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Purpose

To determine if the use of a general anesthetic technique iwith
dexmedetomidine (Precedex) reduces the incidence of delirium when
compared with the use of propofol (Diprivan) with a general anesthetic.

Specific Aim
Direct comparison of incidence of POD with dexmedetomidine and
propofol.

Background

Postoperative Delirium (POD) is defined as an acute neurological
condition involving altered consciousness, attention, cognition and
perception.

Up to 80% of mechanically ventilated surgical patients will experience
delirium in some form in the postoperative period. There is an increased
incidence in the elderly surgical patient, especially those with poorly
controlled pain and those requiring cardiopulmonary bypass during surgery.

The effects of POD include increased ventilator days, increased length
of stay (LOS) in ICU and inpatient, increased healthcare cost, and increased
morbidity and mortality.

Methods

Study Design: We conducted a scoping review of full-text, retrospective,
peer-reviewed literature medical and nursing journals published
between the years 2016-2021. We included randomized control trials
(RCT), systematic reviews and meta-analyses.

Information Sources: CINAHL, PubMed, and Cochrane Review
databases via University of Tennessee Health Science online library.

Duration: September 1st, 2020 through April 26, 2021

Study Population: Adult (>18yrs.) postoperative patients that underwent
general anesthesia.

IRB: The UTHSC Institutional Review Board has deemed this project as
exempt

Results

Dexmedetomidine is considered the most effective sedative agent in
reducing postoperative delirium. Eight of the included studies supported this
statement in the results.

Studies found a decreased reduction in the prevalence of delirium at a rate of
9% compared to 16% when comparing dexmedetomidine to propofol.

When compared with propofol, dexmedetomidine sedation reduced incidence,
delayed onset, and shortened duration of POD in elderly patients after cardiac
surgery.
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Implications for Practice

Implementation of the confusion assessment method (CAM) allows for
iIsolating patients at risk for POD.

Dexmedetomidine reduces pain perception via reduced norepinephrine
release, it also alleviates cognitive impairment induced by acute pain and
encourages early ambulation and decreased LOS in the hospital.

Continued research, as well as facility and provider promotion and
participation is crucial in full-scale incorporation of dexmedetomidine into
enhanced recovery after surgery (ERAS) protocols as well as common

daily practice.

Summary Suggestive for Dexmedetomidine use:

* Abllity to decrease pain medications

* Faster extubation times *

* Decreased onset and duration of POD g
« Faster ambulation and improved recovery ——
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