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Abstract Objective: To study the effect of dexmedetomidine on postoperative cognitive function and serum
neurologic indexes in patients with prostate cancer. Method: Selected 80 patients who received laparoscopic radical
prostatectomy from April 2016 to March 2018, were randomly divided into the dexmedetomidine group and the
control group with 40 cases in each group. The MMSE score and serum nerve function index of the two groups on
1 day before surgery, 1 day after surgery and 3 days after surgery were compared. Result: The MMSE score 1 day
and 3 days after surgery were lower than those before surgery in both groups, and the MMSE score of the dexme-
detomidine group was significantly higher than that of the control group (P <C0.05). One day and 3 days after
surgery, the level of NSE in the two groups were significantly higher (P <C0.05), but IGF-1 and TGF-1 were
significantly lower. The increase of NSE in the dexmedetomidine group was significantly lower than that in the
control group(P<C0. 05) , and the decrease of IGF-1 and TGF-B1 were significantly lower than those in the control
group (P<C0.05). Conclusion: The application of dexmedetomidine can effectively improve the cognitive function
and protect the brain of patients with prostate cancer.
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