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Effect of Small Dose of Dexmedetomidine as General
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Abstract: [Purpose | To study the effect of small dose of dexmedetomidine as gen-
eral anesthesia adjuvant in patients undergoing gynecological laparoscopy. [ Methods |
Sixty cases undergoing gynecological laparoscopy were randomly divided into two
groups: dexmedetomidine group (Group D) and control group (Group C). Systolic pres-
sure (SBP), diastolic pressure (DBP), mean arterial pressure (MAP) and heart rate (HR)
were recorded before induction (T0),after induction (T1),during intubation (T2),
10min (T3),30min (T4),and 50min(T5) after intubation. The consumption of propo-
fol , sufentanil , cisatracurium and the incidences of adverse effects were observed.
[Results] SBP,DBP and MAP at T3 and T4 in group D were lower than those in
group C (P<0.05). HR at T3 and T4 in group D were significantly lesser than that in
group C  (P<0.01). The consumption of propofol and sufentanil in group D were lower
than those in group C (P<0.01). There was no significant difference on the inci-
dences of adverse effects between two groups. [Conclusion] As a general anesthetic
adjuvant,small dose of dexmedetomidine may keep stable perioperative hemodynam-
ics,reduce propofol and sufentanil requirements and minimize the adverse effects.
Key words: dexmedetomidine ; gynecological laparoscopy ; hemodynamics ; propofol ;
sufentanil
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Table 1 General condition in two groups(n=30,x+s)

Groups Age Body mass Qperati‘on Albumin AST Creatinine
(kg) time (min ) (g/L) (Iu/w) (pmol/L)

D 42.65£5.05 59+6.26  61.63+11.23 41.12+3.15 22.13+8.34 52.65+6.25

C 42.47+5.18 58549  60.12+10.78 40.46+3.20 24.28+10.92 55.06+8.54

P 0.568 0.059 0.064 0.083 0.054 0.122

Table 2 Circulatory function state in two groups(n=30,x+s)

Index Groups TO T1 T2 T3 T4 T5
SBP(mmHg) D 11214  91+10 123+£21" 92+13% 90+114  95+10
© 11514  94+16 122+17° 107«15"  113+13" 97+8
DBP(mmHg) D 67£13  52+12  72+13" 52+11% 53+10% 54+8
€ 68+7  54x15 7314 71£13" 76x15" 55+7
MAP(mmHg) D 82+10  60+78 88+22" 60104  62+12% 6612
C 88+7 64+9 88+22"  82+11" 85+12" 65+12
HR (bpm) D 72+£13 72+14 86+12 64+9% 66+104 76+9
C 7716  72+14 88+17 80+18 82+17 76+10

Note: compared with index after induction time in the same group, P<0.05 ;compared with index at the
same point in group C,*P<0.05

Table 3 Dosage comparison in two groups(n=30,x+s)

Dosage of propofol Dosage of sufentanil ~ Dosage of cisatracurium

G

e (mg) (1) (mg)
D 362.50+36.41" 21.25+2.31" 14.3+2.5
C 463.25+42.31 27.50+2.67 15.5+4.2

Note: compared with group C,*P<0.01

Table 4 Adverse reaction in two groups

Groups Hypotension(%)  Bradycardia(%) Agitation(%) Delayed recovery(%)
D 5(17) 6(20) 0(0)" 0(0)
C 4(13) 5(17) 4(13) 0(0)

Note: compared with group C,*P<0.05
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