B ES% 5K 2017 4 11 H4% 14 % 21 #1  Lab Med Clin, November 2017, Vol. 14, No. 21 .« 3183

- Fe

AERKEN CPBRIRERKREEF KRG
KU EF XA S ThE B 520

FRWR « LHKER.HFRHE.FLF, 54T
(FHBBEMNKRFE—WEERKEFA, 5 & KF 830054)

 E:HM RiFAERAKESHRIIBACPRMEERRELZFRTE XBRBETF AN E ARG T 0, Fik  #£R 2012
FTAZ216%7 AkkAT CPB#BERARLE 80 #l . MM K F A A, AN BAFREA, XBEAEFHRFELERN 0.6
pg/(kg A EHRTERE AFRAEFL TRAKGRG AR LR, Hnlfesdrt 2 8E&F KT (T LB A £ 2T (T2) 4%
FAP R (T3)  AB 1 d(T4) KB 2 d(T5) KRG 3 d(T6) 6 /A8 ] & 49 o P 4o 2w I B 500 (N L & 4 i it 2 (WBC) A= o
MR B T (TNF)-o IL(G 2 A% )-6, % i & &4 % & (HMGB)-1. & % £ (BUN) | & £ 8 Ak 3 4 85 (ALT) \JUEF (Cr) #9

KF, R XM BEE T2~T6 #9 NY%  TNF-.IL-6 BUN.Cr K-F 44k TR, £ F H % & L (P<0.05) ;X %um 8%
T1~T6 &5 WBC K-F & TR A, £ F A %t 5 &L (P<<0.05) ;X548 % % T3~T6 9 HMGB-1 K-F ¥4I F B e, £ %4

Hit 5 F L (P<<0.05) ;X B2 &4 T2.T5 65 ALT AP AT A8, 2R3 AR FEL(P<0.05) . HiE #HEIREMk
Befk CPB B B % K7l A2 ah JOM R B A2 L, b B IE B A R 47 4F A A2 xE AT RE GG AR P AR A R A 2.,

KEEW A FHKT; WHRIMER; KHRE; BEHRYG

DOI:10. 3969/j. issn. 1672-9455.2017.21. 019 X #k#REMW:A X EHS:1672-9455(2017)21-3183-04

Effect of dexmedetomidine on inflammatory factors and liver and kidney
function before and after surgery of patients undergone CPB valve replacement
XIERNAYI Aizimaiti s Nuerbiyan, LI Ai fang s MA Haiping”
(Department of Anesthesia ,First Af filiated Hostpital of Xinjiang Medical Univesity .Urumqi , XinJiang 830054 ,China)
Abstract: Objective To investigate the effect of dexmedetomidine on inflammatory factors and liver and kidney function before
and after surgery of patients underwent CPB valve replacement. Methods Selected 80 cases underwent CPB valve replacement from
July 2012 to July 2016 in the hospital, who were randomly divided into control group and experimental group, experimental group
with intravenous infusion of 0. 6 pg/(kg * h) of dexmedetomidine until the end of operation. Patients in control group were given
the same volume of saline. Detected and compared two groups with preoperative(T1) ,aortic anterior(T2) ,bypass stop(T3) ,after 1
day(T4) ,after 2 days(T5) ,after 3 days(T6) 6 time points of blood N% , WBC,1L-6, TNF-o, HMGB-1,BUN, ALT and Cr level.
Results Levels of N% , TNF-q,IL-6 ,BUN,Cr in T2—T6 of the experimental group was lower than those of the control group,the
difference was statistically significant (P<C0. 05) ;Level of WBC in T1—T6 of the experimental group was lower than that of the
control group,the difference was statistically significant (P<C0. 05) ; Level of HMGB-1 in T3—T6 of the experimental group was
lower than that of the control group,the difference was statistically significant (P<C0. 05). Level of ALT in T2 and T5 of the ex-
perimental group was lower than that of the control group, the difference was statistically significant ( P<C0. 05). Conclusion
Dexmedetomidine can reduce the degree of inflammation caused by CPB valve replacement, has a protective effect on the body kid-
ney,and the protective effect on the liver is not obvious.
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