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[Abstract] Objective To observe the effect of dexmedetomidine on regional cerebral oxygen
saturation and postoperative cognitive function in elder patients undergoing laparoscopic
prostatectomy. Methods Sixty patients aged 65-80, ASA [ -[ll and undergoing laparoscopic prosta-
tectomy were randomly divided into two groups(n =230 each) :dexmedetomidine group (group D) and
control group (group C).Patients in the group D were given a loading dosage of dexmedetomidine 0. 5
pg » kg™! « h™! intravenously 10 min after the induction of general anesthesia, followed by continuous
infusion 0.5 pg * kg~ ' » h™' during the operation until 30 mins before the end of operation. Patients
in the control group were given 0. 9% saline solution instead of dexmedetomidine. rSO, , MAP,PaCO,
and PaQ, were collected at baseline ('T,) , after tracheal intubation ('T}), 60 min after pneumoperito-
neum was achieved (T,) and after awakening (T;).The consumption of propofol and remifentanil,oc-
currence of agitation and PONV after surgery were recorded. On 1 d preoperative, 1 d and 3 d postop-
erative, the Montreal Cognitive Assessment (MoCA) was performed. The development of postopera-
tive cognitive dysfunction was recorded. Results rSQO, and PaCO, of both groups at T, were significantly
higher than those at T, (P<C0. 05).In group D, the consumption of propofol and remifentanil were signifi-
cantly less than that of group C (P<C0. 05). Compared with group C, MoCA scores in group D at 1 d after
operation were increased and the incidence of postoperative cognitive dysfunction was decreased(P<C0. 05).
Conclusion Dexmedetomidine does not significantly affect rSO, in elder patients undergoing laparo-
scopic prostatectomy but can reduce the incidence of early POCD.
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