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Effects of dexmedetomidine on stress and recovery in patients undergoing laparoscopic totally extraperitoneal
prosthesis under general anesthesia SONG Xiao-gian, HAO Lei, CAI Jian. Department of Anesthesiology, Taicang
Hospital of Traditional Chinese Medicine, Suzhou City, Jiangsu 215400, China

[ Abstract] Objective To investigate the effects of dexmedetomidine on perioperative stress and recovery in
patients undergoing laparoscopic totally extraperitoneal prosthesis. Methods A total of 40 patients undergoing elective
laparoscopic totally extraperitoneal inguinal prosthesis were randomly divided into dexmedetomidine group ( group D)
and saline group( group C) , with 20 cases in each group. The patients in both groups were treated with tracheal intu-

bation and intravenous anesthesia. In group D, a loading dose of dexmedetomidine hydrochloride (0.2 pg/kg) was
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administered 15 minutes before anesthesia induction, and intravenous pumping infusion of dexmedetomidine was
maintained at 0.4 pg/(kg - h) intraoperatively untill 20 minutes before the end of the operation. The patients in
group C were given the same amount of saline in the same way as those in group D. Intravenous pumping infusion of
propofol and remifentanil was used for anesthesia maintenance, and the bispectral index(BIS) of EEG was maintained
from 40 to 60. The mean artery pressure( MAP) and heart rate( HR) were recorded 15 minutes before anesthesia in-
duction(T,), 1 minute after tracheal intubation(T, ), at the beginning of surgery(T,), at tracheal intubation(T;) ,
and at 30 minutes postoperatively(T,). Peripheral venous blood was drawn to detect the levels of epinephrine(E) ,
norepinephrine( NE) and blood glucose ( Glu) at the time points of Ty, T,, T,, T; and T,. The adverse events of
bradycardia, tachycardia, hypertension, restlessness after extubation, nausea and vomiting were recorded. Results

In the patients of group D, the levels of E and Glu at T,, T,, T, and T, were significantly higher than those at T,
and the levels of NE at T,, T, and T, were significantly higher than those at T,(P <0.05). In the patients of group
C, the levels of E, NE and Glu at T,, T,, T, and T, were significantly higher than those at T, (P <0.05). Com-
pared with those in group C, the levels of E, NE and Glu at T,, T,, T; and T, in group D were significantly de-
creased( P <0.05). In terms of adverse reactions, the number of cases of tachycardia, hypertension, restlessness af-
ter extubation, nausea and vomiting in group D was significantly lower than that in group C, but the number of cases
of bradycardia was higher than that in group C. The total incidence of adverse reactions in group D(20. 0% ) was sig-
nificantly lower than that in group C(65.0% ) (P <0.05). Conclusion Dexmedetomidine is a highly selective a,
adrenergic receptor agonist with central anti-sympathetic effects, definite sedative and analgesic effects, and can par-
tially inhibit the stress response of the patients undergoing laparoscopic complete extraperitoneal herniorrhaphy and

ensure the safety of the operation and improve the recovery quality.
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