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Therapeutic Effect of Dexmedetomidine on Delirium after Amputation
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Abstract: Objective To observe the clinical effect of dexmetomidine on delirium after amputation and evaluate its clinical value.
Methods From August 2015 to August 2016,80 patients with delirium after amputation and were randomly divided into A,B two
groups (40 cases each)according to the random digital table method.A group were treated with haloperidol and B group were treated
with dexmetidine and hydrochloride.The heart rate,respiratory rate,blood pressure and ICDSC scores were recorded before treatment
(To) and 1~3 d after treatment (T,~Ts)respectively.At the same time,adverse reactions occurred.Results The heart rate and respiratory
rate of two groups of patients decreased gradually with the treatment,but there was no significant difference between the two groups
(P>0.05).MAP maintained at normal levels,and the ICDSC scores decreased gradually in both groups.After 3 d of treatment The total
score of ICDSC in group B was significantly lower than that in group A,the difference was statistically significant (P<0.05).The
incidence of adverse reactions in group B was significantly lower than that in group A,the difference was statistically significant (P<
0.05).Conclusion Dexmedetomidine can effectively improve delirium status after amputation in patients with less adverse reactions,
the curative effect is exact and worthy of clinical application.
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