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Application value of dexmedetomidine assisted with general anesthesia
in laparoscopic colorectal radical cancer surgery
QIANG Bo LI Yifei” .DING Dong

Anaesthesia Operation Center s Xi'an International Medical Center , Xi'an yShaanxi 710101 ,China

Abstract: Objective To study the application of dexmedetomidine assisted with general anesthesia in lap-
aroscopic colorectal radical cancer surgery. Methods A total of 96 patients who underwent laparoscopic color-
ectal radical cancer surgery in Xi'an International Medical Center from December 2018 to July 2019 were se-
lected for this study and were divided into two groups according to the random number table method,48 cases
in each group. Patients in observation group were treated with dexmedetomidine assisted with general anesthe-
sia,and patients in control group were replaced dexmedetomidine with same amount of normal saline. The he-
modynamic parameters before anesthesia (T,),immediately after tracheal intubation (T,),immediately after
tracheal removal (T,) and at 10 min after extubation (T,),hemodynamic parameters and inflammatory fac-
tors and occurrence of adverse reactions were observed in the the two groups. Results During surgery, the
heart rate (HR) and mean arterial blood pressure (MAP) in control group at T, and T, increased significantly
compared with those at T; (P<C0.05). There was no significant difference on the hemodynamic parameter in
observation group at each time point (P >>0. 05). The HR and MAP in observation group at T, and T, were
significantly lower than those in control group (P <C0.05). There was no significant difference on the oxygen
saturation (SpQ,) between the two groups (P>>0.05). There was no significant difference on respiratory re-
covery time,eye-opening time and extubation time between the two groups (P >>0. 05) ,and the scores of buc-

king and agitation after recovery in observation group were significantly lower than those in control group
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(P<<0.05). At T,,T,,T,, the interleukin-6 , tumor necrosis factor-a and interferon-y in the two groups in-
creased in turn compared with those at T, (P<C0. 05) ,and there were significant differences between observa-
tion group and control group (P <C0. 05). There was no significant difference on the adverse reactions between
the two groups (P >>0.05). Conclusion Dexmedetomidine assisted with general anesthesia has good applica-
tion value in laparoscopic colorectal radical cancer surgery,and it could help maintain hemodynamic stability,

reduce postoperative bucking and agitation symptomsand reduce the body's inflammatory response,with high

safety.
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