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Abstract

Objective: To investigate the effect of dexmedetomidine sedation strategy on renal function in pa-
tients with kidney injury caused by sepsis. Methods: 54 patients with acute renal injury of sepsis
were selected. They were randomly divided into dexmedetomidine group (experimental group,
group D), Non-dexmedetomidine group (control group, group C), 27 cases in each group. The two
groups were given a sedation strategy, including analgesia, sedation, evaluation, daily interrup-
tion of sedation. The blood samples and urine sample of the patients were taken immediately be-
fore sedation (Ty), the first day after sedation (T,), the second day after sedation (T:), the third day
after sedation (T3), the sixth day after sedation (T4), to determine the level of Scr, CysC, and urine
the level of NGAL, compare the changes in the renal sequential organ failure assessment (SOFA)
subscores from the baseline within five points in times after randomization between groups. Re-
sult: Within the data of intra-group, compared with T, time point, the levels of serum Scr in group
D significantly decreased at T, time point (P < 0.05). But group C had no significant difference at all
time points (P > 0.05). Within the data of inter-group, compared with group C, the level of serum
Scr in group D significantly decreased at T4, T, and T3 time point (P < 0.05), the level of unire neu-
trophil gelatinase associated lipocalin (NGAL) in group D significantly decreased at T, , T3z and T,
time point (P < 0.05), the level of cystatin C in group D significantly decreased at T, and T3 time
point (P < 0.05). While the renal SOFA subscore at the baseline was similar for both groups, it sig-
nificantly decreased in the D group at T, time point (P < 0.05). Conclusion: A sedation strategy
with dexmedetomidine can effectively decrease the levels of serum Scr and CysC and unire NGAL
for AKI patients. A sedation strategy with dexmedetomidine is associated with improving renal
function among patients with sepsis.
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He
1. B%

JHREILE (sepsis) FAF i AT R W IRRHL I SNE A%, R 2R IL NG B 5 P AR DR RORE . VR B 45205 (AK)
AL H MBI — R A, AKI EH IPRILRER, HIRR AT AKI IR A STk
g (Dexmedetomidine) & A 2 5 24 BLAE FINLAI ) ap 2 AHENZS, AMUEA RIFRIBE AR, TR EHIEY]
HA RIFHPIR LB RERI[L], ReRs e/ S MG 2], A REs, £ olEFRERES,
FARFEENE 5 AKI R AR T AR, W TA 8 B A RS i 3 E &, R0y
A SRFEROE RE I R SO ARG, RAEPURAEI, AR VR B, R Rl BLRY DI HE[3],
i LB BGE ap B EARFRAESZ AR, (EPTAALRETITH[4]. £ TRENL. 2RI, XU I AR e R
WY, SXFREZAR L, ARHTE Zh 8 I % ELVBUAR BRI AT I A 5 583 it AT SR RRIE VR Dy R R AU 2540
X NERIEIE A 28 [5]. EXST AR AKI RIBREEAE B, NI AT SEFEIKIE = 15 RS i 1 Thse Vb etk —
AAESE . AHIE TN AR M3 (ICU) T2 W IR EEAE. AKI 75 24 QUNLIRGIE TR A 25 AT L FEmsne
i, B AR A SEFEMEnE B, L 54 Bk FEAE AKI BRI A FIRIANA A 56 FEms ne B nf

DOI: 10.12677/acm.2024.142623 4487 Il R 2% 27 3k e


https://doi.org/10.12677/acm.2024.142623
http://creativecommons.org/licenses/by/4.0/

Mokt 2%

Thfere A HITEF .
2. MRER=E
2.1. WHEIR

I 2021 45 6 H & 2023 4= 5 H BT ICU WA 2 W A RERE AKI (1955 & 54 7, 55 33 %, ik
21 5. BT NERH 2 2012 4F KDIGO KA Atk B Mt RSB ig ) FizWitriE[6], NI A
HALAE AKI 231K 1~2 1, AfF ICU 248 h, T EA QNS TMEFEBUR>T72 ho HEBRbRE: © A&
TR @ ik <18 % © XMEAMZAWILE: @ FEEEIREAEL; 6 AH™EIH
WAL RGP EOE., KRIALOHEE, EREDREEEES: © BREEHR: @ FEEPN
T T RRT M AKI B . AWFREE R i aittlE, H 5B E R EEEMER =S,

22. MRAE

BT B R e BB A AL (A H)FIXHIRZL(B 4H), %% 27 Bl. © PAL R AT E B
A AR R FH 25 K8 50 pg/5min B kLSt 2 BPS [7] <6 43, 25 A 0.5~1 pg/(kg-h) 4R 4T, B
K H] Dexmedetomidine 1 pg/kg, 15 7r4hZzig ke, % Ramsay scale [8] = 3~4 45, ZJ5Lh 0.2~0.5
ng/(kg-h) [ I & FHBKIA MG 0.01~0.5 mo/(kg-h)4ERrfaiE. B HERS A HAHFE, Bk KL
0.01~0.05 mg/kg, 2~5 min 2218 i ki 2 Ramsay scale [8] = 3~4 43, Z )& LA 0.02~0.1 mg/(kg-h)4E 4 -
@ & 4 DNV —IR, ERERIEEN, SEDPIGEAERE WREHAL, A 4K
Dexmedetomidine )75 B 20 /L AHEE N 255K, B 410 BR Ik e 1 70 2805 S AT R, SR
FLRE, PR S5 Rk D WK IA P (1 B 0 R B VR A R D 2 R R RN, U LA,
HE B EHEFFT R ER. @ B HEFPBREE: B 8~9 s E A TEERES Y, SWEINEE,
AT AR LAR 4 TP 3 0. MR AR, ARPMEES, EVEHEZE, MUESIRBL[O], 25 FHR DI
H1 0.5 545 265 B 23 2 4 ZoR K.

2.3. MEIEHR

FEHEAEHBRAT(To) BHFFE2E 1 R(T). 28 2 R(To)s % 3 R(Ts)s 28 6 R(T,)F LHGE KB FR A,
KL% Scr. CysC 7K, HURBFR AN & uNGAL /K, JRIBAFEALL 4°C, 1500 /43 550 10 438h, HX
TG ARAFT-80°C, uNGAL [l 5 K F AL 22 A O GIORE 1 G 58 0 sl 8 (FERS . HAR). 0k &AM [H]
R B IE SOFA YEF43[10] (LAIMLIE Scr MR E N PESrFritE: 1iE Scr{E < 110 pmol/L 24 0 43,
110~170 pumol/L y 1 43, 171~299 umol/L 4y 2 43, 300~440 umol/L & 3 43, >440 umol/L N 4 45 JR&E <
500 ml/d & 3 %3, <200 ml/d Ay 4 43).

24. GtFE S

fliF] SPSS 24.0 it B AFEATSE T 0t THEBTRER AP M Atz (X + 5 )R, WAL [AAHEER
BOMSZE 06, A (0] LU BCR T R T7 Z 0 s THEBTRER ST, 0% (n, %)&or, M4
Z AR 2 4656 . LA P <0.05 NERA SR L.

3. &
3.1. EXER
JRBTE Tom MR, F#e. IRE. B SOFA WiT4r. IMiF Scry CysC 7KF LA uNGAL LhH 7 35 7%

DOI: 10.12677/acm.2024.142623 4488 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.142623

Wk 2%

Bt E (P >0.05), W#E1.
3.2. Gritorin

P2 R Ay AT L N bR, A ToAHER, ToBd, A 4l Scr &R, B 4L Scr & =10,
P4 UNGAL W] R IEMK, HZEREA G5 (P > 0.05); A, M TohHEL, T,H MG Scr /K[
Ik, ZRAESIFFEE (P <0.05); Al Ty ML, WABHETE Tow Tee T, IfiE Scr. CysC il uNGAL
SEB N, HERKRASHEE (P >0.05). E4AtLEF, A B M, AYLE T Too ToHHMIE
Scr WIRFEAC, 7€ T Tav T4BF uNGAL B FEAK, 1E Too ToBFIfLJE CysC WIRFEAC, 1E T,BH SOFA
WP BEAG, ZFIAEGITH R (P <0.05), W% 2.

Table 1. Basic information of the patients before sedation (Ty)
1. BEEHI(T)ERFR

P51 Scr CysC UNGAL ¥ SOFA 4
HA B (F) FH (D) #E(Kg) APACHE II (umol/L) (malL) ue/L) (M. 10R)

AH 27 18 67.44+1090 61.42+7.79 19.56 +4.69 241.87 +53.26 3.69+0.72 168.17+£19.51 2(1,2)

B4 27 15 70.04 +8.89 63.56 £8.56 18.52 +3.50 229.58 £ 59.32 3.84+0.83 160.35+18.41 2(0, 3)
P1{E 0.27 0.34 0.34 0.36 0.43 0.48 0.22 0.58

Table 2. Comparison of indexes of patients after sedation

2. BEERE ISR

Scr (umol/L) CysC (mg/L)
ZH 5 T, T, Ts T, T T, T3 T,
20 A 215.16 + 39.89 186.34 +34.25" 170.97 + 33.19 155.78 + 31.67 3.55+0.57 3.14+0.49 2.82+0.51 2.19 +0.55

40 B 242.84 +53.91 223.68+47.74 198.34 +43.74 173.97 +37.53 3.73+0.63 3.46+0.65 3.14+0.56 2.44 +0.57
P{E 0.04 <0.01 0.01 0.06 0.30 0.04 0.03 0.11

H: AN, T,5 ToMEk, P <0.05.

UNGAL (ug/L) ® SOFA P45 T, £x 2 E(M, IQR)
T T, T T, T T, T T,

M

41 A 13218+1849 103.85+1499 84.86+17.26 5542+17.23 0(-1,0) 0(-1,0) -1(-1,0) —-1(-1,0)
1B 138.34+2048 11527+16.01 9561+1695 64.38+1372 0(0,0) 0(0,1) 0(-1,0) -1(-1,0)
P i 0.25 <0.01 0.02 0.04 0.24 0.11 0.16 0.02

4. ¥ig

St B R (AKI A2 AR EERE 23 DL JF RRE , K 509% I B 25 2 H IR EERE 5 1S I AKIL, (B AR
&, IXELREMIE TR A EE 70% [11]. X TRREFAEIF K AKI (S-AKI) T, LS a4 BRI E 1)
FEEVER, VT RA MR TR B, e B I VBB B I N MR s B 0, 7 e S AR
U 009 VR B AR R 0 R TSR 2 B AKL, R B IR ERAE AKI AT B8 A2 — 78 ifiL P 45 £ 1 sl i 1 1
Tifi[12]. BT AN S-AKI T FRIE1E R ETA RN “ R Rk MR RS RA
Ar[13], 1] BEARAIE 28 FNPT A AT (10Tt = O AAET , b ™ B (9 P 1 T R R A AL L AE 1 20k 1) B[R4 FH
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SUEAEDN TN FRERG[14]. BT RENRIE S, HITRA S, IHREEEEXT AKI 1)
259, BT LR T R AR FR R i DD A M LR B AKI R T BAS G N EE[4]. HET, B IhREMIIEN TR
P NG Scry BUN BAK MG IUEHE BRGNS, HERELEY). 459, BaliER R am
HERER A, SEOXERERTE TR, T AKIZEE R EE[L5]. AR SR, R NGAL FlifiliE
IR C ARG ZF 0 AE, RARGEFE ZREW, 76 AKI TNANE K 5 LT 5 $AE VAR £ 4[16].
NGAL & —MEF IRk, MxaFiEN ARG EAINEREE, 2 MR- H[17]. CysC
& TR B O, R H R R E R, JFIRS CysC TR /NE LT AR, o/, A
2], FIIE CysC KPR B Dhae i — A REH A7 4R bR AKIL B2 ee s, T8 H
Il AR 12 Wi B2 AT 24~48 /INF[18].

XFF 1CU 75 A BN IE B SEAT A R R SR, T DBl S5 B U B, PR AL AR
aEARCEAKCE, RS R AR R . A R IEENE (DEX) e — M B £ E A FAE RINLHIRI 25, SERT
AUFFLRN, AEFEMEERR T A SCEE IR AL, BRI IR RORE RS, T S S, FRRAS
AR5 Ty, YR MR, 7 A B I ORG 1E FI[19]. A W 78R B IR 2 0815 3 R R E i K B R o
i S FOIKIE L M 2 SN R AR B S0 AKI, AL AT AE 5 0] o 52444 95[20]. Zhao 25N\
A BL[21] DEX A AR F W, @il a, ZARH0H] PISK/AKT/MTOR &6 25 KI5 2 BE15 S 10 AKI 52451
PZRLAR, ol S A REBORIR T o SR ML PR /N BB S, A5 SR HEKOE W Reilid o B E IR 3R AR S2 AL
TEMBAEIEE S pAKT RIEF SRS 1EFH[22]. Wang %5 A [23]8F FCiESE DEX BE4% 8 117
p75NTR/p38MAPK/INK {5 Sl %, #555 FAR AL SR T2, AT S IR EEAE /N SR ) AKL. IB4F, &F
WEFLRI, 4SRRI 15 3 (0 28 A 28 0K 2 ek 55 7T B8 38 Ik T TR A5 WSO8 R 9 B 3 -1 SR T I S S
T AT b SO B IR [24] o KRR 22 FRIIE A 32 WA AT SR g 4 B O CR AP 1 ) 3 2000 J o s A i ke 98
SNFIEAG S D A T S B e MRIE T ORI INE B AH(RTECS) #| B £F 44k
Z[25].

AL R TR, WAERFLE TO B &R Z R A EAEGIH R, RS, A 47E T1.
T2. T3 WFILIE Scr % B 418 B B I4AK, 7€ Tow Ta To B uNGAL B EBFMK, 76 T To i I CysC 3%
A%, 7E T, 005 SOFA WiFo FA%, ZSFIIFIEGIT = X, RFATEINF A SEFRms i #i 5 vT DARR K
BEAE AKI BE B IE SOFA W5, 4, A HEE I IMiE Scr. CysC Fl uUNGAL ¥ E AL T B 4.,
Ui B ST E SR EE AKI B E E IR SGE R A — 8 KRR M o I8 AH T 45 FIRA TR I A S FEmsne n]
e P AR I P 46 i S B BRAC S 20 5K ) RSB IR ERAE S AKIL (H R BATARRIESX — R, A
FAVARELE B A1 (R 78 H Ak 98 0E S

AW TR BRYEAE T O — TR ORI TS, WA FEREAR B D, IR BV 20 485 7= A — e 5
Wi, A5 SEFEMENELE S-AKI AR FH M TR AE S T AR IS IR AR B, T 2 OB A — D TR SE
IEAh, SOFA V432 1 XA~ 38 B ThRE R AR (1 — MBS (1P Ah, DRIk, FRAIIFEA R 28 5 )
RE B RS IEAT Rr U o

xR BRI, AT MREERE SOV B A0 SR 0 P A 2 R v B S T DA B D Re RS, (HIRATTA K
USR5 BEAE R SR I 0F 70 A3 BIIE B

SE K
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