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[ Abstract] Objective: To observe the effects of dexmedetomidine and sevoflurane on postoperative
cognitive function of patients undergoing cardiac valve replacement. Methods: 60 patients with heart
disease undergoing operation of cardiac valve replacement with general anesthesia were enrolled in this
study. According to ASA III ~ IV grade, they were randomly divided into two groups: dexmedetomi-
dine group (group D,n =30) and sevoflurane group (group S,n =30). Group D received continuous
infusion of dexmedetomidine until the end of operation while Group S inhaled sevoflurane through the
whole operation. Sevoflurane and sufentanil were used for maintenance of anesthesia, and vecuronium
was used to maintain anesthesia depth. The entropy index was controlled in 40 ~ 60. The cognitive
function scale (MoCA) and the Mini Mental State Scale (MMSE) were used to evaluate the cognitive
function of patients at the 1st day before surgery, the 3™ day after surgery and the 7" day after surgery,
respectively. Results; There was no statistically significant difference between the two groups in the

time of cardiopulmonary bypass ( CPB), the time of ascending aorta, the operation time and the a-
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mount of bleeding (P >0.05) ; There was no statistically significant difference in MoCA and MMSE

between the two groups at the 1st day before surgery, the 3" day after surgery and the 7" day after sur-

gery , respectively. Compared with 1" day before surgery, at the 3" day after surgery and at the 7" day

the score of MoCA decreased and the difference was statistically significant (P < 0. 05). However,

compared with 1 day before surgery, there was no statistically significant difference in MMSE between

the two groups at the 3" day after surgery and at the 7" day (P >0.05). Conclusion; The effect

dexmedetomidine used for cardiac valve replacement surgery of cardiopumonary bypass is nearly the

same as sevoflurane, and can reduce postoperative cognitive function decline.

[ Key words | dexmedetomidine; sevoflurane; Montreal cognitive function assessment scale; cardiopu-

monary bypass; cognitive dysfunction
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Tab.1 Comparison on general condition
between the two groups

EiEL ) fFTEd Lol
FR (%) 47.97 £1.667 47.43 £2.055
RIS L (Y/0) 20/9 18/12
PERIF AL (557 20) 11/19 7/23
A7 (kg) 55.50 £1.741  50.50 = 1. 026
ASA 538 (n, I ~ V) 28/2 23/7
LIREST S (n T~ 1) 6/24 10/20
A2 (MVR +TVP/DVR) 21/9 2377
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Tab.2 Comparison on intraoperative condition

between the two groups
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CPB i} [f] ( min ) 110. 40 £29. 82 106. 00 +33.25
BEBTTE -k (min) — 77.10 £24.19  71.43 £31.72
FARM ] (min) 300. 17 +40.28 290. 67 +46. 55
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0.05) ;ffi ] MMSE 3%, AL B E ARG 3 M7
K MMSE 5 #4353 50 5 5 ARH 1 KA, 22 5% 76
Gt (P >0.05),
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Tab.3  Comparison of cognitive function score between the two groups

MoCA (4}) MMSE (%)
5 s - ; _— . .
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Lk 27.43+1.65 24.36 £1.19Y  25.93 £1.271" 28.79 +2.28 28.64 1. 35 29.43 £1.96
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