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ABSTRACT Objective: To study Application of dexmedetomidine combined with propofol in painless gastroenteroscopy and its ef-
fect on cognitive function of patients. Methods: 90 cases of painless gastroenteroscopy patients admitted to our hospital from August
2015 to August 2018 were selected as research objects, the observation group (n=47) and control group (n=43) were randomly divided
according to the number table. The control group was treated with propofol for anesthesia, and the observation group was treated with
dexmedetomidine combined with propofol for anesthesia. The anesthetic effect, induction time, awake time, ventricular departure time,
preoperative and postoperative MMSE score and adverse reactions were compared between the two groups. Results: The excellent and
good rates of anesthesia in the two groups were 97.87% and 76.74%, respectively. The observation group was significantly higher than
the control group (P<0.05). There was no significant difference in induction time between the two groups. Patients in the observation
group had significantly shorter awake time and time away from the room than those in the control group (P<0.05). At 30min, 3h and 6h
after surgery, MMSE scores of patients in the observation group were all higher than those in the control group (P<0.05). The overall
incidence of adverse reactions in the observation group was 10.64%, significantly lower than 30.23% in the control group (P<0.05).
Conclusion: Dexmedetomidine hydrochloride combined with propofol for painless gastroenteroscopy is significantly better than propofol
alone, and can effectively improve the cognitive function of patients.
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Table 1 Comparison of the analgesic effect between the two groups[n(%)]
Groups n Excellent Good Poor The excellent

Observation group 47 35(74.47) 11(23.40) 1(2.13) 46(97.87)
Control group 43 19(44.19) 14(32.56) 10(23.26) 33(76.74)

x* value 9.344

P value 0.002
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Table 2 Comparison of the clinical parameters between the two groups(xt s, min)

Groups n Induction time Waking hours Time away from the room
Observation group 47 1.57+ 0.26 3.12+ 1.04 35.67+ 11.01
Control group 43 1.67+ 0.35 425+ 1.14 4295+ 11.31
t value 1.547 4918 3.093
P value 0.125 0.000 0.003
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Table 3 Comparison of the MMSE scores before and after operation between the two groups(xt s, points)

Postoperative
Groups n Preoperative 1 d
30 min 3h 6h
Observation group 47 29.86% 0.42 25.77+ 0.41 27.96 0.24 29.31% 0.17
Control group 43 29.91% 0.49 21.94% 0.51 25.11+ 0.61 26.69% 0.31
t value 0.521 39.417 29.634 50.280
P value 0.604 0.000 0.000 0.000
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Table 4 Comparison of the incidence of adverse reactions between the two groups[n(%)]

Art of absorbing Nausea and ) The total incidence
Groups n Apnea . Dizzy
move vomiting of
Observation group 47 1 1 2 5(10.64)
Control group 43 5 3 2 13(30.23)
x* value 5.388
P value 0.020
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