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Effect of Dexmedetomidine on Stage of General Anesthesia in Patients after Laparoscopic Total
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Abstract: Objective To evaluate the effect of dexmedetomidine on stage of general anesthesia of patients
undergoing laparoscopic total colectomy. Methods Sixty patients aged 30—80 years (ASA 1 or II ) were
randomly divided into dexmedetomidine group (group D, n=30) and control group (group C, n=30). The patients
in group D were given intravenous infusion of dexmedetomidine (1 w g/kg) for 10 min, then given 0.5 w g/kg
during the operation. The patients in group C were treated with the same volume of NS. The extubation time,
visual analogue scale (VAS) score, incidence of emergence agitation, hemodynamics, total dose of propofol and
remifentanil were analyzed. Results In group D, the HR and MAP of emergence were (71.3 +3.0) bpm and
(70.2 = 3.0) mmHg, the extubation time was (3.1 = 1.0) min, the VAS score was 3.9 + 0.5, and the incidence
of emergence agitation was 17%, which were lower than those in group C. In group C, the HR and MAP of
emergence were (87.5 £ 3.0) bpm and (88.7 + 4.3) mmHg , the extubation time was (13.8 = 2.7) min, the VAS
score was 7.7 + 1.0, and the incidence of emergence agitation was 50% (P<0.05). There was no significantly
difference in the total dose of propofol and remifentanil between two groups. Conclusion Intraoperative
intravenous administration of dexmedetomidine can improve the quality of emergence of patients undergoing
laparoscopic total colectomy.
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