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ABSTRACT Objective: To investigate the effects of dexmedetomidine (Dex) on the levels of serum cortisol (COR), aldosterone
(ALD) and inflammatory cytokines of patients undergoing laparoscopic surgery (LS). Methods: 138 patients treated with LS in our hospi-
tal from March 2015 to March 2017 were selected and equally divided into two groups with the method of random number table. All the
patients were treated with the same conventional inhalation anesthesia, on the basis of which, the observation group were injected with
intravenous drip loading dose of 1 pg/kg Dex 15min (T,) before the anesthesia induction, and then continuous intravenous infusion of
Dex at the speed of 0.5 g/ (kg-h) to preoperative the 10 min. The control group was given the same dose of saline following the above
induction. The stress response index, inflammatory factor levels, the sedation agitation scale (SAS) and the adverse reaction were recored
and compared between the two groups at T, and 15 min after the extubation (T),). Results: Compared with those at T, the serum COR,
ALD, CRP, TNF-«a and IL-6 levels of both groups at T, were significantly increased(P<0.01), which were significantly lower in the obser-
vation group than those of the control group (P<0.01). The SAS score of observation group was (2.96x 0.32) during the anesthesia recovery
period, which was significantly better than that of the control group (4.14% 0.38, P<0.01). The incidence rate of adverse reaction in the
observation group was 4.3%, which was significantly lower than that of the control group (15.9%, P<0.05). Conclusion: Dexmedetomi-
dine assisted anesthesia could effectively reduce the stress reaction of patients undergoing laparoscopic surgery during the recovery peri-
od, inhibit the inflammatory response and improve the quality of recovery with high safety.
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Table 1 Comparison of the baseline information between two groups
ASA classification(case)
Groups n Age(year) BMI(kg/m?)
Grade | Grade Il
Observation group 69 35.6+ 54 225+ 23 36 33
Control group 69 36.3+ 5.1 223+ 2.1 34 35
P 0.435 0.595 0.734
®2 MAFRBERALEE
Table 2 Comparison of the operation situation between two groups
O tion t Pneumoperi- Intraoperative
peration type(case) Operation ) Anesthesia ) Wake-up  Extubation
Groups n ) ) toneum time . . transfusion ) ) ) )
LA LM LC time(min) . time(min) time(min)  time(min)
(min) volume(ml)
Observation group 69 24 26 19 60.4+ 9.8 45.6+ 8.4 84.8+ 12.1  814.6+ 572 185+ 3.2 20.6+ 3.8
Control group 69 24 22 23 61.3+ 10.2 449+ 8.7 82.7+ 123  802.8+ 58.5 18.1£ 3.5 21.1% 3.7
P 0.700 0.598 0.631 0.314 0.233 0.485 0.435

1.2 BRBEFE

PIZH SR BR IR [ ) o R 2 6 R, BN R 1fie
HBREVG THEARTMES, A5 A E ko
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FIFRIE (0.5 pg/kg)t PRIk (0.02 mgke)+ & 4% (0.6
mg/kg)y+ TIAER(2 mg/ke), #kAd ;0 B TR A 4%
145 FRBRIR BE (BIS Oy 50~55) FATAEHE , %35 B & J5 & 1%
JFREEHL; 0 1% B SH0: R IF LL(LE)A 1.2, 4 2 L/min, A
A MR FE (FIO,)100% , I 451 3% (RR)12 ¥k /min, 18] 5 4 (VT)6~8
ml/Kg, PSR 4 k5 . (PETCO,) 24 30~40 mmHg(1
mmHg=0.133 kPa), 3)BREF4ERF:0 2G5 : WA 3% L Bk
+2~4 L/min i &0 A4S BIS Oy 40~55, I [6] i v = 4
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Table 3 Comparison of the stress response index between two groups at T, and Ty(xt s)

COR(nmol/L) ALD(ng/L)
Groups n
T, T, P T, T, P
Observation group 69 3753+ 494 529.4+ 63.5 0.000 68.9+ 8.7 106.5+ 12.8 0.000
Control group 69 371.8+ 51.2 657.8+ 74.2 0.000 66.7 9.1 173.9+ 16.7 0.000
P 0.683 0.000 0.149 0.000
2.2 FHZARRERHERHA N 7E S AE B F K ERY LR (P<0.01), {H5Xf HEZH R I AH 1L , WEGE L T, I DL b 4845 48 . 2%
PIZL T, I3 CRP TNF-o IL-6 K42 T 4 B2 ETF HHIR(P<0.01), W3k 4.
F 4 AT T, HIUFERERETFKFEH LR 5)
Table 4 Comparison of the serum inflammatory factors between two groups at T, and Ty(x% s)
CRP(mg/L) TNF-a(ng/L) TL-6(pug/L)
Groups n
T, T, P T, P T, T, P
Observation group 69 289+ 42  43.6% 6.7 0.000 21.8+ 35 279+ 4.1 0.000 154+ 23 265+ 3.7 0.000
Control group 69 30.1+ 44 598+ 75 0.000 227+ 3.6 41.8% 59 0.000 149+ 2.1 39.6x 53 0.000
P 0.104 0.000 0.139 0.000 0.185 0.000
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E T RRBEE AT 15 min, BP0 ER Dex HYEEEHERSCR BA
—ERN AR . ALY E S M LS BB R4y
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