It R R 27 24 7% 2018 4E 5 H % 34 %45 5 ] Clin Anesthesiol. May 2018, Vol.34,No.5

e 473 -

. SIS T ST -

o7 JHT A 2, Pt LA 32 A TE A7 SEFE IR E M AR R R
i I] B v R B = B AR

Tk EEN kB BoF

CAZEY B8 R R0k e Kl R R Y [ 55 78 K R 22 19 1E F R A 28 FE K B 4B R 34
o7 JETET Z B AR 3Z R a7 AChR) YR 1 VE . ik HEME SD KB 30 B, 6~8 Jli#d, BEHLAY AN
4. MEACHD) RAEFEWAEFIEERAA S YD AELREL D 4D BB REA M 4D R
IETE R (o BTG HUH (BM 41D A 480K + MR R A (DM 4D, 4 5 R, SHAM T 0.5%
REFE 1.8 mg/kg # % R RBIALC A %5 & B PR ARG @259, D 40 % DM 4 T4
MR 15 min J8 s 7 5 A SEFEK 2 40 pg/ke; BM 4 T EBAT 15 min B EES « BGT 1 pg/keg; M 4 .
BM £ & DM 4 @458 Ji5 7. BV AE % 0] I fis 1 9 4R BB 3K 5 mg/kg. 430 T & BEAT 15 min K& B 10
min #ATH G508 . LR ATE R R, LWL, SR A ELISA ¥4 0 K UM 7 o7nAchR
., R O5 CAtie. SRR W8 RS AR, TR FAK R 5 R
(P<C0.05); 5 SEAIE. DA M 4 DM 4 & [ #& #0375 8 B FE ) W 4 4 ) A B2 L0 37
R B A2 (P<<0.01) . 5 D4l thE, DM 418 IS iR 37 4 AR 0 Wl 4 (P <<0.05) . 5 C
HEH . S o7nAChR W E I B R (P<<0.05) ;5 SAH H# . D4 o7nAChR ¥ B 1 & 7 & (P <
0.01), #Ei® A FEFCURE T o IE 2 hE R, T B2 0 $2 % o«7nAChR ik, M 48 2 2 7 fig 4 3
A EATIRE B Z BiARUER .

(€345 | S % 4 RFEIKE s BRI IO RE A 42 R 48 5 «TnACKR

o7nAchR in dexmedetomidine coordinate with mlelatonin attenuate delirium in rats WANG Shu , SHI
Qiankun , SHEN Xiao, MU Xinwei. Department of Critical Care Medicine , Nanjing Hospital ( Nan-
jing First Hospital) , Nanjing Medical University , Nanjing 210006 , China

Corresponding author : MU Xinwei, Email . 18951670877@163 .com

[Abstract] Objective To observe dexmedetomidine coordinate with mlelatonin attenuate the
scopolamine-induced delirium in rats and its mechanism. Methods Thirty male adult SD rats aged 6-8
weeks were randomly divided into six groups: normal saline control group (group C), scopolamine-
induced delirious model group (group S). dexmedetomidine group (group D), mlelaton group (group
M), a-bungarotoxin antagonism group (group BM), joint protection group (group DM). A model of
delirium was reproduced by intraperitoneal injection of scopolamine 1.8 mg/kg. The rats in group C
was given equal sterile normal saline instead, the rats in group D was intraperitoneal injected of
dexmedetomidine 40 pg/kg 15 minutes before scopolamine injection, the rats in group M was intrap-
eritoneal injected of mlelaton 5 mg/kg in the contralateral abdominal at the same time with
scopolamine injection, the rats in group BM was intraperitoneal injected of a-BGT 1 pg/kg 15 minutes
before scopolamine injection and mlelaton 5 mg/kg in the contralateral abdominal at the same time
with scopolamine injection, the rats in group DM was intraperitoneal injected of dexmedetomidine 40
©g/kg 15 minutes before scopolamine injection and mlelaton 5 mg/kg in the contralateral abdominal at
the same time with scopolamine injection. The rats were assigned for open field test 15 minutes before
and 10 minutes after model reproduction for 15 minutes. The level of a7nAchR in serum was deter-
mined by enzyme linked immunosorbent assay. Results When compared with group C, rats in group
S ran significant longer total distance and space distance, had faster total speed and space speed (P <<
0. 05). When compared with group S, rats in group D, group M, group DM ran significant shorter
total distance and space distance, had significant slower total speed and space speed (P <C0.01);

when compared with group D, rats in group DM ran significant shorter total distance and space dis-
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tance (P<C0.05), had slower total speed and space speed, however without significant statistical
difference. When compared with that in group C, the level of «7nAChR in serum were significantly
decreased in group S (P<C0. 05). When compared with group S, the level of a7nAChR were signifi-
cantly increased in group D (P <C0.01). There were no significant difference between group M and
group S (P =0.96). When compared with group D, the level of a7nAChR had an elevated trend in
group DM. Conclusion Dexmedetomidine can improve the symptoms of delirium., possibly by in-
creasing the activity of alpha 7nAChR. Melatonin may improve the effect of dextromidine on delirium.
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