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ABSTRACT Objective: To observe the effect of dezocine combined with low-dose dexmedetomidine on oxidative stress levels and
inflammatory factors in patients undergoing functional endoscopic sinus surgery. Methods: From June 2013 to June 2018, 130 patients
who received functional endoscopic sinus surgery in our hospital were selected, and patients were divided into control group (n=65, given
general anesthesia only) and experimental group (n=65, given dezocine combined with low-dose dexmedetomidine assisted general
anesthesia) according to the envelope lottery method. Hemodynamics, oxidative stress and inflammatory factors levels were compared in
the two groups, restlessness during awakening and incidence rate of cough in two groups were recorded. Results: The heart rate (HR) and
mean arterial pressure (MAP) of the two groups before intubation (T1) ~ 5 min after extubation (T4) increased and then decreased, while
the blood oxygen saturation (SpO,) decreased and then increased (P<0.05). HR and MAP of the experimental group were lower than
those of the control group, and SpO, was higher than that of the control group (P<0.05). Superoxide dismutase (SOD) of the two groups
at 1d after operation and 3d after operation was increased than that before operation, and the experimental group was higher than the
control group (P<0.05). The malondialdehyde (MDA) was decreased than that before operation, and the experimental group was lower
than the control group (P<0.05). The interleukin-6 (IL-6), tumor necrosis factor - « (TNF-a) and C-reactive protein (CRP) of the two
groups at 1d after operation and 3d after operation showed a decrease trend, and the experimental group was lower than the control group
(P<0.05). The Riker agitation score (SAS) scores of the two groups at extubation~10min after extubation showed a decreased trend, and
the experimental group was lower than the control group (P<0.05). The incidence rate of cough of experimental group was lower than
control group (P<0.05). Conclusion: Dezocine combined with low-dose dexmedetomidine assisted general anesthesia in patients
undergoing functional endoscopic sinus surgery, reduce restlessness during recovery period, can effectively prevent cough, maintain

stable hemodynamics, and reduce body oxidative stress and inflammatory stress.
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Table 1 Comparison of hemodynamic indexes between the two groups( xzs )

(P<0.05), ARG 1d AR5 3d MDA 3 ARRTRAR, H 521K
(P<0.05),TEWFE 2,

Groups Time points HR( beats/min ) MAP(mmHg) SpO, (%)

TO 77.43+5.28 84.90+5.13 92.06+6.14

T1 84.98+6.36 95.72+6.25* 81.08+5.73*

Control group(n=65) T2 93.29+4.47® 102.83+7.24* 74.29+6.68
T3 90.32+6.52™ 96.62+6.51% 79.96+7.25%
T4 86.89+5.65%4 91.67+5.95%4 85.23+6.94%4

TO 77.16£6.02 85.14+6.79 91.93+£6.36

T1 80.39+5.87* 90.09+7.94* 87.31£6.69*
Experimental group(n=65) T2 87.27+6.95% 95.98+5.87 80.86+6.71%
T3 82.04:+6.35% 91.60+£6.21 86.3245.31%
T4 78.23+5.36™* 86.80+5.14™% 90.34+5.29™

Note: compared with T0, *P<0.05; compared with T1, °P<0.05; compared with T2, °P<0.05; compared with T3, ‘P<0.05; compared with control group,
¢P<0.05.

2 FARN ISR R (s )

Table 2 Comparison of oxidative stress indexes between the two groups( xzs )

Groups Time points SOD(U/mL) MDA (nmol/mL)
Before operation 447.32+24.93 9.88+0.72
Control group(n=65) 1d after operation 491.54+26.52° 7.54+0.53°
3d after operation 553.20+25.07® 4.67+0.45®
Before operation 446.19+22.83 9.83+0.58
Experimental group(n=65) 1d after operation 567.84+26.21* 5.35+0.89*
3d after operation 626.83+25.12% 3.46+0.61%

Note: compared with before operation, *P<0.05; compared with 1d after operation, *P<0.05; compared with control group, °P<0.05.

2.3 WARMERTFIEREER 05), ARG 1d AJ5 3dIL-6 ,TNF-o. . CRP FR#a3, H5C
W4 AR IL-6 TNF-o \CRP 27 RS 22 L(P>0. BT XERZL(P<0.05) 3 IL 3R 3,
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Table 3 Comparison of inflammatory factors between the two groups( xzs )

Groups Time points IL-6(pg/mL) TNF-a(pg/mL) CRP(ng/mL)
Before operation 11.62+1.91 49.53+7.16 61.34+6.39
Control group(n=65) 1d after operation 37.29+3.87° 128.21+9.82¢ 88.91+8.26"

3d after operation 26.47+2.25% 83.86+8.65* 76.80+6.67*

Before operation 11.93+2.04 49.27+7.49 62.07+7.19
Experimental group(n=65) 1d after operation 28.73+2.41* 94.07+9.52° 81.56+6.35°
3d after operation 19.76+2.37% 64.09+7.46" 68.51+£5.39%

Note: compared with before operation, *P<0.05; compared with 1d after operation, °P<0.05; compared with control group, °P<0.05.

24 WEABEREINER LR XoF FE 20 R AR 0 0 BCR 13 ), MR R AR R 20.00%

PR IS ~ 45 )5 10 min SAS PPor R FEALEHE, B (13/65); LA R EMZNBIECH 4 6, WM%E 4R 6.15%
B AR T 4T ML (P<0.05), R I3 4. (4/65); SEHZH M & Az 3R AH I 4500 BRZHAIC (5=5.482, P=0.
2.5 WEBEZEZEREE 019),
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Table 4 Comparison of restlessness during awakening between the two groups( xzs , score )

Groups Extubation T4 10 min after extubation
Control group(n=65) 5.06+0.32 4.27+0.39° 3.31+0.24®
Experimental group(n=65) 3.55+0.24 2.93+0.32¢ 2.24+0.26"
t 12.657 11.082 9.731
P 0.000 0.000 0.000

Note: compared with extubation, *P<0.05; compared with T4, °P<0.05.
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