMBEAKSE 3 4R R R IS K COF bR 22 5
LGB L (P=>0.05) s RJF 1 d, P 41 1 ZE K A%
G LS IR N 5 B S O O 2
(P<<0.05) s RJF 3.5.7 d.3 21 8 3% 1 i s KO Heds
ZWI TG X (P>>0.05,% 6), BFEAFNE
Y IR 7K P 5 H MMSE 08 5 P EE R o6 . H B
B it L (r=—0.696 5,P<C0.005),

x4 3HHBHEM MMSE i 4

Tab.4 MMSE of three groups I
| NG ARJE1d ARJ5 3d ARJg5d ARJg 7d
X iR 28.00=1. 49 22.1043. 68 23.3743.67 25.2043.58 26,6743, 23
Dex-H 4 28.1041.52 22.5743.69 23.7743. 60 25.8743.07 27,6042, 22
Dex-L # 28.03+1. 38 24,3743, 20% 26. 0042, 687 27,5741, 94%% 28. 7741, 04%%
F 0.036 3. 446 5. 394 5.158 6. 054
P 0.964 2 0.036 3 0.006 2 0.007 6 0.003 5

n=30, Dex-H 1Al Dex-L 41 /3 5| A b ZEK b &5 7 A AL 4. 5% BRAL L4, 5 : P<T0. 0555 ¥ : P<<0. 01,

£S5 3HHEE POCD kAN

Tab.5 Incidence of POCD of three groups
| ARE1d AJF 3 d AR 5d ARG 7d
Xt R 2l 13(43.3) 10(33. 3) 6(20.0) 4(13.3)
Dex-H 21 11(36.7) 8(26.7) 4(13. 3) 1(3.3)
Dex-L 2 5(16.7)*  3(10.0)* 1(3.3)% 0(0)*
XZ 5.291 4. 845 3.936 5.506
P 0.071 0 0.088 7 0.139 8 0.063 7

n=30, FHEIH n(%), Dex-H 41 Dex-L 414 5 K Hi %€
Kb B A0 2RI 0 4 2 . POCD: AR J5 A T RE RS T, 5 % B 441
H#, ¥ P<<0. 05,

3 3 i’

FUATE S0 00697 T B R 2o TR, 700
7] PNERCI IS D/EE =R i= kol B o= I 17 S SO (S & B s B Nl
PR AR A 8 A PR I InE POCD
K. AR POCD il # £ Bk M BE & 4E R 5]
H BRI R 55— ZR B AN [ R R Y IR L R R R
RS A 3 SR L B T AR A BT 3 RS A
TR R B R . m ik R kA POCD 1
LB AER E R AN AR B AR Y I
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Tab. 6 Blood glucose levels of three groups mmol/L
| A HI ARF1d ARJF3d ARG 5d ARG 7d
X B 20 5.45+1.17 5.70+1.16 5.45+1.01 5.38+1.08 5.08+1.13
Dex-H 4 5.27+1.23 7.18=E1.05%% 5.98+1.02 5.42+0.85 4.95+0.77
Dex-L 4 5.34+1.13 6.49+1.26% 5.38+1.06 5.51+1.17 4.72+1.03
F 0. 180 12. 240 3.045 0.117 1. 001
P 0.835 3 <20.000 1 0.052 7 0.889 7 0.371 9

n=30, Dex-H Z1Hl Dex-L 4 53 5l A b ZE K b w85 7 10 41 FAIG ] 4k 40

5 R LR B Ik o R B Ak 0 JIE RS A RS R
POCD i~ fa B £, @H BFREERG
BRI R NI Re i W B4 0; . A R0
VEAR B B = ROk I 58 2 A 0 2 8 25 L . ST kA
PRI i 177 s T il 3802 D 238 vmg Y R . ROt 3 A
FARE 7 d N MMSE # % %) %48 B & dE17IA
HIREIEAN .

AMEGE IR, 5% BEA E g, A 2 s E K A 2 R
HERE 1~7 d Y10 # B VAS I 55 35 0] 1 i
/N.Dex-H @B FHYI N2 319 VAS 355 B 5960/
HW 4 VAS W4 Jo B W 22 50, Ui B 0. 1 8¢
0.2 mg/kgHh FEAKFA F BB A AL FE AL E B R IE ARG
BE MK, TR K& POCD 1y 2l 57 A
O I R R ZE K R b BRAE R P R
B SR ARIA AT AVATRE 1 LR IK POCD Jy 1 34 47 1
WeAEH. k1M, HA Dex-L 44 (0.1 mg/kg) 7E R JG
2 I 1] 5 MMSE 243 B B A0 T X7 B2, POCD &
A A I T BE4H s Dex-H 41 (0. 2 mg/kg) 5 %t
HRZH LA 22 0 I T e 127 3 . AT DLV ) b 2 K
PAAAR] A O 3500 VI Bk R 5 58 3 09K L i
AR R CE AN T BE . A AR I POCD 1) & 7
2R T R 7] A 114 b S K WA O R 3R B X AR A T T
e POCD KA R VEH . Fang 555 195
41 T8, i ZE K i 7 A AR R 4 ) POCD %
CEY-TCE S S /NN N =R SR R
A% R BH He BE A E  b JE K B T BH T NF-«B
% o A1 B AR S E N B AR I T R S1008 B
IR 7 R B b 40 58 J550 400 J 1 T g, e ¢
LIRS T 22 P 5 1D 6F A 1IN 0 BB T R R B AR
FH . ARLTRT B e 790 6 H 2 K B R RE X A 28 4 i Az
BEMEAVE T 0405 B i 35 08 B X, ml A8 45 R ) TAE IS
T2 BE T, £ Z 51 Rl ph 2 oc i T BUE
Uige

Hiy KA SRy K ROE K T 3R W] 5k A AR i
5 THT A AR A DT R 28 357 77 A= 52 e 461) 4 by 5 K A7 7T
3 o AR S A U 4 2 Ak B R

5 % W2 HL A L e s P<<0. 0535 ¥ : P<<0. 000 1,

I o A A 4 1 B A e R Ol SR 1Y il
B ARBFIER ARG 1 d P4 M ZE R P 4 B Y i
v G RSt A R S s e 2 = |
w4 H3HEH MEKFEARRE 3.5.7 dJfFH
220 SCHERUL R IE T R AR U A K 1 S S KA S
ST 7 S = (O SN (T = 1 7l
POCD &4 FH BTt . AU R BN, BEW
I K% K7 5 H MMSE J3- (8 5 o B2 6708 OC o 158 W 10
JKFETF S AT RE & Dex-H 41 POCD By & 4= R W] 1B 7
F Dex-L 41 (9 #430 JE B . PR IE A A1 i Jik 7 4G5
b ZE KA R B IS U AR VA R S & A R POCD
B A 3 R AP HIL I RE

A5 ) Ja B < R I Y 4T 2 1 MMSE
WL, Bl 2 T 8 2 T AR I H L 32 2 3
%o ARG VAT 5 D R T MMSE i D
R AR P2 ) B (R 52 R . LA AR IF 55 45 SR AA
A R R A T T BE R AL Ml FEOK A b B X AR
HARJGE R POCD & W5 % (1 24 R AT A 15 4k 2256 R
Wit 1 BF 9
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Effects of Dexamethasone on Postoperative Analgesia and Cognitive Function in
Patients Undergoing Radical Hysterectomy

HOU Leina, WANG Pei

Department of Anesthesiology. Shanxi Provincial Cancer Hospital, Xi’an 710049, China

ABSTRACT: Objective To analyze the effect of different doses of dexamethasone on postoperative
analgesia and cognitive dysfunction in elderly patients after radical hysterectomy. Methods 90 patients
undergoing radical hysterectomy were randomly divided into three groups: the low dose dexamethasone
group (Dex-L.), the high dose dexamethasone group (Dex-H) and the control group, with 30 cases in
each. At the induction of general anesthesia, patients were intravenously injected with 0. 1 mg/kg of
dexamethasone, 0.2 mg/kg of dexamethasone or same volume of saline. At 1 d before operation and
1. 3, 5, 7 d after operation, the visual analog score (VAS) was used to assess incision pain of patients,
the mini-mental state examination (MMSE) was applied to evaluate the cognitive function and the inci-
dences of postoperative cognitive dysfunction (POCD) of patients. Results The VAS resting scores of
Dex-H and Dex-L groups and the VAS exercise score of Dex-H group were significantly lower than those
of the control group at every time point after operation (P<(0.05). Compared to the control group, the
MMSE score of Dex-L. group increased and the incidence of POCD reduced after operation (P<C0. 05).
Conclusion The low dose dexamethasone (0.1 mg/kg) can reduce incision pain as well as the incidence of
POCD in patients after radical hysterectomy, while the high dose dexamethasone (0. 2 mg/kg) can only re-
duce incision pain, it shows no effects on the POCD incidence in patients after radical hysterectomy.

KEY WORDS: postoperative cognitive dysfunction; dexamethasone; radical hysterectomy; pain; eld-
erly patients
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