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Summary of anesthesia management of surgical patients and prevention and con-

trol work during the prevention and control of COVID-19 epidemic

ZHANG Xiaoning' , QIAO Changlong', GU Changping' , ZHOU Fei', WANG Yuelan', ZHAO Yuanhao’

"Department of Anesthesia and Perioperative Medicine, *Department of Pharmacy, Shandong Qianfoshan Hospital, Cheeloo College of
Medicine, Shandong University, Jinan 250014, China

Corresponding authors: WANG Yuelan, E-mail: wyldgf@ 163. com; ZHAO Yuanhao, E-mail: qyzhaoyuanhao@ 163. com

[ Abstract] Objecitve The study aims to raise the awareness of COVID-19 and enhances the ability of disease screening by the observa-
tional analysis conducted on the clinical characteristics of routine patients during the epidemic. Methods During the period from January
25 to March 25, 2020, 3488 in-hospital patients received surgeries in our hospital. Of these patients, the medical records of 3061 patients
were fully recorded and analyzed. Medical records were selected according to the sixth edition of diagnostic criteria for COVID-19 and
clinical characteristics of infected patients. Results Among 3061 patients, 37 patients with body temperature higher than 37.3 “C were
identified, leukopenia was presented in 45 patients, lymphocytopenia was found in 306 patients. The chest CT of 69 patients showed the
suspected characteristics of COVID-19. Conclusion  Similar clinical symptoms of COVID-19 presented in non-infected patients, are
mostly caused by primary disease. This suggested that, during the epidemic, medical personnel should make a differential diagnosis based
on the patient’s primary disease, and properly carry out the clinical work through the three-level screening system so as to normalize the
regular prevention and control work.

[ Key words] COVID-19; diagnostic criteria; safeguards during anesthesia; primary disease
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[ Abstract] With the rapid expansion of surgical procedures, medical safety should not be ignored while we pursue the medical efficien-

cy. The standardized management of anesthesia as well as the transformation of traditional concepts and changes in clinical practices that

are inconsistent with the ideas of evidence-based medicine are closely related to the quality of anesthesia and patient safety. In addition to

the cultivation of anesthesiologists’ professional ability, medical institutions and departments should pay more attention to their physical

and mental health wellbeing. Together we make a collective effort to ensure medical saftey.

[ Key words] standardized anesthesia management; traditional concepts; evidence-based medicine; humanistic care
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Consideration about the quality and safety of anesthesia under DRG payment reform
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Wuhan 430022, China
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[ Abstract] A new payment model based on diagnosis related group (DRG), which has been on a trial basis in Shenzhen since 2017,
has formally implemented nationwide. The reform involves a series of aspects in medical services, including health care, medical insur-
ance payment, revenues of hospitals, personal compensation proportion and pricing system, which has a huge impact on the operation of
medical institution and the diagnosis and treatment services of medical personnel. Anesthesia and pain services, as an important part of
medical services, are bound to face the impact of this reform. However, anesthesia and pain services are closely related to the lives of pa-
tients, thus how to make the department of anesthesiology complete the medical service tasks with high quality and efficiency under the
new charging model requires the consideration of all anesthesiologists.

[ Key words] diagnosis related group; anesthesia; quality; security
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Clinical application of the microstream P ,CO, monitoring via the nasal catheter
in patients undergoing ERCP under general anesthesia

LUO Zhonghui, YANG Yan, TANG Hui, LUO Jie, XIANG Yonghui, HU Xiaoling
Department of Anesthesiology, The First Affiliated Hospital of University of South China, Hengyang 421001, China
Corresponding author: HU Xiaoling, E-mail. 475808977@ qq. com

[ Abstract] Objective To observe whether the microstream end-tidal carbon dioxide partial pressure ( P,,CO,) monitoring via the nasal
catheter can prevent the incidence of hypoxemia in patients undergoing endoscopic retrograde cholangiopancreatography ( ERCP) under
general anesthesia, and evaluate its advantages and disadvantages. Methods A total of 240 patients undergoing elective ERCP under
general anesthesia, aged 40 — 65 years, weighting 45 —75 kg, American Society of Anesthesiologists physical status being I or Il , from
March 2017 to May 2019, were selected and randomly divided into the experimental group (oxygen was inhaled via nasal catheter, and
pulmonary ventilation was monitored by the microstream P, CO, monitoring device, n =120) and the control group (only oxygen was in-
haled via nasal catheter, n =120). In both groups, 0.04 pg/(kg + min) of remifentanil was pumped 10 min before the duodenoscopy
was placed and continued until the end of surgery. Propofol was administered 1.5 —2.0 mg/kg 2 min before the lens was placed. After
the eyelash reflex disappeared, a duodenoscope was inserted. After the lens was successfully placed, propofol was continuously pumped at
3 -5 mg/(kg + h) until the end of the surgery. The incidences of hypoxemia (Sp0O, <90% ), jaw-lift and chest compressions to aid
breathing and the frequency of mask pressurization, in the two groups were compared. Results There was no significant difference in
gender, age, body mass index, operation time, waking time and propofol dosage between the two groups (P >0.05). The incidence of
hypoxemia and the frequency of mask pressurization in the experimental group were lower than those in the control group (P <0.05). The
incidence of jaw-lift and chest compressions to aid breathing in the experimental group were higher than those in the control group

(P<0.05). Conclusion The microstream Py CO, monitoring through the nasal catheter could guide anesthesiologists to lift jaw and

WAS A 2020 -02 - 15; #EZHEA: 2020 -05 -25
EER—N: F P48, MEHRT A, EKREIT, E-mail: 234285050@ qq. com
BEEE: #9657, E-mail; 475808977@ qq. com
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chest compressions which could help to reduce the incidence of hypoxemia and the frequency of mask pressurization in patients undergoing

ERCP under general anesthesia.

[ Key words] endoscopic retrograde cholangiopancreatography; the microstream P CO, monitoring via the nasal catheter; hypoxemia
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[ Abstract] Objecitve To investigate the efficacy of ultrasound-guided suprainguinal fascia iliaca compartment block ( FICB) on postop-
erative short- and long-term analgesia and rehabilitative effect in patients undergoing total hip arthroplasty (THA) through the direct ante-

rior approach (DAA) in the lateral decubitus position. Methods A total of 139 patients undergoing THA through DAA in the lateral de-
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cubitus position, from January 2017 to December 2019, were randomly divided into three groups: group L (lumbar plexus nerve block
group, n=45), group F (improved suprainguinal FICB group, n =46) and group C ( control group, n =48). An ultrasound-guided
Shamrock lumbar plexus block was performed before surgery using a solution of 0.375% ropivicaine 30 —40 mL ( group L). In group F,
an ultrasound-guided improved suprainguinal FICB was executed with a solution of 0.375% ropivicaine 30 —40 mL. The nerve block meth-
od wasn’t carried on in group C. The mean arterial pressure( MAP) , heart rate (HR) , total remifentanil and propofol used during opera-
tion, extubation time, time in post anesthesia care unit (PACU) , the postoperative pain scores and sulfentanil consumption with patient-
controlled intravenous analgesia and adverse reactions were recorded. All patients were followed. Further more, the rehabilitation of func-
tion, imaging Harris score, WOMAC score and joint pain (VAS) , were also recorded. Results All patients were effectively followed up
for at least one month. There was no significant difference among three groups in operation time and anesthesia time (P >0.05). Com-
pared with group C, MAP at 30 min after operation (T, ), and HR at tube extubation (T,) in group L and group F were decreased
(P <0.05). Compared with group C, the total dosage of propofol and remifentanil, extubation time, PACU time were decreased in
group L and group F(P <0.05). The VAS of rest at 24 h after surgery, the VAS of moving at 24 h, 48 h and 1 month after surgery were
significantly lower in group L and group F than in group C (P <0.05). Compared with group C, Harris scores of group L and group F was
significantly higher (P <0.05), WOMAC score of group L and group F were significantly lower (P <0.05). Conclusion The treatment
that ultrasound-guided FICB was applied to the patients undergoing THA through DAA, can obviously relieve the acute and chronic pain

and bring better rehabilitation exercise. FICB is easy to be accepted by patients and anesthesiologists due to its analgesic effect being the

same as the posterior lumbar plexus block, as well as being easily operated and keeping a high success rate.

[ Key words] fascia iliaca compartment block; total hip arthroplasty; direct anterior approach; postoperative analgesia
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The practice model of case discussions in primary hospitals organized by Hainan
Provincial Anesthesia Quality Control Center
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Corresponding author; ZHOU Qi, E-mail; hyfyzq@ 126. com

[ Abstract] Objecitve To explore the effect and popularization value of the discussion of anesthesia cases in primary hospitals under the
guidance of anesthesia quality control experts. Methods The practice model, including selecting primary hospitals and anesthesia ex-
perts, was organized by Hainan Provincial Anesthesia Quality Control Center. The doctors of primary hospitals were responsible for the
collection of cases to be discussed and slides making, and the anesthesia experts guided the case discussion in primary hospitals regularly.
After the discussion, the anesthesia quality control center collected the feedback and analyzed summaries of the discussion from the partic-
ipating experts and the department of anesthesiology of primary hospitals, and put forward relevant suggestions. Results Anesthesiolo-
gists in primary hospitals have the opportunity to communicate with and learn from anesthesia experts face-to-face, which can improve their
understanding of case discussions and their enthusiasm for participation, and promote the cultivation of their good clinical thinking skills.
Besides, Hainan Provincial Anesthesia Quality Control Center can obtain the current status and demands of the case discussion in primary
hospitals. Conclusion The practice mode of case discussions in primary hospitals under the guidance of anesthesia quality control experts
is worth popularizing, which not only can promote the overall ability of the case discussion of anesthesiologists in primary hospitals, but al-
so tlimely obtain the current situation and demands of the primary hospitals, and provide reference for the quality control center to clarify
the direction of assistance.

[ Key words] primary hospitals; anesthesia quality control ;case discussion ;practice
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Application and quality management effect of quality control circle activities in
improving the satisfaction degree of painless delivery

DENG Lian, ZHANG Haihong, HUANG Zhujiang, CAI Mingyang, HU Zurong

Department of Anesthesiology, Guangdong Maternal and Child Health Care Hospital, Guangzhou 510010, China
Corresponding author;: HUANG Zhujiang, E-mail. daisyarica@ 163. com

[ Abstract] Objective To explore the quality management effect of quality control circle activities in improving the satisfaction degree of
painless delivery. Methods Four anesthesiologists, one obstetrician and one anesthesia nurse in our hospital jointly formed a “circle”
themed “Improving Maternal Satisfaction Degree with Painless Delivery”. PDCA cycle was used to analyze the factors affecting the satis-
faction degree of painless delivery and corresponding measures were taken to implement continuous quality improvement. Results
Through the questionnaire survey, the maternal painless delivery satisfaction degree increased from 56% before the activity to 94% after
the activity, the target value was 88.38% and the target achievement rate was 106% . Conclusion Through the activities of quality con-
trol circle and the application of quality control techniques, the initiative and innovation of medical staff in the application of painless de-
livery were enhanced, and then the satisfaction degree of painless delivery was improved, which played a positive role in the scale devel-
opment of painless delivery.

[ Key words] quality control circle; painless delivery; investigation and analysis; satisfaction degree
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WLEE 30 min, PRI ZI84%, JTCHAAE, 2K
RIS s A CT, HURBURIA R . 25 &
B RAF, T4 20 KB,

1 PICC B4 Jm XOLEIE

K2 bR X OGRS



4 FIL & OIS ER RIS AR 1 41

225

/ | M S N

stk =

\ & b

K3 Lk e LIS CT AW &5

K4 Fwbkefls CT btk E 5

2 iWig

HhC K 2E B AR 1 H WL R E A R EE S K
MR, G i () Mg, O AR . AL A
B MM Rk e, Mo Bt At Y T ER K
GEFLIE— PR WA B A RE, AR AR <1%
ARl Rk Ko, 2k M PEpR v O ZE S G
AR, TR, HEaB R FELEA: L
(BMI=30 kg/m”) 371598 ( BMI<20 kg/m’) | #4{E#
SISAE . MBS . CVC NP Rl . R %
R A BN G 4D A 4R A 2 B A M Y
MZERIZS, RILT A &4, S8 RST KOl S
B ZE R R TCR) , e K 2 L e A R 2R AT RS
AERE(BMI 5 30. 5 kg/m*) s A4 H AR Y, HARA
Wt CVC B (12 em) 5 X %548 3 v £ 5%
(£ 6 -7 JEhhlal, & 2) #ab A HEFE K, {3 CT
TR MG BR CVC 5 I E IS BEE AR T 8k e
(L 4) , AT REAETE R SR I BE | 17 s e ik Bt oy
IR T 23R 1) SRV SO A 8 3l L R 3 A o7 7 o 5 | RS 1) 4
IR, WA I I B R I R, AR B
flo dsbnr L, RREEZEf FRIGR] . CVC BB KES
B B L O N g i N B e = AN A 7 N B ' 0K 1171

HUD VK S FLI AR A S 2 24, B X 1
(14 B % A b AN TR IR G ™« AR IR |
MR SN 2R, Al U RSFIRYT, fr o fLAL Rk
TR, PR TR R B A, A SRR BT R
PLHARRC I M R 51 = T aEATs 2 Bk
ML P b B M e L 2 0 T TE 25 6 T AT
) 7 7 RN Ak B A ER A 1 [ I I PRAACE I B 38 25 5L
AR SEBR I BLE R AGRYT (R 2 SRR TE X
2R BRIESE) BT ARG YT (M REBE . JT ) o A< 41
CVC WU iy HYRE [l i 3, 877 LA E
ABIETE A, 1A S T AR X [ %,z b s
R ITEAR, 2 AR AE T AR it 8 XU /N
DR E O A AR AR Bl i R AR O I, B AT
TAEEVINE TR BRI

PELATEMRIE , AhoC i bk o R A RS R M A
PRI, 5 LN | S SRR, R EUR SR
PP A MR R O I B K, R
FARLIEER LA (k1 517, IF B0 v b2k
%, LABTIA AR IR SRR

A BRI E R, WA
i CVC B Ik LA e N R, AR5 B & mf 4y CT
Kadr LIIEG CVC IS, 2 R USRI BE HLAf
R, FER T LR AL, s SR BOE Bk
ARG, S RORE A 9 o 2 AR DAL 2 AL
IR o

SE k-

[1] RIBEIRO R C, ABIB S C, AGUIAR A S, et al. Long-term complica-
tions in totally implantable venous access devices: randomized study
comparing subclavian and internal jugular vein puncture[ J]. Pediatr
Blood Cancer, 2012, 58 (2). 274 - 277. DOI. 10. 1002/
pbe. 23220.

(2] |PL, &/ANE, BB, S5 B T ke R a8 g 557 f3F k&
FESPHTL Y] b B e ok R e s, 2015, 18 (10) : 1699 —
1701. DOI: 10. 11723/mtgyyx 1007 - 9564 201510026.

[3] SAHUTO GLU C, PESTILCI Z, KOCABAS S, et al. A venous cathe-
ter complication: venous perforation and lung injury[ J]. Turk J An-
aesthesiol Reanim, 2014, 42(5) . 270 -272. DOI.; 10.5152/TJAR.
2014.64325.

[4] ZHOU C Z, LIU K C, WANG P, et al. Treatment of a central venous
perforation caused by dialysis intubation using coils and cyanoacrylate
¢lue: a case report[ J|. Exp Ther Med, 2019, 18(4) ; 2979 —2983.
DOI:10.3892/etm. 2019.7923.



226 MErZ e 5EiE (Perioperative Safety and Quality Assurance ) 2020, 4 (4 )

[5] KURABE M, WATANABE T, KOHNO T. Perforation of the superior [9] SARACH J, ZSCHOKKE I, MELCHER G A. A life-threatening me-
diastinal hematoma after central venous port system implantation[ J].

Am J Case Rep, 2015, 16: 904 —907. DOI: 10. 12659/ ajcr. 895486.
[10] BISWAS S, SIDANI M, ABROL S. Emergentmedian sternotomy for

vena cava 5 days after insertion of a central venous catheter through
the left internal jugular vein[ J]. J Clin Anesth, 2016, 31: 193 -
196. DOI: 10.1016/j. jclinane. 2016. 02. 002.

[6] XULY, CHEN D J, WANG S S, et al. Management of venous per-

mediastinal hematoma: a rare complication following internal jugular

foration during central venous catheterization in hemodialysis patients
three case reports[ J/OL]. Medicine ( Baltimore), 2019, 98(25) .
el6182. DOI: 10.1097/MD. 0000000000016182.

[7] LIC C, ZHANG W, WU X J, et al. Therapeutic strategy of central

vein perforation accompanied by a mediastinal lesion after catheteriza-
tion[ J]. J Int Med Res, 2019, 47 (6): 2702 - 2708. DOI: 10.
1177/0300060519843686.

vein catheterization for chemoport insertion-a case report and review
of relevant literature [ J]. Case Rep Anesthesiol, 2014, 2014.
190172. DOI; 10.1155/2014/190172.

ALI S R, MUKHIJA D, SINGH NAGPAL S J. Mediastinal haemato-
ma: a rare complication of central venous catheter insertion[ J]. Natl
Med J India, 2017, 30 (6): 362. DOI: 10. 4103/0970 - 258X.
239090.

[8] TURKYILMAZ A, KARAPOLAT S, KILIC M, et al. The perforation [12] FHE, skAte, B2A 2. G\ I ih—2 U0 A0 s &5 Ik B4 OF %
SELT]. oS5 ETE, 1994, 1(1) : 63 —64. DOI: 10.16151/

j. 1007 —810x. 1994.01.019.

of the superior vena cava secondary to the left subclavian dialysis cath-
eter[ J]. Vasc Endovascular Surg, 2017, 51(2) ; 95 -97. DOI; 10.

1177/1538574416689427. (ALm#.3L=%)

2E - 15E - RE

AHERSEXMERMEAMZFRER

[1] £&:
FoRIH . FEFUEHE ; B HABTIAER ((E88) s MORTT; AR i, HhARAR, 5I3C0TRS, 5130 H ;5 4k
ORI TR] A% (M 7 BEIRAA 4 ) 5 M0 X Gl — AR iR (L7 B 45 )
Forht s FEFUEHE. B A A5 B[ SCIRIS AR S/ SCHR R A bR R . B TEAE . BRI H At - Hh AR
AR 5ISCIS [ 5130 H Y . AR Rl B AR. K07 0 RME— AR AT

(2] =L AR :
FoRIH s EESULHE; MAI. Y, HAEAE R, SCIREBIARE (R 7 3Cikee &, HASCERAE IS ) 5 4R 0AR
EH I SUHE I SBONTR A (IR ) 5 BOF X RME—PRIRAT (B TR IRA )
Fopn Al FESULE . A HABA (5 R [ SCRR B bR G/ SCRR ARG | Se 4 . HApW A (5 8,
A, () - R[5 UH F . FRIBONE R B4R (TR IR5) 5 KT RS G —RIRAT (TR IR %)

[3] EFICHk:
FoR I GRIHIEESITAE ; A GRS, LRSS, SCIRISBIPRE (R ) 5 MR 2 H s AT H
W1, SUREI; ARIBCRIS ) %42 (7B UL 4 ) 5 BT X GeE— bR iU (7 B IRA 45 ) -
Tt BRI ESITAE. LRI . LRS[ SCIREAAR S/ SRR S ] A BIEATT B 5IH
HEF]. FRIBCRI R A s BT X R — bR iR AT

[4] BFHIE:
RO FESUEH s WA M4, AR R, SCRIERIFRE (R ) 5 HRRI: difsdl, AR, AR,
FISCHURD, B s HE, SR E I SREORID LA s B R ME— B IRAT
Forhtals BETUEH. B HALRIA 5 R L SCIRISBUARES/ SCIRE A AR ] R, AR, AR - 5130 Ths
(s B39 [ 51 HI ] SRR Ae. By ek R —pn iR



MErZr e 5EiE ( Perioperative Safety and Quality Assurance ) 2020, 4 (4 ) 227

- R BIRRAT -

$& R B R ek AR s 1E il R S 2 BRI A&

EFL, Tk, TR (FRNE - A RBERFRMEL, #Ht 2 432100)

DOI: 10.3969/j. issn. 2096 —2681.2020.04. 010

0 B EEAR o 7 i ¢ (COVID-19) HA £ He A
SRR, IR R BLZ R 5 ONRE) S5 4
AU R R, b SRR INEE A, W
Yikif 2 i COVID-19 fEHAE B #, BUGEIT .

1 F2HEHEH

Wt 1. B, &, 40 &, B 156 em, (KTHE
57 kg, ARDUEML, T 2020 451 A 23 H AL
REIZEE, 1 H 27 HBUR ., k. =71, 251
PIRR I B PP g PROESEIR, T2 H 1 H RS A #k, %
WK = JIHERFI IR E B2 0T 8612 COVID-19 AR
WBEbRE IR X o BH HUFREAE RS, ke il E
FMEIR o A B i: 1R 37.5 C, L3 (HR)
102 YR/min, FEWZ 45 2 ( RR) 28 ¥/min, Ifi J& ( BP)
119/78 mmHg, [k il S f8 A1 (SpO,) 89% ~92% ;
AW MBE 14.6 mmol/L, #hRIE, FMii2E, QM
RIS s BUSTIFI &R, m ) AR o I R
N: FIZHML(WBC)4.33 x 10°/L, ik 40H0 32.9%

B JEAT M A% B A I PR, BB CT A e
I WU T 1 A 78 I 22 s B B 5 | T S e %
ENA) 5 FeE R T AAg RS By e miA i) Ol AL e
AR B IRGL  ili 521297 T 8 CIRATER LR ) 12 Wi
#E; Wi ER COVID-19,

el 2. B, B, 70 %, B 171 em, {KFE
69 kg, K“MZmRfE A 4 47 ABE, 4 d B AR
IR G I IR R 2, JFAE 2 LA B 45 T B
BEMPURIGITIG LIS, T2 15 HE R A SRR
JEE JF4 B IR . W I PRI M AR R AT A TR B R T
FrMER CT S AZ RGN J5 25 FEO IR B EIT 48, AMEFR

78 B HA: 2020 —04 —29; #3Z HHEA: 2020 —06 -01
YEER: 1FEL, TS EIF, E-mail: 955273235@ qq. com
BIE(EE: #1894, E-mail: 1033265245@ qq. com

B B s X o B WA A 9t o0 9 e Ik S A A B
WEIRIG Z4F , IR 25 . A B 1 d5 e 4R 38.0 °C, £
Wl | MKk K EYS , MR B N . ABERT A
L R B R e A B JE AR R IR
37.7 °C, HR 110 ¥X/min, RR 30 ¥X/min, BP 98/
60 mmHg, Sp0, 85% ~89% ; JF vk, XU &
KL, AT SRR, O EVRST . M CT $7m: W
it 22 J B AR v B BE R, 2 D R il R AT R (A
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Study on the practice of COVID-19 clinical nursing management
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[ Abstract] Objecitve To explore the practice of clinical nursing management mode for coronavirus disease 2019 ( COVID-19).
Methods Through the establishment of the COVID-19 professional nursing team and critical care team, the establishment of a reasonable
ward environment layout and process, the standardization of the process of putting on and taking off protective clothing, the regulation of
job responsibilities of each group, the nursing work of the medical team could be carried out smoothly. Results A total of 136 patients
with COVID-19 were admitted to hospital, among which 135 cases were cured and 1 case died. Conclusion This nursing management
practice guarantees the smooth development of the clinical nursing work of the medical team, ensures the success rate of nursing treat-

ment, and the realization of the established goal of “zero infection” of the medical staff, which provides reference for the nursing of pa-

tients with COVID-19.
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[ Abstract] Alzheimer’s disease ( AD) is a chronic and progressive deterioration of the nervous system that may exacerbate social and e-

conomic burden. It involves the deposition of the extracellular aggregates of B-amyloid, known as senile plaques, and the formation of

neurofibrillary tangles that are intracellular inclusions mainly composed of hyperphosporylated tau. But the pathogenesis and risk factors of

AD is unclear. Consistent preclinical and clinical evidence suggest a potential association between exposure to anesthesia and the progres-

sion of AD. The purpose of this article is to describe the pathophysiology of AD and provide recent evidence on the relationship between

anesthesia and AD.

[ Key words] anesthesia; Alzheimer’s disease; pathogenesis; cognitive disorder
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[ Abstract] Perioperative neurocognitive disorders (PND) refers to the changes in patients’ neurocognitive functions during perioperative
period. Clinically, there is a lack of effective prevention and treatment strategies. In recent years, dexmedetomidine ( Dex) has been used
in the prevention and treatment of PND due to its effect on the suppression of inflammation, anti-sympathetic activity and brain protection.
The related studies on the prevention and treatment of PND with Dex were reviewed, the clinical research progress and mechanism of the
prevention and treatment of PND with Dex were described. The timing and dosage of the prevention and treatment of PND with Dex and
the mechanism of action still need to be further discussed.

[ Key words] dexmedetomidine; perioperative neurocognitive disorders; postoperative delirium; research progress
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(15% vs 15% ) o A H (R 41 PR 1 LS 3 e 45 5% vl
REf R — IR, S AR i T Dex AT LLREAR T A
FOAE 28 FIBL 28 R 1, AEHEXS TL-10 f3m 4 i R T
HABANM N 7, W& S5 Dex A e K FEYLR AL,
IeAbh, WA RGP HGE TR0 IEF ARG Dex ih
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Dex J4¥7 ML EFRAR T 3 ICU S B i ] 19 22 &
Az ICU 4= B ], AR ET- AR Dex 9 FH 245 B HIL
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EiE . 2R R — DR ARESE .
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IEFAR B B P AR Dex BERILTIERMA
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1 120 2 56 AR B k55 B LA R (coronary artery bypass
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POD (& A3 | ™ o 2 B ml R S R) Jy TH 24 T 48 1
2 S HAREE AR Dex XU IE TR B HIER
FAHIB SR, 38T AR TR B S higk— 2B o

Ak, Dex AT BiiG JLEE POD R4 3, Dex i
FHUME S T DR R, 3 ~ 14 2 352 Mk ik 1)
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1 pg/kg Dex MAEFRERIK, 1 2 AR AR L AR RS
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£ POD (Y2ERAF ST 71, HTE= POD 34
BAY, POD Fy LA B 58 AT Ak TR AP B B, Dex
i/ i6y7 POD [ HLH > F H2il o Dex Bij i POD
(Il R 5E DL Dex B POD £ UL, ILAk, HH Dex
Biiity POD llm PROT S 1 THEAS & . 2GS Bl 47 2E
FETEIIA] | FR) A R BE 2 BE 4 S OR [T S ORI oY 4
REFAL, T, B r ik POD FH R 2 AR5
7 d S BERT s N AT N R SR DL &R
ETER T, WERFEA . Z 0 il IR — 2
W1t Dex HIT-Bjih POD (12 2P FIA RN ; TRl
T B TIER R POD (1) &AM
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FZHHEA, kg, KI5 7 d POCD KERR
28.5% , 3 M REEFK9.9% " POCD §00 i
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JR_ L ToBiiih POCD (A RLZSY) o Dex RIELHTA | N
PR T8 N H T POCD 5 1B FGRYT

Dex FFBAFIZAE A POCD (B o Xu 45
WFFEAGE 1452 IR R A TR 0 (8 3, 252 g
FiE 1 pwg/kg (1 Dex JGY7 10 min, Bl J5 76T AR E5 AT
PL0.3 ng/ (kg - h) diRpfm i G, 54 BRI KX A2
FHLE, Dex 2 POCD &A= %W W BEL (P <0.05)
Dex 2l B-J€FyFEER A tau 25 FHAKCEAEF R E5HAT
ARJG 1 d, 7 d AT X5 RELEAH N B[] 85 4F% /& POCD
e B AR R G 2R o RIS FHT45 T Dex 0.5 pg/kg,
ARHILLO0.5, 0.8 g/ (kg - h) A4 BERR IS 4F
BB T 45 B s TR OR S L0 POCD 19 & 4B
F, HpLL0.5 pg/ (kg - h) B3 RETE Dex HORSF
HEWERD"  Dex fERAERFE ANBEFAR | K
i a0 S P YT BRAR BE A R . R R A
Anaesthesia [ —JAFTHENE . Z2H0 | BEALO BG4
5% T2 B I E AR AR B 38 AR 4 Dex &7
SRS 6 N H BIAL, BF5E B, 54 B KT
MR, Dex AIFEMRAR)E 3 d #17 d INFI D) REFRERS
REFR(15% vs 24% 3 12% vs 18% ) ; ARG 1 4
HHAFIRERT (17% vs 25% ) , (BTERJF 3.6 N H %
AR WL, Dex X POCD B 15 i 280 5
POCD ) RA LA C,

Fi—J7 1, Dex T JLEE POCD i B FIIGIT
R, JLE R RET AR HH H Dex 7] LIMGE
POCD (1) &3, i -5 MLE #2800 e 5P s B i
(neuron specific endase, NSE) FI IL-6 7k1|2;ﬁ9§[231 o A
AT LAMERBESE, Han 224 B9 T Dex 3477 POCD
MRCR, MATTARFZE A T 186 £ 6 ~ 12 % Jw ik
PIBRA G 8L POCD By JL#E, & B Dex i it 35 /i il
R B A R, Jlb IL-18, TNF-a fFRIA L T )L
O BUAAR G AN o 25 1 TR, Dex W H T 1L
AFULE POD B (RCR 2% , B HFIET Dex if
J7 POCD WMoY A7 23l

TEERRA 5T, Dex 38 52 AN 7] 348 4% 14 52 07 AL )
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ZeAEVE | R RN R R AP . Ying 51 B
RN, RIMEFF ARG, POCD + Dex 2H % 4F K %
% 50 wg/kg Dex J6J7, 5 POCD 4 %4 K RAH L,
Dex A 3 428 5 e i 5 W . 96 B FOAG AR B B B vE
MYFEEE [ ( B-amyloid protein, AB) . BEfRAL tau H

G5 BUR XA H 95 (PSDIS) YKk, 4 m 24
KEEIMEARF ARG B 242 814 . 3& N RE 1 FlIA
HIRE ST o WA BFSE A BES), Dex AT LA o i 42 b 25
KM% POCD, Dex X K Bl & BDNF, p-CERB/
CERN . PKA (% Fi387554F H LA B2 p-P38-MAPK (14 [
kT fE 2 & E M HLEl 2 —. Hfr, cAMP-PKA-
CREB {5538 [ 5 2 il o] S8 M Fic A2 & & B VIAE G o

55, Dex i £ PE U/ 715 5 380 1% & 4 I OR 4
EH LT E R SRE T EAREEATRES
POCD fy & A4 40 6 Xiong %5 fiF 5 K LR ) 4 4F
T, M3 KigFRik A i, F c-fos 1Y
MR, BRIESMLITMHT, =4 POCD;
1M Dex 38 33 710 il ¥ Eh Wi 25 -3 F1 c-fos AL BEFR IR,
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FIEPTETE 1 Bel-2 # 3R I B B /> T POCD
B & s (BRFSE R GE A B Dex JA ¥R A it -3 BERLI
Rz D

55 =, Dex il 18 845 IH 66 58 15 5 300 1% & 4 1 O
P . Zhu 2 BE5E R BT Dex HiB POCD fy %
A= AT RE 5 ARG R BT A A5 538 B 1) BLIS AH G, Dex il
A3 2 AR T RAPE RN, R B ICRS TE E IX /N i
JOT 240 R LT i JO 240 L P o Rk, A L U ok S
2l -7 LRI 2 eI Z A4 4155 ( a7nAChR )
Ja X — TR

s Je, Dex 38 52 0] PR TE 0 X 9 A i 1o 4R Ak
VA O F@ AR Tk (=2 E I 11 L 2 i R B L (& =
M R K R RES % > o BRIk 4k, SIRTI
fE S | mE R REEN BLYY | Micro RNA™
WHIRIAES S5 T Dex AR A HI DI REIGR 19 2

HTi Dex Bijifi POCD 4 #L i i A< B B, oK ok
POCD & 455 AL il 9 1) B 245 B T B Dex B 6
POCD #Liil HriF5 R 2 i PND 8# POCD, Il IR
R REVIR R B Z /ARG 7 d, 1 DN HEK B2
12 A ARET K, BTt Brgnt® . tesh,
o ERMEAR MR — LRI Dex Biiih POCD 4
A IRRCR

3 IMNEERE
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