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Effect of dexmedetomidine on TNF-¢, IL-8 of the cerebrospinal fluid for patients with intracranial tumor operation
LIU Feng-hua (Department of Anesthesiology »the First People’s Hospital of Yibin City ,Yibin s Sichuan 644000,
China)

[Abstract] Objective To investigate the effect of dexmedetomidine on TNF-¢ in cerebrospinal fluid of patients
with intracranial tumor operation in alpha and 1L.-8. Methods 82 cases of intracranial tumor patients treated in the
hospital were selected as the research object from June 2014 to August 2015 using the numbering averaging method
to divide them into two groups,that is, the observation group and the control group,with 41 cases in each group. The
fast sequential method carries on the induction of anesthesia, the observation group was given load for 1. 0 pg/kg
dexmedetomidine,fentanyl dosage to 3.0 pg/kg.1. 2 mg/kg propofol,rocuronium 1.0 ng/kg; while the control group
patients was only given 0. 9% NS. Patients in both the two groups after 2 minites of drug were given endotracheal in-
tubation and mechanical ventilation. The changes of and TNF-q levels and 11.-8 in serum of two groups of patients
were analyzed by T1,T2,T3 T4 and T5. Results The serum levels of TNF-¢ in patients with T3, T4, T4 and T5
were significantly lower than those of the control group,and the 1L-8 levels of the patients in the observation group
were significantly lower than those of the control group,and the observation group was significantly different from
the control group. Conclusion The peri operation period in patients with intracranial tumor surgery that was given
dexmedetomidine can reduce the content of serum TNF-¢ and IL-8, morever, with the body's response of stress re-
duced.

[Key words] dexmedetomidine; TNF-¢; 11-8

intracranial tumor; cerebrospinal fluid;

A58

[

-+

%— .

R SMBET ARG 7 i P I TR B I R 1 3 205 3% L (3
TR o R B0 A5 A H T L o B 2 AT X AR A
A R TS| I 2 A5 D B T 2 U A 4
AR A B 3 T JEE 5 4 M S N S DTG » SR A B R I
JO7 I o AL SR 53 /08 I [ 240 e 240 0 T 9 K
20006 DR a9 R 52 8 A0 U S P P K i 28 0 B A48
T 0 6 A P9 A 452 40 R 7 28R S B 34938 A RS2
G A AUl 22 2 o) ) 2 A TR A I AR O T R
A FEFEIRBEAE D a2 3214 3 Sl 50 B A 0 e 1 3 1 B L BELRT
PO RS L S A A A R R ARO . AR SE R I H T
ST Ry €8 Y (E R R L2 R S NO R DR 725 €
RIEE L AT 1L 43 R A eh O A S R K

e FsF 5 5 9 R b 98 B AE R - CTNF-o) Fi 5 40 M 41 25-8 (11-
8) K AL Ak L HR R A 5 6 WK 0 E TG T AR v I R AL A
KRS HRE N T,

1 #REHE

11 —JRPER AR A B AR #2325 W 25 (AL v OF
SEFAGE R . IR RE 2014 4F 6 & 2015 4F 8 A iR
1y 82 {51 /i P b g8 s 2, oA 55 48 A, £ 34 95 AR IR 22~ 68
%o A A YR AR T iR VB AP R AR A 55 R I 1R
b2 CASAOHIEARMEST A T V1T %% SR FABEHLEC T R0k 3
Gy RS ALFINS R AL, Al 41 . WAL 26 . % 15 fil;
AR (54, 4E8. DA IR R FE 4k (21, 7 £ 1. 3) kg/m® , AR HI Il
WK R (5. 7421, 8) mmol/L; ASA T %% 20 i, 11 2% 21 i,

EEB N XIFE. B R B0 3254 B BRARAE LI B 5% .



B EF 5K 2016455 A% 13680 M

Lab Med Clin,May 2016, Vol. 13, No. 9 e 1229 -

XFRRZL 95 22 ) 2 19 Bl P B AE R (51, 9428, 3) % 5 R T it 4
(25, 1+ 1. 0)kg/m*, R Hy ML HE 7K (5. 6 £ 1. 9) mmol/L;
ASA T % 18 4], T 9% 23 1l 2 4L 1 3 AR 8 AR i sk
T ASA G — R R R TSI L (P>0.05), B
BT HEBRARUE : 2 AT F AR Rep ki 21 2 8OR
J T E AR s T S sk R R A RS A TN L B S A sk
RGO A8 5 R A B AL 2 St 5 46 P oo i 4 9 ok e 24
P AT R ATRR e RS R L A SO Bl R B AL S B .

1.2 Jrik RAT 30 min JUA SR AR E HZ 40 100 mg
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