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Study on influence and mechanism of dexmedetomidine on tourniquet-induced
inflammation in patients undergoing lower limb surgery
CHEN Yu' ,WAN Ruijie' ,GUO Bo* ,LU Weizhong' ,RAN Jinwei' ,YANG Jing**
(1. Department of Orthopaedics ;2. Department o f Anesthesiology ;3. De partment o f Obstetrics and
Gynecology, Hospital of Traditional Chinese Medicine of Chongqing ,Chongqing 400021, China)

Abstract: Objective To investigate the influence of dexmedetomidine on tourniquet-induced inflammation in the patients with
lower limb surgery. Methods Forty-eight patients needing lower limb surgery in the orthopedic department of our hospital from
June 2013 to March 2015 were divided into the dexmedetomidine group and control group according to the random number table.24
cases in each group. All cases adopted the subarachnoid block combined with epidural anesthesia. The dexmedetomidine group was
given the loading dose of dexmedetomidine 1 ;ig/kg after puncture and maintenance dose of dexmedetomidine 0.5 pg/(kg « h). The
control group was given the same volume of normal saline. The serum levels of TNF-q,IL-6,ICAM-1 and NF-xB were measured by
enzyme-linked immunosorbent assay(ELISA) before using tourniquet(T1) ,at the time of tourniquet release(T2) and 30 min after
tourniquet release('T3). Results The incidence rate of bradycardia in the dexmedetomidine group was significantly higher than that
in the control group(P<C0. 05) ; the levels of serum inflammatory factors at TO showed no statistically significant difference between
two groups (P>>0.05). The levels of serum inflammatory factors at T1,T2 in the two groups were significantly higher than those
at TO, the difference was statistically significant(P<Z0. 05). The levels of TNF-a,1L-6,ICAM-1 and NF-«kB at T1,T2 in the dexme-
detomidine group were significantly lower than those in the control group,the differences were statistically significant(P<C0. 05).
Conclusion Dexmedetomidine might alleviate the tourniquet-induced inflammation reaction process in the patients with lower limb
surgery via down-regulating serum NF-kB level.
tourniquet;  inflammation
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