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Effect of dexmedetomidine combined with parecoxib sodium
on postoperative stress and cognitive function in elderly patients

undergoing cervical disc herniation surgery
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Abstract: Objective To evaluate the effect of dexmedetomidine ( DEX) combined with parecoxib sodium (PAX) on post-operative
stress and cognitive function in elderly patients undergoing cervical disc herniation surgery. Methods Sixty elderly patients, aged 66-
83 yr,ASA [ -1l ,scheduled for elective cervical disc herniation surgery,were randomly assigned into 3 groups (n =20) :control group
(group C) ,DEX group (group D) ,DEX + PAX group (group DP). In group D, patients were given a load dosage of DEX 0.2 pg -

kg ™" intravenously within 10 min before anesthesia induction ,followed by a continuous infusion of 0.2 pg + kg™ + h ™" till 30 min be-
fore the end of operation. In group DP, patients were given DEX in accordance with group D,and were given PAX 20 mg at the begin-
ning and the end of surgery,respectively. Patients in group C were given the same volume of isotonic saline. The VAS scores were evalu-
ated at 1, 4, 12, 24 h after surgery, and dosage of sufentanil, incidence of side effects within 24 h were recorded and evaluated. Pa-
tients’ cognitive functions were evaluated with mini mental state examination (MMSE) at 1 d before and 4 h (T1),1 d (T2),2 d
(T3),3 d (T4) after surgery,and the level of blood glucose ( Glu) ,C-reactive protein (CRP) were detected at the same time. Results
The VAS scores in group DP were significantly lower than group C and group D at all time points from 1 to 12 hours after surgery (P <
0.05) ;Glu levels were [ (6.6 £0.1),(6.7 £0.4) ,(5.6+0.5),(5.4 +0.2) mmol - L™ respectively ] and CRP levels were
[(11.5%3.1),(28.3+4.2),(24.8+4.0),(253.3+5.2) mg - L' respectively] in group DP at T1 to T4, which were lower than
in group C and group D (P <0.05) ,MMSE scores were [ (24.8 £0.3),(26.9 +0.8) ,(27.6 £0.6),(27.8 +0.7) points, respec-
tively ] in group DP at T1 to T4 ,which was higher than in group C and group D (P <0.05). Conclusions Combined application of
DEX and PAX can more effectively inhibit post-operative stress and inflammation,and can improve post-operative cognitive function in
elderly patients undergoing cervical disc herniation surgery.
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