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ABSTRACT Objective: To explore the influence of dexmedetomidine combined with norepinephrine on perioperative circulation
index and postoperative recovery index in lumbar spine surgery under general anesthesia. Methods: 68 patients undergoing lumbar
surgery under general anesthesia in our hospital from January 2019 to December 2020 were selected as the research objects, and divided
into study group and control group randomly, double-blind, and controlled. Patients in control group were given dexmedetomidine during
operation, while patients in study group were given norepinephrine on the basis of control group. The changes of hemodynamics (blood
pressure, heart rate) before and after extubation were compared between the two groups. Results: Comparison showed that there was no
significant difference in Mean arterial pressure (MAP) and heart rate (HR) between the two groups before operation (T0) and intubation
(T1)(P>0.05), but the MAP and HR of the study group were higher than those of the control group at 30 minutes of operation (T2), 60
minutes of operation (T3), and extubation (T4) at the end of the operation (P<0.05). There was no significant difference in intraoperative
blood loss between the study group and the control group (P>0.05). The anesthesia time of the study group was lower than that of the
control group (P<0.05); the study group had a restlessness score and pain score at 6 hours after surgery All lower than the control group
(P<0.05). Conclusion: The combination of dexmedetomidine and norepinephrine in patients undergoing lumbar spine surgery under gen-
eral anesthesia can significantly stabilize perioperative hemodynamics, and does not increase the amount of intraoperative blood loss, and
anesthesia time, and improve Allen Su agitation and postoperative pain, which is worthy of clinical application.
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Table 1 Comparison of general clinical data between the two groups

General clinical data Research Group(n=34) Control group(n=34)

Male 17 18
Gender
Female 17 16
Age (years) 55.19+ 3.41 55.21% 3.51
Body weight (kg) 65.10+ 5.98 65.08% 6.01
BMI(kg/m?) 23.10+ 3.43 23.08+ 3.41
Yes 10 9
Hypertension
No 24 25
Yes 9 11
Diabetes
No 25 23
%2 MAREFATARZ LT NFEUER (v 5)
Table 2 Hemodynamic changes of two groups at different time of operation (vt s)
Index Group n TO T1 T2 T3 T4
Research group 34 104.18+ 8.28 82.28+ 5.55%* 83.19+ 7.11* 84.18% 6.38* 85.36% 6.26*
MAP(mmHg)
Control group 34 104.21+ 8.31 82.28+ 591 79.28+ 6.81 80.28+ 5.98 81.55+ 5.84
HR Research group 34 80.29+ 7.11 71.28+ 5.44%* 72.28% 6.55% 73.19%+ 7.67* 74.73% 7.58%
(second/min ) Control group 34 79.98% 7.67 70.98+ 6.01 68.28+ 7.10 66.18+ 7.11 68.04+ 7.31

Note: Compared with the control group, *P<<0.05.

® 3 WABEFARERIEIRLR (L 5)

Table 3 Comparison of operation related indexes between the two groups (xt s)

Groups n Intraoperative blood loss(mL) Operation time(min ) Anesthesia time( min )
Research group 34 170.98+ 3.22 125.29+ 10.22 133.11% 5.44*
Control group 34 172.22+ 2.98 126.87+ 9.98 140.29+ 6.21
Note: Compared with the control group, *P<<0.05.
2.4 WAREHIEEXISIRIEE FEBESNIT 43 DL KOR G 6 h Y0 BT 20 34 W AR T X R 2 s 3,
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Table 4 Comparison of recovery related indexes between the two groups (xt s)

Anesthesia recovery room Pain degree 6 hours after

Groups n . . Awakening agitation score )
time(min ) operation
Research group 34 50.98+ 14.33 1.34%+ 0.21* 2.98+ 0.32%
Control group 34 51.61% 15.12 291+ 0.81 3.87+ 0.28

Note: Compared with the control group, *P<<0.05.
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