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Effect of dexmedetomidine combined with sevoflurane on anesthesia recovery in patients undergoing upper ab-
dominal surgery QIAN Xiangdong, PAN Chongqgin, WANG Zhiguang, et al. Department of Anesthesiology, Zhejiang
Rongjun Hospital, Jiaxing 314000, China
[Abstract] Objective To observe the effect of dexmedetomidine combined with sevoflurane on anesthesia recovery in
patients undergoing upper abdominal surgery. Methods A total of 135 patients underwent upper abdominal operation un-
der general anesthesia whose ASA degree was I to II were randomly divided into group D1, group D2 and control group
with 45 cases in each. Group DI and group D2 were all received dexmedetomidine at an initial dose of 1.0 wg /kg over 15
minutes, and then group D1 and group D2 were continuously infused dexmedetomidine at speed of 0.3 pg-kg™-h™ and
0.6 pg- kg™ -h™' respectively until 30 min before the end of surgery. Group C was received saline solution with the same
volume. The time for recovery of spontaneous breathing, awaking time, extubation time and adverse reaction were recorded.
The serum ET-1 level was detected by ELISA at before anesthesia, 2 hours, 4 hours, 12 hours and 24 hours after surgery.
Results Compared with group C, the analgesia efficient rate of group D1 and group D2 were significantly higher (x’=
5.61, 3.79, P<<0.05). The incidence of cough, nausea and vomiting, restlessness and shivering were significantly lower
than group C (x*=2.98, 3.13, 3.26, 5.25, 3.06, 4.13, 3.56, 6.81, P<<0. 05). The serum ET-1 level of group D1 and
group D2 at 2 h, 4 h, 12 h and 24 h after operation were significantly lower than those of groups C (¢=2.17, 3.21, 2.62,
4.15, 2.49, 3.57, 2.78, 4.66, P<<0.05).The serum ET-1 level of group D2 at 4 hours after operation were significantly
lower than that of group D1(:=2.33, P<<0.05). Conclusion Sevoflurane combined with 0.6 pg-kg™-h™ dexmedetomidine
is more effective and safer for anesthesia recovery.
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