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Abstract

Objective: To observe the regulatory effects of dexmedetomidine on the risk of postoperative delir-
ium (POD) and serum inflammatory factor levels in elderly patients undergoing lobectomy, and to
provide references for perioperative neuroprotection in geriatric thoracic surgery. Methods: A pro-
spective randomized controlled study was conducted. A total of 60 elderly male patients scheduled
for elective lobectomy at the First Affiliated Hospital of Dali University from September 2023 to
September 2024 were enrolled and equally divided into a dexmedetomidine group (Group D,n=30)
and a control group (Group C, n = 30) using a random number table method. All subjects received
anesthesia induction with sufentanil, propofol, and cisatracurium besylate. Group D received contin-
uous intraoperative infusion of dexmedetomidine (0.4 pg-kg-1-h-1, discontinued 30 min before the
end of surgery) combined with propofol and remifentanil for maintenance, while Group C under-
went conventional maintenance using propofol and remifentanil alone. POD episodes were as-
sessed immediately after surgery (T1), and on postoperative days 1 (T2), 3 (T3), and 5 (T4) using
the Richmond Agitation-Sedation Scale (RASS) combined with the Confusion Assessment Method
(CAM). Venous blood samples were collected preoperatively and at T3 postoperatively; serum lev-
els of C-reactive protein (CRP) and interleukin-6 (IL-6) were measured via enzyme-linked immuno-
sorbent assay (ELISA). Perioperative hemodynamic parameters and adverse events were also rec-
orded. Results: Compared with Group C, the incidence of POD in Group D was significantly lower at
T2, T3, and T4 (P < 0.05). Postoperative CRP and IL-6 levels in both groups were higher than pre-
operative values, but the levels of these indicators in Group D at T3 were significantly lower than
those in Group C (P < 0.05). No statistically significant differences were observed between the two
groups regarding perioperative hemodynamic fluctuations or the incidence of adverse events (P >
0.05). Conclusion: Continuous intraoperative infusion of low-dose dexmedetomidine can signifi-
cantly reduce the occurrence of postoperative delirium, alleviate perioperative inflammatory re-
sponses, and does not increase the risk of adverse events in elderly male patients undergoing lo-
bectomy. It exhibits good safety and may serve as a feasible strategy for perioperative neuroprotec-
tion in geriatric thoracic surgery.

Keywords

Dexmedetomidine, Elderly Patients, Lobectomy, Postoperative Delirium, Inflammatory Factors,
Perioperative Management

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518§

TEABR N T AL R e B SR BB AR H 253 M 075 52 R, B2t IR AR 10 4F B i Pt
FTte REEERZEMRIFITFRER AL WA NI RAE, HI R 2 SR A S
A TERE A AR LB T RE T T e, R A TR 15%~50%, 35T T HERAMARIF R,
POD FAUIEK: H AL . IR EEST 25 0, B SR G M . IR B SR LA SGm WAK0 T)

DOI: 10.12677/acm.2026.1662297 940 Il A 2= 27 ik


https://doi.org/10.12677/acm.2026.1662297
http://creativecommons.org/licenses/by/4.0/

R 55

REFRRS FFE. SETFRM UM, BB, POD IR AL A 78 4z B Y, SRIMTAZS SORE SN0 JIELk
RERGUINRERI . ST R G B DL IR - SEE e AL N R LB B K AR . 20T, H
ARIZ R T T POD [IR% L 0

A FRAFERENE A — PR B oo B LIREKBEZ SR, HAEN. BUB. JUBRAIIRELEY
BN, HOG WP R G B i, ek, 20 4E B 4 0 BRI R 4 0852 2R L 2 1) R0
CA T FOERR, A IRFEE R I I EF AR O IE T RS POD RAE, (HIHLAEHTH-D) A — Rk
FEARZ A B TS BOR LU X JAE S SR ARSI, AT 2t — B4R . ik, ASHE T B s - D kR
AREEAEFEBEAEGERT R, PEAA A 358N R A S FRIKRE 0 A5 16 % S JOAE S ML RIS
B LE NI R DI 22 4 B AR T A B AR R I PR A

2. — N ER®
2.1. IR

ARWFF ORI AR RS HE R A, B R ANIE A . I 2023 45 9 H~2024 49 HFRIEK
A — I R 2 e R AT B - U oK (0 24 B 1k B 60 BN 0 5, SR BB ML S 7 8 1620 A LBk 8
(D H)FIXTREZH(C 2H), BRAH 30 fl. gIAbRiE: O FRNT 55~70 L2 H); @ MEEJEHE 55~70 kg:
@ EERIFEIT2(ASA) K 1T 8 1T 4 @ B2 U © 8 LK EME IR
B AT . HibbrdE: © RGN REFS o i R ; @ XA EFTKE. A
Wy Bl 28250t i @ EME RS @ ST EOMIMERR: © KHIRAEFEIREAY
AR S ©® TERE SRR GG

2.2. WEES%

BT o N GO E ka0 2 (HR) P38 E(MAP) I 4R (SpO2) « i
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SKF SPSS 26.0 Giit 8 A HEAT BUE 08, THE BRI £ bR (X £5) R, AR LB AT
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3. 58
3.1. FREERE—RERLLE

PR B EER . RE . ASA 3. FARFFLEN ] PRSI 1A] LR i i 34T Gt i, 45
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Table 1. Comparison of general data between the two groups (x =5, n=30)

1. FEBE—RERLER (Y £5,n=30)

fekr D #H(n = 30) C #(n=30) t/* 5 P{H
FR(D) 62.3+45 63.1+4.2 0.713 0.479

Pk H (kg) 62.5+53 63.2+5.1 0.521 0.604

ASA 43R VI, H#1) 18/12 16/14 0.271 0.603
F A [ (min) 135.6 £25.8 138.2£26.3 0.385 0.702
RIS 8] (min) 165.3 £30.5 168.7+31.2 0.421 0.675
AR H I (ml) 150.5+45.2 155.3 £ 46.1 0.403 0.688

3.2. MABERETRAMERETLERLE

5 C ML, DHMEARG T2, T3, T4 B 51 POD KA Z3 R ILIHE T F#E (P <0.05), 1 T1 B £,
WAL B R ARG E 7P > 0.05), W 2.

Table 2. Comparison of postoperative delirium incidence between the two groups at different time points (n, %)

2. MEABERETENESIERLERLEWB, %)
HRF 1] 551 D #H(n = 30) C #H(n=30) pak:! P {H
T1 1(3.3) 2(6.7) 0.351 0.553
T2 2(6.7) 8 (26.7) 4.320 0.038
T3 1(3.3) 7(23.3) 5.192 0.023
T4 0 (0) 5(16.7) 5.455 0.020

3.3. MAREFREEMARERFKFER

ARHT, PHEHEMIE CRP. IL-6 /KT, ZRLLiH5 = X (P>0.05); AJ5 T3 B, BZK] CRP,
IL-6 /KPR AR BT 5 3 3G = (P < 0.05), {H D 4AARJE T3 B 1) CRP Al IL-6 /KP4 &K T C 4P <0.05).
W 3,
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76 B A 9 88 WL EE I 55 (TO~T3), 4L E 1) HR. MAP /KPAHIT, iR bk RG24 5% 2= 70>
0.05). W7 4.
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Table 3. Comparison of serum CRP and IL-6 levels between the two groups before and after surgery (X £ s, n=30)

52 3. MAEEFABIFME CRP, IL-6 JKFEELE (X +s, n=30)

fabr R[] 250 D #H(n=30) C #l(n=30) t{H P1H
CRP (mg/L) AR 52+13 53+12 0.310 0.758
AJE T3 18.5+4.6"a 28.3+6.2"a 6.935 <0.001
IL-6 (pg/ml) ARHT 85+2.1 8.7+2.0 0.373 0.711
ARG T3 25.6+£5.3% 42.1+£7.5% 9.832 <0.001
E: SRARBE, ~aP <0.05.
Table 4. Comparison of perioperative hemodynamic parameters between the two groups (x s, n=30)
= 4. BEEEEARBMASIFIEIREE (X £5,n=30)
fetr )] 550 D #H(n = 30) C #H(n=30) t i P{H
HR ({R/41) TO 72.3+8.5 71.8+£8.3 0.228 0.820
T1 68.5+7.2 69.1+7.5 0.315 0.754
T2 67.2+6.8 68.0+7.1 0.449 0.655
T3 70.1+7.6 70.5+7.8 0.201 0.841
MAP (mmHg) TO 92.5+10.3 93.1+10.5 0.223 0.824
T1 85.2+8.7 86.0£8.9 0.350 0.728
T2 83.5+7.9 84.2 +£8.1 0.339 0.736
T3 88.3+£9.2 89.0+9.4 0.293 0.771

3.5 MABEFTRRNZERRLLE

PR E AR PRI 03I 28 AR 5B MK i, R S5 AN )RR AR AT, 2R To 5
T (P> 0.05). W#% 5.

Table 5. Comparison of adverse events between the two groups (n, %)

5 MEREFNRRMEEFRLLER®, %)

AR R D #(n=30) C 4 (n =30) P1E P
AR A L& 3(10.0) 4(13.3) 0.162 0.687
AR shid 2 2(6.7) 1(3.3) 0.351 0.553
AR S oK P 4(13.3) 5(16.7) 0.131 0.718
PRSI 0 (0) 0(0) - 1.000
RO 9 (30.0) 10 (33.3) 0.077 0.781
Table 6. Comparison of perioperative medication dosage between the two groups of patients (x £ s, n =30)
6. MAEEEAHAMAEFERFERLEB(X s, n=230)
ZiWtatn D4l CH P1{H
[EREL 286.5+45.3 328.5+50.2 3.285
¥ R Je 850.5 £ 120.6 1050.3 + 150.8 5.689
#755K 8 325+45 36.0+4.8 0.667
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FEIK e ] A5 R ) BB AR A8 0 S B, 3 AT BB AR L PR POD R A R SCHENL I 2 — o A7 SEFEIK e — Jy Tl il
TN A SRR L ety ol LT fie 3 il >R BELIBTT 208 7 B S R RTG53 — i ThI LR e R R 1 &
FRERE, MTTRAR AR PR SOREME A [6]. BEAL, BTy 2254 K Al i SR 0k &= S IE SR 5 POD X
S IMARDC[ 7). A, A SEFERKEANE A IR EEE o B DR RESZAREEN ], IEREE I T IR Z - I8
AMUALFT X B %55 5 3200 EAREEIR IO BEIRES AT 240t AR S BRI R =, 92D B AR 31 25 5o A R D B
AFIFZM[8]. [FIEF, HBaSBAERA BT Rw BRI MG 3D 1252 R4S, BRI B R, 4 F5iv
SABET P, AT IR G R G e i BRSBTS R A R DO RE RS . A SEFEIKE I B — e R AR
BB ek /D> B A AR P B 20 A R RV, AN BT S 2 Bin i A 8 22 AU o« TEAHIF ST, R
B EAE BRI MR B) 12248 hr A R IR B AE R TR 7, RIGHIE A FEFEKE (0.4 pg/(kgh))fE
LR NFEP N e AR, AN B N0 i 22 SR IR S AN RS S AR RS, 5 BRI T 4 R
—ﬁ[o
ERRF R RRE: © AR, BNMNEER SRS, TR sMEEa R
@ R EFEARSG TN REHA TR Y], JoVE PPl A SRR M AR G AR T BEREAT K I ;. ) R
WEAFFIEA TR A, LEHMERES TR, KRR AEA . Z ROyt e, it—
RN FITKE NS LA TR, HEEKIMBET, AT A M U] B B2 1w I 1E 5 .
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g5 BRTIR, AR R AR A SRR T B G AR 2 AR BV UIBR A B FH AR E 1B R AR
2, BRI RN, Hzat R, RNEBEMBTFREEBA LRI T — I AT 51
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B B
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E ST H

KEEH ARSI H (2023KBG061) .
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