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[ Abstract] ;: Objective To investigate the therapeutic effects of dexmedetomidine on postoperative delirium and neurological
dysfunction in patients with acute Stanford type A aortic dissection operated by Sun’s Procedure. Methods 40 patients with Stanford
type A aortic dissection underwent Sun’s procedure in our hospital were randomly divided into dexmedetomidine group and control
group. Dexmedetomidine group (20 patients) received iv dexmedetomidine 1 pg/kg over 10 min after induction of anesthesia and fol-
lowed by 0.5 pg/ (kg + h) until tracheal extubation. In the second—stage, dexmedetomidine were given from 21:00 to 6:00 the next
day until leaving ICU. The control group (20 patients) received the same dose of saline. The arousal time, duration of mechanical ven-
tilation, length of ICU stay, delirium incidence and delirium duration between the two groups were recorded and compared. Blood levels
of specific brain injury markers such as S—=100f and neuron specific enolase (NSE) were detected at three time points: before opera-
tion, 6 h post—operation and 24 h post—operation. Results There was no differerce between the 2 groups in arousal time and delirium
incidence. The duration of mechanical ventilation, length of ICU stay and delirium duration were significantly shorter in patients of
dexmedetomidine group in comparison with the control group, and the postoperative serum S—1003 and NSE levels were significantly
lower ( P <0.05). Conclusion Our results suggested that intraoperative and postoperative dexmedetomidine administration could re-
duce postoperative delirium duration, mechanical ventilation and ICU stay. It can also reduce blood specific brain injury markers and
improve the quality of recovery for patients with acute Stanford type A aortic dissection operated by Sun’s Procedure.
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