PR R
Journal of Medical Information

55 34 &5 8 1
2021 44 H

A EFCEmE T v i S5 AL ZUE T ) Meta 55 By
B BARM L T LR
(L#AHIFERFHBERRERERAYZIME #d RER 427000,
2. LT A RARERAMZIME, g 200120,
JIRERTARERAYZIN #d KFEI 427000)
WE. B 4 gt SUsRg (TBI) X BEARGER, FiE # FE A4 % PubMed EMbase.Cochrane Library.
WANFANG CNKI\VIP #v ¥ B £ 4 [E 5 SCHRACHE B, KRN E £ 2020 5 1 A A kA& £3eE7i697 TBI &4 9l R AL
RHF R AR A IR I KA AN L F |, I3 L 47 30400, 42 RevMan 5.3 24 3l 4 w9 0353517 Meta 47, 458
AN 18 B Lk, & 1543 4] & Meta 4047 45 R = . & £ FvEv 4069 o 3¢ S100B %& & (S100B) 4% (SMD=-2.74,95% CI=-
3,71~-1.78) A% £ 4 F M b B2 AL B (NSE) 48 (SMD=-1.71,95% CI=—2.40~-1.03) . & A~ % 6(IL-6) (SMD=-1.18,95% CI=—
1.55~-0.81) 4% A mAHEIKE (CERO,)(MD=-8.71,95%CI=-15.19~-2.23) 3K T s B4, H HHhikh & iaifeE (SjvO,)
(MD=5.73,95% CI=3.86~7.62) & T *J JR 41, HL 2 73 A it 5 & L (P<0.05), L5ik & £4eesbdnhl TBI £ F4r &M a9
A, A8 I BARHKT, T Ak xt TBI B & e I LA B R 1E A
KR A £ FerEvE ARG 5 2 B AR
HE 525 R651.1+5
X E 4S5 :1006-1959(2021)08-0089-06
Meta-analysis of the Effects of Dexmedetomidine on Brain Tissues of Patients
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Abstract: Objective To evaluate the effect of dexmedetomidine on the brain tissue of patients with traumatic brain injury (TBI).Methods Computer
search of PubMed, EMbase, Cochrane Library, WANFANG, CNKI, VIP and Chinese biomedical literature database,collect clinical randomized
controlled studies on dexmedetomidine in the treatment of patients with TBI from the establishment of the database to January 2020, only articles
published in English and Chinese, and evaluate their quality. RevMan 5.3 software is used to conduct the collected data Meta analysis.Results 18
literatures were finally included, with a total of 1543 patients. The results of the Meta analysis showed that the plasma S100B protein (5100B) content
of the dexmedetomidine group (SMD=-2.74, 95% CI=-3,71~-1.78),Neuron specific enolase (NSE) content (SMD=-1.71,95% CI=-2.40~-1.03),
interleukin 6 (IL-6) (SMD=-1.18, 95% CI=-1.55~-0.81 ) content and cerebral oxygen uptake rate (CERO,) (MD=-8.71, 95% CI=-15.19~-2.23) are
lower than the control group, its jugular venous oxygen saturation (SjvO,) (MD=5.73, 95% CI=3.86~7.62) was higher than the control group,the
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differences were statistically significant (P<0.05).Conclusion Dexmedetomidine can inhibit the release of TBI biomarkers, stabilize the level of
cerebral oxygen metabolism, and may have a protective effect on the brain tissue of patients with TBI.
Key words: Dexmedetomidine;Traumatic braininjury;Brain tissue protection
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