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[ Abstract] Objective To investigate the effects of dexmedetomidine on myocardial injury in
elderly diabetic patients after abdominal tumor radical surgery. Methods Ninety-two patients with type 2
diabetes mellitus undergoing elective abdominal tumor radical surgery were enrolled, 50 males and 42 fe-
males, aged = 65 years, BMI 18-28 kg/m*, ASA physical status II or Ill. Patients were randomly divided
into conventional anesthesia group (group C) and dexmedetomidine group ( group D). Dexmedetomidine 1
wg/kg was injected intravenously for 10—15 minutes before induction of anesthesia, followed by 0.5 pg -
kg™ + h™' until 30 minutes before the end of surgery in group D, and the same amount of normal saline was
given in group C. The levels of creatine kinase isoenzyme ( CK-MB) , troponin I (¢Tnl) , malondialdehyde
(MDA) , superoxide dismutase (SOD) , tumor necrosis factor-a (TNF-a) , interleukin-6 (IL-6) , and in-
terleukin-10 (IL-10) in plasma, HR and MAP were recorded at the time of entering the operating room,
immediately after the end of operation, 6 and 24 hours after operation. The incidences of intraoperative ad-
verse events (hypotension, bradycardia and tachycardia) were recorded. Numerical rating scale ( NRS)
scores were recorded after 10 minutes entering into PACU | after exiting PACU, 6 and 24 hours after opera-
tion. The extubation time, length of PACU stay, incidence of emergence agitation, occurrence of postopera-
tive cardiovascular events ( hypotension, bradycardia, arrhythmia, myocardial ischemia) were recorded.
Results Compared with entering the operating room, the levels of CK-MB, ¢Tnl, MDA, TNF-a, IL-6,

and IL-10 were significantly increased immediately after the end of operation, 6 and 24 hours after operation
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(P <0.05), the level of SOD was significantly decreased (P < 0.05), MAP decreased significantly im-
mediately after the end of operation (P < 0.05), and HR decreased significantly in group C (P < 0.05).
Compared with group C, the levels of CK-MB, ¢Tnl, MDA, TNF-a, and IL-6 were significantly decreased
in group D immediately after the end of operation, 6 and 24 hours after operation (P < 0.05), the levels of
SOD and IL-10 were significantly increased (P < 0.05), HR and MAP increased significantly in group D

immediately after the end of operation (P < 0.05) , the incidence of intraoperative hypotension, tachycardia,

NRS score 10 minutes after entering into PACU and after exiting PACU, incidence of agitation during

the recovery period, postoperative hypotension, bradycardia were significantly decreased (P < 0.05).

Conclusion Dexmedetomidine can improve oxidative stress and inflammatory response in diabetic patients

after abdominal tumor radical surgery, and reduce myocardial injury after surgery.
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