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(16 11 7P B B BERR AR, 511 570216)

B BRI A 8 FE R X 4 JRR 2 A1 B 3 4 OG0 B 40 R S A R ) BE A I v o0 B T R A5 A R
(heart-type fatty acid-binding protein, H-FABP). fixi BY g Wi R 45 & 25 H (brain fatty acid binding
protein, B-FABP)/K V-HYSMI, Fik: #EH20194F7 H 2202147 7R F 7 o B B2 BE AT 42 R OC
TE AR B F 1200, FEALS AT IR (n=60) 5 ML (n=60) . WELLHRREFISE T 00T LL0.3 ug/kghy
FEFEWKEZ 10 min, ZJFMHEER0.5 ug/ (kg h) JERFf Ik, XA T LS R BEKEA
FARAEAGEL, 3. 7 &R 58 11K 8 (Min-Mental State Examination, MMSE) PFAfL 5 2H H
FONFIIIRE, 0 G NI DI RE R AT (postoperative cognitive dysfunction, POCD) &A% ; FARHl
KA JG 1 AR I 7 H-FABP . B-FABP ., [14Hifi/ % -6(interleukin-6, IL-6) X IRSLHE F-a(tumor
necrosis factor-a, TNF-a)/K¥-; IEZWHREARN .. ER: RJF1. 37 dif, WELHMMSE
P43 8 2w T3 R4 (39 P<0.05) . 7EARJG7 A, WELLZPOCD &A% H13.33%, K TXF B
28.33%, ZEFA G FE L (P<0.05), AJF1d, WLIMEH-FABP, B-FABP/K - H A Fij 44 i & 44
(¥1P<0.05), i WELL I i H-FABP . B-FABP . IL-6} TNF-azK V-3 i % T X B2 ($1P<0.05) .
WA JG &M R . Dol % &R, Z2RWEGEI2EE L (FP>0.05), &it: £
FEHEPKE 0T ¥ M 74 H-FABP . B-FABP I 54 (I F-7K -, A7 R0 T0 B 42 JFR & A1 SR G B R A
POCDX& 4
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Effect of dexmedetomidine on cognitive function and serum
levels of heart-type fatty acid-binding protein and brain
fatty acid binding protein in elderly patients undergoing hip
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Objective: To investigate the effect of dexmedetomidine on postoperative cognitive function and serum levels
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of heart-type fatty acid-binding protein (H-FABP) and brain fatty acid binding protein (B-FABP) in elderly
patients undergoing hip replacement under general anesthesia. Methods: A total of 120 patients with hip
replacement under general anesthesia in Haikou Hospital of Traditional Chinese Medicine from July 2019
to July 2021 were randomly divided into a control group (n=60) and an observation group (n=60). The
observation group was given 0.3 pg/kg dexmedetomidine for 10 min before anesthesia induction, and then
adjusted to 0.5 pg/(kg-h) for intravenous infusion maintenance. The control group was given the same amount
of normal saline. The cognitive function of the 2 groups was evaluated by Min-Mental State Examination
(MMSE) score before the operation and 1, 3, and 7 d after the operation, and the incidence of postoperative
cognitive dysfunction (POCD) was recorded. The serum levels of H-FABP, B-FABP, interleukin-6 (IL-6),
and tumor necrosis factor-a (TNF-a) were detected before and 1 d after the operation. Postoperative adverse
reactions of the 2 groups were recorded. Results: The MMSE scores of the observation group were significantly
higher than those of the control group 1, 3, and 7 d after the operation (all P<0.05). Within 7 d after the
operation, the incidence of POCD in the observation group was 13.33%, which was lower than 28.33% in
the control group, and the difference was statistically significant (P<0.0S). On the 1st day after the operation,
the serum levels of H-FABP, B-FABP, IL-6, and TNF-a in the 2 groups were significantly lower than those
before the operation (all P<0.05), while the serum levels of H-FABP and B-FABP in the observation group
were significantly higher than those in the control group (both P<0.05). There was no significant difference in
the incidence of postoperative nausea and vomiting, hypotension, and bradycardia between the 2 groups (all
P>0.05). Conclusion: Dexmedetomidine can control the levels of serum H-FABP, B-FABP, and inflammatory
factors, and effectively prevent POCD in elderly patients after hip replacement under general anesthesia.

dexmedetomidine; elderly; hip replacement; postoperative cognitive dysfunction; fatty acid-binding protein
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pulse oximetry, SpO,)%5H HLUEI , 7 4M & i ik
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R1 WA RIERIBIREE B (n=60)

Table 1 Comparison of general condition indexes between the 2 groups (n=60)

5] ( %‘iij/ i i/ % BMI/ (kg-m ) %11%%%%/”1:% iggijﬁ;i}fﬂ

pUEZS4) 24/36 71.58 + 6.25 21.04 +2.56 35(58.33) 11(18.33) 22/38

XT R ZH 22/38 72.24 +7.13 20.41 +2.64 37 (61.67) 9 (15.00) 24/36

t/x 0.141 0.539 1.327 0.139 0.240 0.141

P 0.707 0.591 0.187 0.709 0.624 0.707
ASASTER ARl T P25 A I O/ (1511 (%)]

25 (/) /4 FARES ] /min A Ifil i /mL o pa—

MEEA] 40/20 61.58 +15.47 144.36 + 43.57 12 (11.67) 37 (61.67)

X HEZH 43/17 63.12 + 14.96 149.67 + 41.51 9 (15.00) 31 (51.67)

t/x 0.352 0.554 0.683 0.519 1222

P 0.553 0.580 0.496 0.471 0.269

2 M A A [E Bt 8] stMMSE S X bt (n=60)
Table 2 Comparison of MMSE scores between the 2 groups at different time points (1=60)

MMSEIT4
215
b Nifi} ARJ51d ARJ53d ARJ57d
WEELH 27.53 +0.94 24.68 + 1.02* 26.41 + 1.03* 27.36 + 1.10
X HRZH 27.41 +0.89 22.71 + 1.14* 24.15 + 1.05* 25.87 £ 1.21*
t 0.718 9.975 11.902 7.058
P 0.474 <0.001 <0.001 <0.001

LFHN TRV, F=18.541, P<0.001; Mf[a][K 2 F00, F=20.547, P<0.001; &3 HAEH, F=19.417, P<0.001, 5[]
HARHALL, *P<0.05.

Main effect of treatment factors, F=18.541, P<0.001; the main effect of time factor, F=20.547, P<0.001; the interaction between the two,
F=19.417, P<0.001. Compared with the same group before the operation, *P<0.05.

R3 WAL R RN L (n=60)

Table 3 Comparison of adverse reactions between the 2 groups (1=60)

45 ALK/ [151](%)] R / [441](9%) ] FEECEhE 2/ [11(%)] Bit/[1(%)]
WL ZH 8 (13.33) 9 (15.00) 6 (10.00) 23 (38.33)
X HEZH 10 (16.67) 7 (11.67) 5(8.33) 22 (36.67)
t/x 0.261 0.288 0.100 0.036

P 0.609 0.591 0.752 0.850
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%4 FLAIN5H-FABP, B-FABPK #%E EF 7K F tb 4k (n=60)
Table 4 Comparison of serum H-FABP, B-FABP, and inflammatory factors levels between the 2 groups (n=60)

4151 P[] A5

H-FABP/(ngL ") B-FABP/(ng-L ") TNF-a/(pg-mL™") IL-6/(pg-mL ")

MEELH AT 378.54 + 112.65 109.54 + 31.25 27.26 + 8.91 15.23 + 3.89
RiF1d 482.58 + 107.41* 152.36 + 28.69* 60.58 + 13.69* 57.41 + 12.65*
X HE 2 AT 382.65 + 123.68 106.88 + 28.36 26.11 +7.23 14.59 + 3.63
RJF1d 529.25 + 135.58* 171.52 + 32.26* 68.72 + 11.26* 64.78 + 11.67*
HRHARTAHLE, *P<0.0s; S5XTIELIASS FIRHESFHEL, “P<0.03,

Compared with the same group before the operation, *P<0.0S; compared with the control group at the same time after the operation,

*P<0.05.

*®s MARFWEFRLLE (n=60)

Table 5 Comparison of postoperative recovery between the 2 groups (#=60)

ZH 51 T ARG S ] /h ARG A BEt [E /d K53 d HarrisTE4>
WAL 20.38 +2.31 7.72 +2.41 73.11 + 6.98
X HEZH 2122 +3.16 8.75 +2.06 71.26 + 8.47
t 1.66 2.516 1.306
P 0.099 0.013 0.194
3 it FENFITIRE, HHEARMERME  REEMEN T2

POCDTEZAE MR H I E W, FERMN
N R PVEETL . 3042 JUGE R RE 1) ) BE RS AR,
R TR . AR, B AR 4 R B
REFHEPOCD A A RiK29% ., AUFITE R ER . Xt
M B FEARF7 dNPOCD & 4 % 428.33%, SEk
TR T B E BT, T UL S AE 4 R OC T B
REHFARJGPOCD KRB o i E AR AN
IV 35 B PR e PR 3% AT eI i AR A POCD R A 1 T %2
PRI g T2 A B 4 R e DR 25 A AR B R 0 N
PRASI B SR 09 B bR, 38 2 488 g JBR e o 3t 1) 7 ¥ X
I /LPOCDI) B L HE K.

A & FT K E Y B 2 R 0 R T B B 9T R
i, Sato PR A 3 TR A X g e ot A R E AT
AbEE L BIER T A SEHERRE A R R R
R 25 VOV 5 2 W A SEFT K E W AR R E AR R A
MY Re EAT R ER L AR AL ok o8 4
B, MMSERIG R AR DB i A i 4%, AL
SET . Al R BT R % 2

PRI 5L ACHIF S X S 4 4 RS G B R B
BEARPEEAEFKE, W HMMSETFEM A F1 2 6E
KPOCDRANEN, 45w WAH, WMARE
1. 3. 7 dBUMMSE43 34 W 2 A, (HOUEE 4R
J 4% B 1) 8 A IE 43 3 1 2 e T X IR, O HOWgR
HAARJG7 dNHIPOCD A& A= AL ik AR T X RA 4
B L AT AR Hh i A 36 FE PR BB S 23 22 AT A R
WO B AR B HEARFTINVATIRE, WA POCDH
KA o A RFEOR A = — P A Y a2 32 (KU Bh 7
RE 08 38 3 7 1) 2 IE 40 L R F L 6 R R AN T B &
AR AR RN AN, A7 TR E IR AT 0 R
R SRR AR R A AR AGR B, O T R R B IR A
FOE B IR, X XRE N ) e AT
REELA Ry E A e, R A Bk e
AT RE AL M I PR T FilPO CD ) 7 22 8L iK% .

FABPJZZH M i th M B E AL T A L, 7EHR
U PR B L . Bt as R O M R T T AR
£ 5 H-FABP 5 B-FABP, 5" & . #HILS100%K
F, H-FABP. B-FABPXJ 2 i 453 175 14 1 W7 5 Sk B
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