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[Abstract] Objective To study the efficacy of dexmedetomidine on the postoperative sleep
quality in elderly orthopaedic patients. Methods One hundred and twenty elderly patients in ortho-
paedic, 66 male, 54 female, aged 75 to 93, with BMI 18.5 to 23.9 kg/m*®, ASA physical stutes
grade [l or [l . were chosen from May 2016 to December 2017, randomized divided into two groups,
control group (group C) dexmedetomidine group (group D) and control group (group C), 60 cases in
each. All patients were treated with tracheal intubation under general anesthesia. When the incision
was closed, all patients turned on controlled intravenous analgesia (PCIA). Group D was including
sufentanil 1. 5-2. 5 pg/kg+tropisetron 5 mg+dexmedetomidine 2 pg/kg, group C sufentanil 1. 5-2. 5
pg/kg+tropisetron 5 mg. Background infusion rate was 2 ml/h, bolus 0.5 ml and lockout time 15
min, total capacity 100 ml. When VAS™ 3, patients were assisted with self-controlled analgesia or
non-steroidal anti-inflammatory drugs. When the voluntary respiration restored, flumazenil 0. 3-0. 5
mg, neostigmine 0. 5-1 mg atropine 0. 2-0. 5 mg were injected before extubation. 2 ml urine was col-
lected at first urine in the morning before surgery ('T;), first urine in the morning on the first day to
the forth day after surgery (T,-T,), The concentration of 6-hydroxyl sulphate melatonin (aMT6s)
was detected and recorded. PSQI was assessed preoperative, 24 hours postoperative. 48 hours postop-
erative, and before discharging from hospital. VAS score was observed 4, 8, 12, 24 and 48h after
surgery. Results In group D, aMT6s were significantly higher than that in group C from T, to T, (P<<
0.05). In group D, PSQI were significantly lower than that in group C(P<C0. 05).There was no significant
difference in VAS scores between the two groups at different time points. Conclusion Dexmedetomidine
could improve the postoperative sleep quality significantly in elderly orthopaedic patients.

[Key words] Dexmedetomidine; aMT6s;Sleep quality index

DOI:10.12089/jca.2018.07.016

PE#H HAL 213200 VLIR K2 B IR 4 3 B2 B R BB CBF 7 ) s R s P R 2 R 58 M B R B VLR A5 b =
B R R B (B R B AR B R S48

WEMEE KA, Email:zhu_zmh@163.com



e 690 - It R R 27 2 7% 2018 4E 7 A4 34 %55 7 ] Clin Anesthesiol,July 2018, Vol.34,No.7

R AR AR BE AR 5 BT o A
7 B HI i 2 A B DR X B B R B2 R L 7 o A
P L RO RE B, R TR R S R
2. ARWHIE B TR A SRR E N BT R AR
SEE AR I R T R

BRERHE

— AR A AW LB B S B2 B A, R
HORTIC 2 B R B R 2 . ¥ #2016 4F 5
H % 2017 48 12 H 2FERTFAREBH MR, 4
## 75~93 % ,BMI 18.5~23.9 kg/m*, ASA 1 =
I 9. HEBRbRAE I LR T F A2 =
& B HE R A SE A SR ESF . BEAL Y N A 24T
K %2 2 (D 41 At BELH (C 41D . 441 60 ],

Bk RETEMASE 8 ho 28k 4 hy AE
J& TR B K B LI HR L SpO. \ECG, 17 4%
Bk 2 ) AE W I A B i (IBP) , A7 33 ik 2
) I O KR (CVP) L BT A R 35 R 8 bk
SR TE M 0. 04~ 0. 06 mg/kg. KICETE 0.1~
0.2 mg/kg JI =GBl JFE 82 0. 1~0. 2 mg/kg fEF
J¥RJE 0.3~0.6 pg/kg ZZI&E T, A b Ik
HM 2~6 mg + kg ' « h ' FIFRKJE 4~38
pg e kg U b VHERR BRI L[] T K T SR 0T BT
VI e A4 LAY o 4 B B 5% 0k A FH RR R 25 9, i 13 46
Bt 1B 5 mg 5 He i ik A ¥ U (PCIA) I HF E R s
BUR . D AURRBEA ST, 25K 10 min WEREAFA £
FokE 0. 6~1 pg/kg, 221 0. 3~0.5 ng/h BA,F
AREEHHT 30 min 5 25, R J5 U 25 ) 0 &F 2F K e
1.5~2.5 pg/kg +4EHE Al B 5 mg+ 47 FFEIK E 2
pg/kg, CHRIGHFBELY HEFFIFKIE 1.5~2.5
peg/kgHFEREFI B 5 mg, FIEHE 1. 0~2.5 ml/h,
YRGB At SR 0.5 ml, BiE B[] 15 min, 8454 100
ml, ARJ5 4SR50 58 BT 43 (VAS 7 40) <3
53 VAS™>3 43 B F AT B #2808 Sk B R Bt & 25
Wi, HERFRKE JFRAE TS TR S IE)E 0.3
~0.5 mg #IKEG BB H] 0. 5~1 mg. BT 46 A
0.2~0.5 mg #IKES KR AE T8, % ICU 3
— L WEAPIRTT

MEFFAE TR LI R(THO.REHE 1R
(T ARJFH 2 KT ARJFH 3 R(THHMAJEH 4
KT 3 B B RS — KR 2 ml, .0 10
min B EIERCE T/NEOE (EP ) i E T —207C
UKARGRAE R DU 157 R AR W55 I FH Tl K i, 92 Wi R 3K 4
(ELISA) i 7 & B #t &2 W 6-%% 3L #i 2 oB B %

(aMT6s)WSE . T AR ARJF 24,48 h Al e fif >R
FH VT 2% & B HIG BT & 45 28 (pittsburgh sleep quality
index, PSQD ™ 47 B A 1 43 . 42 35 3= 0 Bk AR i 1 .
HE I Vs R B T B G FF [] B IR 2% 6 | i IR 35 5L
FHZGFT H (8] B RE G &L . B 9 P 43 JE L 0~ 3
Or s ROTTE 0~21 43 Z [8) 45 53 B8 ey o 150 Y e R J5 &
2=, Rr<<5 gy BENR BT &R 4F 5 B53>5 43, HEHR BT
2, ERARJF 4.8.12.24 Al 48 hVAS I¥4): 0
43 JCI 510 41, TCVE L A2 RO

it o4 R SPSS 16. 0 40 b2 B A7
AhFR IR A T R LB AR 2E (o )
PR 2HIE) FO R ST REA ¢ K30 5 TH AR O R LA
A OO RRCHBILECRH 1 K%, P<
0.05 AEFAGIFEL,

& ES

ABI ST AN A SN TG B AR 54 4], ]
N T RSN S B 57 F, UMY &3 &
AR 9 B, WG 2H AT ML AR I BMI Al ASA 49
ZRTXGEITFELEE D,

WALRHE T, i aMT6s 2255 LG % 3E X.T)-
T, B D # aMT6s Bl 5 T C 41 (P<<0. 05) (5 2),

P # R AT PSQI ¥F 4 22 5 L4 8 X
ARG 24.48 h FHBERT D 41 PSQI 43 B A% T C
ZH(P<<0.05)(F 3),

P H AR S VAS W 225 KR 5
X (E D,

it i

I R A R R ICU 38 AR e R AR 15, 8
1 B IR ST i 5 ORI O A BRI OGRS,
JEH THAE S H Z 007 WA, 24 h YA ] W 4
KOG B 51 b i v T i TR AR A R
FINFE B SZ 045 R 3 P 8 % BB R . v, Shilo
SFRFAE R TCU SR 11 R R 0 4 O At 5 R
R WA &I RR.

A TS e B A SE FE K E TR 5 A B B L
N RERETE o B R RBESZ AW B 2Y . J2 B ARIR
B PRI ST R B A7 56 HE K E B AT B A
] R A T B9 VE T b B 45 R 3h ) e AR
B P A ) 2 F R R ORI AR M 3% L s
Ty iz e R, X X A5 TR 28 TR ) o 8 7 A 4 ) 1
FHNC A0 i S ol 22 5K 07 AR Aol T ol 2 0% A 1 9 T
IR BB BOR I HAS 2306 0 0™ A 3 AR Y



It R R 27 2 7% 2018 4E 7 H 4 34 %5 7 ] Clin Anesthesiol,July 2018, Vol.34,No.7 e 691 -

x1 WMABRE—MBERNLR
| 151 %% B /4 () Y () R (kg) BMI(kg/m?) ASA 1T /1M %% (5
D4 60 34/26 68.6+12.0 82.1+15.9 20.842.2 24/36
c4 60 32/28 69.0+11.2 80.7+18. 1 21.24+2.2 22/38
K2 WHEBEEARARMS aMT6s B L% (ng/L,x +5)
21 51 1511 %% T, T, T, T, T,
D4 60 64.34+11.5 64.34+11.5 65.9+12.4 61.1+11.4 61.14+11.4
CH 60 64.2+10.7 54.2409. 7 55.8410. 1° 51.8410.0° 57.048. 7"

H.5 D4k, P<<0.01

k3 WHABEFRENS PSQIIESMILLE (5 ,xEs)

R EH S E T CH. R DRSS 24,48 h Al

Ao B RAET AJG24h ARJF48h  HPBERAT HBERT PSQL P41 AR T C 4,278 D 4 & Ik
D4 60 3.340.5 3.240.6 3.140.2 4.140.4 iR LT C 4,
C# 60 3.3+1.5 6.2+1.1° 6.14+1.8 5. 1+1.4° SE LR, A EIIREA T THEERE aMT6s

H.5 DA HE . P<<0.05

F4 FHEEARF S VASTESHILEE (9 ,xts)

ARG ARG ARG N ARG

2H 5] 5%
MR $h 12h  24h  48h

D#Zi 60 4.4+0.9 4.6+0.6 4.8+1.3 4.1£0.8 3.7+1.4
C# 60 4.5+1.1 4.6+1.1 4.8+1.8 4.2+1.2 3.8%+1.4

W DEAZ 67 5T I B B B 5 8 TR L A 6 HE K E AR
TUEPEAL N - 32 0™ A B IR DU R B AR s
SEFTIRE I B 7 2R I 2 4 — P AF B IR BE IROIR 25
A FEFEIRE 15 AR K Pt BE 7= A R G B ROR L 4
3 0T A P9 L R R O R R A 1 AR S

S AN A ] T BEAR Jﬂ’f‘ﬁ%‘”ﬁiﬁ%ﬂﬁ‘%%

L BT PSQI 4y, B TR E R T B AR 5T
T A RFE K E £ 2R AR R K I B LS 75 KRR
AL i — 5T,

2 £ x #

[1] Buysse DJ, Reynolds CF 3rd, Monk TH, et al. The Pitts-
burgh sleep quality index: a new instrument for psychiatric
practice and research. Psychiatry Res, 1989, 28(2): 193-213.

[2] Pisani MA, Friese RS, Gehlbach BK, et al. Sleep in the in-
tensive care unit. Am J Respir Crit Care Med, 2015,191(7) .
731-738.

[3] Shilo L., Dagan Y, Smorjik Y, et al. Patients in the intensive
care unit suffer from severe lack of sleep associated with loss
of normal melatonin secretion pattern. Am ] Med Sci, 1999,

317(5) . 278-281.

[4] R*ﬁa )ﬁmg KB % maw&ﬁgmr%zrﬁmm
R0 G AR B B A T T3 o 324 Y B BRUR TR T TR (5] REE.ZEH F%T{%"'x‘rﬁm R B

R A B AR B IR R AR K R R AL AR
BT AR TG I PR AR R R AL RS A AR R AR
M.

B A SRR WA B R 8- TN IR
WAL A, B P A L RS B 1) R
ﬂH,EIE%‘ha(ET,%JE%?EMWWEE%HE/T‘Z%E]
WIBLHI R R e, B R BRI A )E
8 JEAFF 4 B, 21 ~ 24 JA I BE A 5E 3 ﬁtF?%ﬁ
16, BRAEYIEE R BROTE RES — KR
(9 aMT6s Y B2 72 Ak a] LA e 3 1] 48 8 2K 70 6 19
S W ARBESER GO AR B R BRI REAR
NSRS — IR S5 7R D AR5 2% i i 4l R

MR, B2 54, 2013, 32 (4): 469-473.

[6] skiffle, fhids, HRH. fiLIEHREX BERERA TR
IRt s B N SR RINGS1 I =8 R R A I N 5 o
2015, 36(11): 1750-1753.

(7] k222, gofvk, BRFMR, 55, MEREIR G BRI T A7 S 400k
H ¥ # 5 Narcotrend fH B #H 56 PE 43 . 6 FE# 44 &,
2014, 30(23): 3716-3719.

[8] Gabor JY, Cooper AB, Crombaeh SA, et al. Contribution of
the intensive care unit environment to sleep disruption in me-
chanically ventilated patients and healthy subjects. Am ] Re-
spir Crit Care Med, 2003, 167(5): 708-715.

[9] Lydic R, Baghdoyan HA. Sleep, anesthesiology. and the
neurobiology of arousal state control. Anesthesiology, 2005,

103(6): 1268-1295.



+ 692 - s DR JBR B 27 2% 5

2018 4E 7 H 34 55 78 ] Clin Anesthesiol,July 2018, Vol.34,No.7

[10] Seymour CW, Pandharipande PP, Koestner T, et al. Diumal
Sedative changes during intensive care: impact on liberation
from mechanical ventilation and delirium. Crit Care Med,
2012, 40(10) :2788-2796.

[11] Rathier MO, Baker WL. A review of recent clinical trials and

guidelines on the prevention and management of delirium in

hospitalized older patients. Hosp Praet(1995), 2011, 39(4) .
96-106.
[12] Kennaway DJ, Stamp GE, Goble FC. Development of
melatonin production in infants and theimpact of prematurity.
J Clin Endocrinol Metab,1992,75:367-369.
OBCR H 91:2018 —03 - 27)

S SKIE SIS

SRR 5 PR R — i M O v — 1)

kK

B . 4,30 #,166 cm. 76 kg, BMI 27.5 kg/m?, ASA
I %%, 292 ABI2W . BN, BT 4 B ORBE T 4718 I Bi
TEMEHRA”, &K HR 89 /4, RR 16 & /4>, BP
108/60 mmHg, 7R 36. 6°C . A Fi K2 7% 0 il 5 ) B
M Z RGAR S5, BEAE IR, JOAE Bl 5 3 9 58, TC R 18
WL R AR, AR AR TS AT AN R BR R

B 17:30 AE L H MW HR 77 /45, BP 131/65
mmHg,SpO, 98% . FFHUA I B i bk iy i . il 25 % 4, 17
45 S RES . NIAEY 100 mg &7 35 KJE 35 pg 0= B i 22
B 12 mg, B3 BRI R S5 TR0 <, 4 min Ji5 AT AL
BRffi A 7. 07 3l S S WS U W I I R [
S B HLAT HLGE A, Ve 500 mlL,RR 13 %K /43, 1+ E
1:2, R FEegem A 2% ~3% L R Bk, £ 35 MAC 0.8 LI 4
FERRIE , 7E T 72 P B HR ZERF7E 70~80 ¥R/ 43 » MAP 60
~65 mmHg Z£ 47 PerCO, 35 ~ 45 mmHg, SpO, 100%.,
18 40 5 1L WA B JU k.50 mg P9 IA B i bk #fE 72, 19 00 F
ARG et AZ 7 LA H11 500 ml, 1l 20 ml, JR & 300
ml, B R A 4EFF7E 36.5°C, 19 15 A EIRIKE 4
WERIEERE ., REEM2EEFTERLR I, LFA
WU Z ) AR R R AR R IE R T AR . 19 20 E SR
ORI, O H IR R B R A PR E IR R A&
SERLERA . 19: 30 #HIK I SN B 30 mg, HE ANE, A 4y
HAEPAR . 19: 40 BH IEE AR REEH BIZ [, 19: 45
95 I Ak S 0T R B R R 38 DR B Ak SR LA, 22 00
OB 7 R O 8 AWK R IR R, 2408 ] H R | R Bl 1 R
B, B Tk U A R A

Wit RIBRIKE)S IT R AEZ — % A ol 75 1% 5
A IR vt B, D PRS2 SR JRR 24 A o PR WA it s A
PP 5 BCRBURR ) O G B2 TR A A2 B IX &2 M R S Bt
P, HRMP O ER BB RS, TS RS, A

DOI:10.12089/jca.2018.07.017
YEH B 261041 DT IT A RS B bR B RH
WAEMEZE 3K JC 5 . Email : 2zyg0512x@126.com

B RIS RE R B RE UL A TN R E RS 2 B R
P b o DL T8 AR ) R A BB s R B R B A 1S 4
SR, HIFEH IR SHEMREA L, SIRRENENES
J7 T Y 5 PR 2 WL R T

AR B AR B R 1 56T I S B R R R
G M T R B OGP AU R A IR I R R
80 B R AR X AU BUE S B IR R IR
A R I3 K, DL K SR A 40 45 I R VR T T AL, SR Bk
T R A A BRI L R SR I R R AR R IRk
HL LA L bR L AT LA B B A OGS AL 4 T i

FOUVRRFE R LA SRR A RN 7 R
PR B BRI — AR 2 B R JE B R W, U
ORI 9 7 S, T 3R BN R S S B B L S AR R
AP REAR B AT L L.

FE 47 P B ot B AE (TIA) - 3180 ik sl ik 3 i 3h ik &R 48 &
A SR VB RS R T R I B ) il X R,
PO B T P D RE R AT . L v 2T )y Bk T R 1
KR IR DLTE AR SR S L D B BB A LRI AE . AR
191) £ S AR AR A T L R R A R i R o, & AR S R L 3
B 12 ke A B Al R IERE AR AN BE 2 Wi TIA.

FeE M KRR AR E BB M R R AR A D
hoE W R B H RGN T 5 0 AR SR AR R, L
A AL SR AR DY IR L, AR T K O RE B ) R M
BEOE MRS, RN E ., o R Bk R R
PAR. MERFEH . (DRKRFHRE MR, (2 ERHIE T
ZIe K K T g, o KRB R BT A (R SR 5 1 7 ) O
WO R KA TR, AR E A AT AR
F,30 B ARAH HHRIEZEINEFAR XEHEERT H#
G B 10 B RS I A 38 BLAT A 8 M 2 1 AE R AE

Z £ x #t

(1] wsedk, XFRRK, sifs, % WERECARREE A7 355 - Rt &
— b P — . IR 4475, 2014, 30(8) . 831.
A H:2017 =10 - 08)



