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[ Abstract |

Objective To investigate the effect of dexmedetomidine injection on postoperative delirium in pa-
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tients with Stanford type A aortic dissection undergoing total arch replacement surgery. Methods A total of 117 pa-
tients with Stanford type A aortic dissection undergoing total arch replacement surgery from June 2015 to June 2017 in
our hospital were selected. The patients were randomly divided into the dexmedetomidine group(n =59) and the
propofol group(n =58) by random number table method. Both groups underwent the same anesthesia and surgery.
After admission to the Intensive Care Unit(ICU) , the dexmedetomidine group was intravenously pumped with dexme-
detomidine 0. 40 ~0. 80 wg/ (kg + h) until 30 minutes before extubation, while the propofol group was intravenously
pumped with propofol 25 ~40 wg/ (kg - min) until 2 hours before extubation. The intraoperative and postoperative
indexes, the incidence of postoperative adverse reactions and the incidence of postoperative delirium were compared
between the two groups. Results The patients in the dexmedetomidine group had shorter mechanical ventilation time,
wake-up time after drug withdrawal, ICU stay time and total hospital stay time than those in the propofol group, and
the difference was statistically significant( P <0.05). There were no significant differences in the incidence rates of
hypotension, bradycardia, and nausea/vomiting between the two groups (P >0.05). Compared with the propofol
group, the dexmedetomidine group had lower incidence of delirium, later onset of delirium and shorter duration of de-
lirium, with statistically significant differences between the two groups (P < 0.05). Conclusion Compared with
propofol, dexmedetomidine can reduce mechanical ventilation time and ICU stay time in the patients with Stanford
type A aortic dissection after total arch replacement surgery, reduce the incidence of delirium and shorten the total
hospital stay.
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