Propofol vs. Dexmedetomidine anesthesia on cognitive function in transfemoral aortic valve replacement.
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Introduction. Transfemoral aortic valve replacement (TAVR) involves replacing a defective aortic valve with a prosthetic valve deployed via a catheter introduced through the femoral artery under sedation in a sedated patient.

Aims. To compare the effect of sedation with propofol or dexmedetomidine on cognitive function in patients undergoing TAVR.

Methods. Prospective (before-after), randomized, double-blind clinical trial in patients undergoing TAVR with sedation with propofol or dexmedetomidine. Data were collected: age, sex, race, clinical data (personal history, comorbidities and procedures, ASA, NYHA congestive heart failure (CHF) classification, left ventricular ejection fraction (LVEF), perioperative and interventional data, sedation, and cognitive function status using the Mini-Mental State Examination (MMSE) to assess cognitive function (identifying potential problems with memory, orientation, comprehension, calculation, and executive functions) before and 48 hours after TAVR. 
Results and Discussion. 71 patients were randomized to the propofol (n=34) and dexmedetomidine (n=37) groups. Patients in the propofol group received sedation with propofol (continuous intravenous infusion of 0.5–2.5 mg/kg/h). Patients in the dexmedetomidine group received sedation with dexmedetomidine (loading dose of 0.5 mg/kg for 10 minutes followed by a continuous intravenous infusion of 0.2–1.0 mg/kg/h). There were no statistically significant differences in MMSE scores between groups before TAVR (p = 0.253), but at 48 hours after TAVR, the MMSE showed a significantly lower incidence of neurocognitive recovery (p = 0.005) and, therefore, better cognitive outcomes in the dexmedetomidine group (p = 0.022) compared to the propofol group, indicating some degree of cognitive dysfunction after sedation.

Conclusion. Procedural sedation with dexmedetomidine in TAVR was associated with a significantly lower incidence of late neurocognitive recovery compared to propofol
