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[ Abstract] Objective To determine the effects of dexmedetomidine and propofol on inflammatory response and S100@ protein in
patients with sepsis associated encephalopathy (SAE). Methods A total of 50 SAE patients undergoing mechanical ventilation admit-
ted to the intensive care unit (ICU) of our hospital from July 2017 to December 2018 were prospectively enrolled in this study. They
were randomly divided into propofol group and dexmedetomidine group, 25 cases in each group. The levels of interleukin-6 (IL-6) ,
tumor necrosis factor-alpha (TNF-a) and central nervous system specific protein S1008 at 1 (T1), 12 (T2) and 24 h (T3), and 3 d
(T4) after the treatment, incidence of adverse reactions, mortality and length of ICU stay were compared between the 2 groups. SPSS
statictis 20. 0 was used to analyze the data. Student’s ¢ test or Chi-square test was employed for intergroup comparison. Results The
levels of TNF-o at T2, T3 and T4 [ (17.83%2.09) vs (19.96+2.65)ng/L, (14.95+3.37) vs (18.83%4.46)ng/L, (8.62+3.07) vs
(17.75£5.06) ng/L], those of S1008 [ (0.69+0.05) vs (0.61+0.04) ng/L, (0.62+0.03) vs (0.55£0.03) wg/L, (0.56£0.02) vs
(0.42+0.01) pg/L] at the same time points, and those of IL-6 [ (340. 71£10.37) ws (390.89+12.26)ng/L, (240.62+10.54) vs
(331.15+12.64)ng/L.] at T3 and T4 were significantly lower in the dexmedetomidine group than the propofol group (P<0.05).
There were 1 case of respiratory depression, 4 cases of bradycardia and 2 cases of hypotension in the dexmedetomidine group, and 2
cases of respiratory depression, 3 cases of bradycardia, and 4 cases of hypotension in the propofol group. No statistical difference was
seen in the incidence of adverse reactions between the 2 groups [ 28% (7/25) wvs 36% (9/25), P>0.05]. In the dexmedetomidine

group, 4 patients died, and the length of ICU stay was (13. 19+2.26)d. For the propofol group, 2 patients died, and ICU length was

R EH: 2019-06-14; B HHE: 2019-10-08
BIS1EE: BKEIE, E-mail: gengxiaojuan2005@ 163. com



<116 - PIEEAELZINERIRZGE 200452 A28 H 55194 524 Chin J Mult Organ Dis Elderly, Vol.19, No.2, Feb. 28, 2020

(13.07+2.16)d. There was no differences in the mortality and ICU length between the 2 groups (P>0.05). Conclusion Dexme-

detomidine can attenuate inflammatory response to some extent and achieve ideal sedative effect in SAE patients.
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x1 2HBEELABILER

Table 1  Comparison of baseline data between two groups (n=25, xts)
Ttem Dexmedetomidine group Propofolum group xX? P value
Age(years) 59.0+4.8 58.8+4.8 0. 147 0. 883
APACHE I (score) 21+4 20+5 0.781 0.438
SOFA (score) 8.8x1.6 8.6x1.8 0.415 0. 680
GCS(score) 10. 57+0. 84 10. 62+0. 98 0.194 0. 847
Body temperature (°C) 37.72+0.94 37.58+1.08 0. 489 0.627
Heart rate( beats/min) 115.53+28.79 109.33+27. 83 0.774 0.443
Respiratory rate( beats/min) 26.58+14.79 28. 15+20. 34 0.312 0.756
MAP ( mmHg) 73.56+13. 89 75.04+15.82 0.352 0.727
WBC(x10°/L) 16.04+14.32 17.53+12. 19 0.396 0. 694
Hemoglobin( g/L) 96.34+6. 32 99.30+4. 57 1.897 0. 064
SCr( mmol/L) 149. 00+24. 23 157.89+21.79 1.227 0.226
Lac( mmol/L) 5.45+1.89 5.16+2.45 0. 469 0. 641

APACHE; acute physiology and chronic health evaluation; SOFA . sepsis related organ failure assessment; GCS: Glasgow score; MAP: mean arterial

pressure; WBC: white blood cell; SCr: serum creatinine; Lac: lactic acid. 1 mmHg=0. 133 kPa.

Fx2 2HEEARFERE S IL-6, TNF-« 71 S1008 7k F bb 5

Table 2 Comparison of IL-6,TNF-a and S1008 at different time points between two groups (n=25, x+s)
Item Group T1 T2 T3 T4
IL-6(ng/L) Dexmedetomidine 475.32+26.43 405.41+16. 28 340.71+10.37 " 240. 62+10. 54"
Propofolum 475.58+26. 65 405.56+16. 39 390. 89+12.26 331.15+12. 64
TNF-a( ng/L) Dexmedetomidine 20.59+3. 16 17.83+2.09 " 14.95+3.37" 8.62+3.07"
Propofolum 20. 64+3. 08 19.96+2. 65 18.83+4.46 17.75+5. 06
S1008 ( wg/L) Dexmedetomidine 0.74+0. 06 0.69+0. 05" 0.62+0.03 " 0.56+0.02"
Profolopum 0.75+0. 06 0.61+0. 04 0.55+0. 03 0.42+0. 01

1L-6; interleukin-6; TNF-a; tumor necrosis factor-ac; T1: 1h after medication; T2 12h after medication; T3 24 h after medication; T4 3d after medi-

cation. Compared with profolpum group, * P<0. 05.
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