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Abstract. Features of changes in laboratory parameters of patients against the use of dexmedetomidine in
septoplasty. Ayvardgi A.A. Currently, a lot of attention of scientists all over the world is paid to the perioperative
management strategy, taking into account the volume of surgical intervention, the presence of comorbidities and their
possible complications. This makes it possible to reduce mortality, decrease the number of adverse events in the intra-
and postoperative period, effectively cope with pain, advance recovery and rehabilitation, and also increase patients’
satisfaction with the quality of medical care. We studied indices of 58 adult patients who underwent septoplasty.
Patients were divided into 2 groups. In group “D”, dexmedetomidine was infused, which began 10 minutes before the
induction of anesthesia at a dose of 0.7 ug/kg/h and ended 10 minutes before the end of the surgical intervention. The
clinical blood test (hemoglobin level, erythrocytes, leukocytes, stabs count), body temperature of patients, coagulogram
(INR, fibrinogen level, Duke bleeding time) were studied. When comparing the indicators of clinical analysis in the
postoperative period in the control group leukocytosis and stab left shift (p<0.001) was observed. For patients
undergoing dexmedetomidine infusion, leukocyte and bacillus levels were normal. In both postoperative follow-up
groups, low-grade fever was detected (p<0.001). In the control group, 12 hours after surgery, body temperature rose to
febrile values. During the operative intervention, the “D” group was characterized by the better indices of blood
coagulation. In the group "K" on the second day of the postoperative period, there was a slight increase in coagulation.
The level of intraoperative blood loss in the “D” group was significantly lower than in the control group (p<0.001). In
the “D” group in the postoperative period, the minimum decrease in hemoglobin was determined in contrast to the
control group (p<0.001). The use of dexmedetomidine infusion leads to a decrease in the manifestations of a systemic
inflammatory response in surgical interventions for the curvature of the nasal septum. The introduction of dex-
medetomidine provides better blood coagulation during septoplasty. Infusion of dexmedetomidine causes a decrease in
blood loss and consequently the maintenance of hemoglobin concentration at the proper level.

Pegepar. OcobenHocTn H3MeHEHHs JIAa0OPAaTOPHBLIX TMOKa3aTejeldl MNAlUEHTOB Ha (oHe NpPUMeHeHHUS
JAeKcMeeTOMUIMHA NPHU CeNToILIacTUKe. AfiBapIku A.A. B nacmosuee epems 001bui0e HUMAHUE YUEHBIX 80 8CEM
Mupe yoeusiemca NepuonepayuonHoll  cmpamesuu 8eOeHUs NAYUeHmos C YYemom 00béMA  ONepamusHo20
6MEeUamenbCcmea, Hanuyus CONYMCMEYIOWUX NAmono2uli U UX B03MOICHbIX OCNONCHEHUll. DMO NO360J5Aem CHU3UMb
JIeMAnbHOCMb, YMEHbUIUMb KOIUYECIB0 HENCeNAMeNbHbIX SGIeHUll 6 UHMPA- U NOCIeONepayuoHHOM nepuooe,
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ahhexmusno cnpasumocsi ¢ 60abIO, YCKOPUMb CPOKU GbI30OPOGICHUS. U pPeabuiumayuy, a makoce HOGbLCUNMb
VOO0BIEMBOPEHHOCHb OONbHBIX KAYeCMEOM MEOUYUHCKOU nomowju. B pabome uzyyaiuce noxasamenu 58 63pocCivix
Nayuenmos, KOmopvlm npoeooulacs cenmoniacmuxa. bonvhvle pazdenenvt na 2 epynnel. B epynne «/» 60nvbHbiM
npoeoounacy UHQY3uUs OeKcmedemomMuouna, Komopas Hayuxaiace 3a 10 mun. 00 uHOyKyuu awecmesuu 6 003e
0,7 mxe/ke/u u 3axanuusanace 3a 10 mun. 00 3aeepuienus onepamueHozo emewamenvcmea. Hccnedosanucsy odue-
KAUHUYECKUI AHAU3 Kposu (YpoGeHb 2eMOo2li00UHA, Ipumpoyumos, IeuKoyumos, naiodex), memnepamypa meid
oonvhuix, Koazynoepamma (MHO, yposenv @uobpunocena, epems kKposomeuenus no [ioke). Ilpu cpasnenuu
nokazameneti OOWEKIUHUYECKO20 AHAU3A 6 NOCIEONEPAYUOHHOM Nepuooe 6 KOHMPOJbHOU epynne HAbmooancs
JNEUKOYUmMo3 U nanioukosoepHulii cogue eneso (p<0,001). [us nayuenmos, KOMOpuIM HpPOGOOUNACH UHPDY3Us
OekcmedemomMuound, Obll XapakmepeH YpOGeHb NeUKOYUmos U NAloYeK 6 npedenax Hopmsl. B obeux epynnax
HabnooeHUs 8 NOCIeONepayuoHHOM nepuode onpedensanacst cyogedpurvhas auxopaoka (p<0,001). B xommpoasbHoli
epynne uepe3z 12u. nocie onepamugHo20 GMEWAMENIbCMEA MEMNEpamypa meid NogbLUAIAch 00 (HeOPUIbHbIX
3Hayenul. B meuenue onepamusHozo emewiamenbcmea 2pynna «/I» Xapakxmepu3o8andct JIYHUUMU NOKA3AMEIMU
Koazynsayuu kposu. B epynne «K» na emopvie cymxu nocieonepayuoHno2o nepuood Habmioodanocs He3HauumenbHoe
YCunenue Koazyisyuu. YpogeHv uHmMpaonepayuoHHol Kposonomepu 6 zpynne «l[» 00cmogepno MeHvuie, Yem 6
xoumpoasrou (p<0,001). B epynne «/» 6 nocireonepayuoHHOM nepuode onpedeisiioce MUHUMAIbHOE CHUJCEHUE
eemoenobuna, 6 omaudue om KoHmpoavHou epynnvl (p<0,001). Hcnonvzosanue ungysuu O0ekcmedemomMuouna npu-
600UM K YMEHbUEHUIO NPOSIGLEHUL CUCIEMHO20 80CHAIUMENbHO20 OMEemd Npu ONEePAMUHbIX 6MEUlamenbCmeax no
no600y UCKPUBTIEHUST HOCOB0U nepezcopooku. Beedenue Oexcmedemomuouna obecneuusaem jayuuwuue NOKA3AMeNU
ceepmuléanus Kpoeu 6 meuenue cenmoniacmuku. HMugysus Oexkcmedemomuouna obycragiusaem ymeHbueHue
Kpogonomepi, c1e008amenbHo U COXPaHeHUe KOHYEHMpayuu 2emMoio0Uuna Ha O0IHCHOM YPOBHE.

Recently, considerable attention of scientists
around the world is given to the perioperative
management of surgical patients, taking into account
the volume of surgical intervention, the presence of
concomitant pathologies and their possible com-
plications [1].

During various surgical interventions, there is a
risk of inflammatory complications that include
infection, systemic inflammatory response syndrome
(SIRS) or sepsis [5].

A promising direction in improving perioperative
management of patients is the use of dexmedetine in
the form of anesthetic support for intravenous infusion.

This substance is an agonist of the central and
peripheral a-2 adrenergic receptors. In various stu-
dies, it has been shown that it reduces the level of
proinflammatory cytokines in experimental sepsis,
improves cellular immune function, reduces sys-
temic inflammatory response, the frequency of
infectious complications in patients in critical
condition and in patients in the postoperative period
[3,4,9,11].

It was shown that infusion of dexmedetidine
resulted in a decrease in systemic inflammatory
response in cardiac surgical interventions with extra-
corporeal circulation [6].

In addition, in using dexmedetine in various
surgical interventions, there was a decrease in
intraoperative blood loss and improved visual field
performance [7, 12].

In the dissertation work of Japanese scientists it was
demonstrated that dexmedetomidine both exacerbated
and inhibited platelet function in vitro or did not affect
their function at all. The effect of gain is mediated by
the effect on a-2-adrenergic receptors [8, 10].

Thus, according to the literature data, the use of
dexmedetine in various fields of surgery makes it
possible to reduce the systemic inflammatory res-
ponse and reduce intraoperative blood loss, which
requires a more detailed study of surgical inter-
ventions for deflected nasal septum.

The purpose of the study was to investigate the
features of the hemostatic system, general blood
clotting and body temperature in dynamics in pa-
tients with septoplasty with the use of dexmede-
tomidine infusion.

MATERIALS AND METHODS OF RESEARCH

In this research we studied findings of 58 adult
patients with deflected nasal septum which were
operated in 2017-2018 on the basis of CE "Dni-
propetrovsk City Clinical Hospital No. 8" DRC and
divided into 2 groups (Table 1).

Patients underwent septoplasty under combined
anesthesia: total intravenous anesthesia with arti-
ficial ventilation of the lungs + local anesthesia.

Table 1
Characteristic of patients
in the research groups

Characteristic K D
Number of patients 28 30
Gender (m/f) 14/14 13/17
Age 37 33
Class by ASA I-1T I-IT
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In group "D" an intravenous infusion of dexme-
detine was performed, which began in 10 minutes
before induction of anesthesia in a dose of 0.7 ug /
kg / h and ended in 10 minutes. until the completion
of surgery. The hemodynamic parameters were
determined on the basis of the registration of the
plethysmogram with the help of the monitor "Utas -
UM - 300", followed by the calculation of mathema-
tical formulas [2].

The obtained data were processed with para-
metric and  nonparametric  statistics  using
STATISTICA program 10.

To perform the study the permission of the Ethics
Commission of the CE "DCCH N 8" DRC and SE
"DMA of Health Ministry of Ukraine" was obtained

and the voluntary consent of all patients complying
with the principles of the Helsinki Declaration.

RESULTS AND DISCUSSION

When comparing the indices of general-clinical
blood test between the follow-up groups in the post-
operative period, in the control group leukocytosis
and a left shift of stab cells (p<0.001) was noted
(Table 2). For patients treated with dexmedetinein
infusion, leukocytes and stab cells were found to be
within normal limits.

Subfebrile fever (p<0.001) was determined in
both groups of postoperative follow-up. In the
control group 12 hours after surgery, body tem-
perature increased to febrile values (Fig. 1).

38,5
p<0,001
) /\
p<0,001

375 p<0,001 <0001
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in 6 hours in 12 hours day 2 after surgery day 3 after surgery
e b i |

Fig. 1. Dynamics of body temperature in the postoperative period

On day 2 after surgery in the group "K" hyper-
fibrinogenemia was observed (p<0.001). INR in
group "D" at the stage of surgical intervention was
slightly lower than in the control group. In the group
"K" in 2 days after the surgery, the APTT values
were lower than in the group "D" (p<0.001).
Bleeding time by Duke in group "D" was
significantly less than in the control group during
and after completion of surgery (p<0.001).

Thus, during the surgical intervention, the group
"D" was characterized by better indices of blood
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clotting. In the group "K" on day 2 of the posto-
perative period there was a slight increase in coagu-
lation, which may be due to manifestations of sys-
temic inflammatory reaction after surgery.

The level of intraoperative blood loss in the
group "D" was significantly lower than in the control
(p<0.001) (Fig. 2).

In group “D” in the postoperative period there
was noted minimal decrease in hemoglobin level,
compared to the control group (p<0.001).
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Fig. 2. Blood loss level in the groups «K» and «D»

Analyzing the results, it was noticed that the use
of dexmedetomidine made it possible to out the
decrease in hemoglobin. In addition, the infusion of
the mentioned adjuvant reduced the manifestations
of systemic inflammatory response (fever, leuko-
cytosis, left shift of stab cells) in the postoperative
period. All this provided a more comfortable
condition for patients.

In order to expand these studies in the future, it is
planned to compare the results obtained with the
results of nefopam, gabapentinides, ketamine using,
and the like. It is also interesting to trace the
correlation between the intraoperative level of ANI
and BIS with laboratory findings and body tem-
perature of patients in the postoperative period.

Table 2

Laboratory findings of patients in observation groups «K» and «D» (M£m)

Stage Day1 before surgery During surgery After completion of surgery Day 2 after surgery
Findings K D K D K D K D
Leuckocytes 6,5+0,02 6,2+0,04* 6,3+0,03 6,3+0,04 6,7+0,03 6,2+0,04 11,4+0,04 5,5+0,04*
Stabs 4,3+0,01 5,1+0,05* 4,7+0.01 4,7+0,04 4,7+0,01 5,4+0,03* 10,1+0,01 5,7+0,04*
Fibrinogen 3,1+0,02 340,03 3,3+0,02 3,2+0,03* 3,2+0,01 3,4+0,02 4,3+0,01 3+0,04*
INR 1,1+0,01 0,9+0,01* 1,1+0,01 1£0,01* 1+0,01 10,01 0,8+0,01 0,9+0,02*
APTT 30+0,28 32+0,25* 29+0,36 29+0,2 30+0,3 30+0,27 25+0,21 31+0,28*
Bleeding by Duke 188+0,4 193+0,54* 182+0,4 122+0,45* 179+0,4 135+0,62* 132+0,4 189+0,81*
Hb 135+0,35 134+0,34 134+0,43 135+0,35 129+0,3 134+0,25* 118+0,31 132+0,37*

Note. *—p<0,001 when comparing findings of group «D» with the control
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CONCLUSION

The use of dexmedetamidine infusion results in a
decrease in the manifestations of systemic inflam-
matory response in surgical interventions for defla-
ted nasal septum. The administration of dexmedetine
provides better blood coagulation during septoplasty.

Infusion of dexmedetine leads to a reduction in
blood loss, hence the preservation of hemoglobin
concentration at the proper level.

Conflict of interest. The author states that there is
no conflict of interest.
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