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Influence of dexmedetomidine and midazolam on cognitive function of

patients undergoing elective surgery
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( Department of Anesthesia , The First People's Hospital of Zhumadian ,Zhumadian ,Henan 463000, China)

Abstract: Objective To explore the influence of dexmedetomidine and midazolam on cognitive function of patients undergoing elective
surgery. Method 90 patients undergoing elective surgery in our hospital were randomly divided into dexmedetomidine group, midazo-
lam group and control group and every group had 30 patients. Patients in 3 groups were administered 20 minutes before anesthesia. Pa-
tients in dexmedetomidine group were given intravenous infusion of dexmedetomidine, patients in midazolam group were given intrave-
nous injection of midazolam and patients in control group were given intravenous injection of saline. To comparison the 3 groups of pa-
tients after 1 days of medication before and after medication on memory and fruit picture anxiety visual analog/anxiety questionnaire
score , alertness/sedation score. Results Compared to patients before treatment, the bispectral index of 10 min in the control group was
(92.5 +£1.6) ,anxiety visual analog anxiety questionnaire score was (1.8 £0.3) ,alertness/sedation score was(4.9 £0.1). The bis-
pectral index of 10 min in the dexmedetomidine group was (86.1 £2.4) ,anxiety visual analog anxiety questionnaire score was (0.2 *
0.4) ,alertness/sedation score was(2.5 +0.7). The hispectral index of 10 min in the midazolam group was (87.3 +1.3) ,anxiety vis-
ual analog anxiety questionnaire score was (0.4 +0.6) ,alertness/sedation score was (2.6 +1.0). Compared to control group, patients
in dexmedetomidine group and midazolam group had lower bispectral index, anxiety/anxiety questionnaire,visual analogue score alert-
ness/sedation score after 10 minutes (P <0.05). Compared to midazolam group, patients in dexmedetomidine group and control group
had higher correct rate of memory (P <0.05). Conclusions Dexmedetomidine and midazolam can significantly improve the anxiety
before anesthesia,improve memory, dexmedetomidine on short-term memory function in patients with small.
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