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ABSTRACT Objective: To compare the clinical efficacy of cisatriptan and dexmedetomidine in the laparoscopic hysterectomy and
the effect on the serum antithrombin III (AT III), D-dimer (DD), fibrin degradation Product (FDP), cortisol (Cor) levels. Methods: From
August 2014 to July 2015, 86 cases of patients underwent laparoscopic hysterectomy in our hospital were divided into the observation
group and the control group according to the order of admission. The control group was treated with triptolide, and the observation group
was treated with dexmedetomidine. The vital signs, anesthesia-related indicators, analgesic sedation, serum ATIII, D-D, FDP, Cor levels
and incidence of adverse reactions were compared between two groups. Results: At 1 min after extubation, compared with anesthesia,
there was no significant difference in arterial oxygen partial pressure and oxygen saturation between the two groups (P> 0.05). The heart
rate and mean pulse pressure were significantly higher than those before anesthesia (P <0.05). Compared with the control group, the heart
rate and mean pulse pressure of the observation group were lower (P <0.05). The duration of extubation and spontaneous respiration were
significantly shorter in the observation group than those in the control group (P <0.05), there was no significant difference in the
awakening time between the two groups (P> 0.05). There was significant difference in the Ramsay score and VAS score between the two
groups at 2h, 12h and 24h after operation (P <0.05). The difference between the two groups was statistically significant (P <0.05). The
Ramsay scores of the two groups were higher than those of the control group. The VAS scores of the two groups were lower than those of
the control group at 2h, 12h and 24h respectively. The observation group was always lower than the control group (P <0.05). There was
significant difference between different time points, between groups and between different time points (P <0.05). The adverse reactions

rate of chills, vomiting, nausea and vertigo in the observation group were significantly lower than those in the control group (P <0.05).
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Conclusion: Compared with cisatriptan, dexmedetomidine can more effectively stabilize the serum AT III, D-D, FDP, Cor levels with

good analgesic sedative effect is good and high safety in the laparoscopic hysterectomy.
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Table 1 Analysis of vital signs between two groups(xzs)

Observation group(n=43) Control group(n=43)
Ttems
Before anesthesia 1 min after extubation Before anesthesia 1 min after extubation
PaO,(mmHg) 95.34% 9.16 95.43+ 9.19 95.38+ 9.18 95.48+ 9.21
SPO,L(%) 91.24% 9.05 91.37+ 9.45 91.28+ 9.06 91.41+ 9.48
HR(time/min) 82.15+ 8.03 91.24+ 9.25* 82.16% 8.05 104.32+ 12.43*
MAP(mmHg) 92.29+ 9.15 99.45+ 9.76*" 92.32+ 9.18 114.87+ 11.25*

Note: Compared with before anesthesia,*P<0.05; Compared with control group 1 min after extubation,”’P<0.05.
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Table 2 Analysis of anesthesia related indicators between two groups(xzs)

Groups Extubation time(min) Spontaneous breathing recovery time(min) Wake up time(min)
Observation group(n=43) 7.63% 0.75* 3.87+ 0.39* 13.76+ 1.25
Control group(n=43) 12.35+ 1.36 6.85+ 0.69 13.79+ 1.28

Note: Compared with control group,*P<0.05.
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Table 3 Analysis of the sedation and analgesic effect between two groups(xs)

Ramsay score VAS score
Groups
Postoperative 2h  Postoperative 12h  Postoperative 24h  Postoperative 2h  Postoperative 12h  Postoperative 24h
Observation group(n=43) 243+ 0.27* 2.58+ 0.34%* 341+ 0.38%* 2.35+ 0.29* 2.11% 0.23* 1.42+ 0.13*
Control group(n=43) 1.52+ 0.15 1.98+ 0.19 2.15+ 0.25 3.87+ 0.38 2.79% 0.26 2.01+ 0.14

Note: Compared with control group,*P<0.05.
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Table 4 Analysis of the serum AT III, D-D, FDP, Cor levels between two groups(xzs)

Observation group(n=43) Control group(n=43)
Items
Before anesthesia Postoperative 24h Before anesthesia Postoperative 24h
AT III(%) 103.21+ 10.54 82.43% 8.65* 103.29+ 10.59 73.46% 7.51*
D-D(pg/L) 1.15% 0.16 12.32+ 1.54* 1.16% 0.14 17.65% 2.05*
FDP(ug/mL) 4.54+ 0.48 14.76+ 1.53* 4.58+ 0.51 23.16+ 2.32%
Cor(ng/L) 114.45+ 11.34 128.57+ 12.27* 114.49+ 11.64 14598+ 15.02*

Note: Compared with before anesthesia,*P<0.05; Compared with control group postoperative 24h,’P<0.05.
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Table 5 Comparison of the incidence of adverse reactions between two groups[n(%)]

Groups Restless Chills Bradycardia Vomiting Nausea Dizziness Excessive sedation
Observation group(n=43) 0(0.00) 1(2.33)* 0(0.00) 2(4.65)* 3(6.98)* 3(6.98)* 4(9.30)
Control group(n=43) 2(4.65) 7(16.28) 1(2.32) 9(20.93) 13(30.23) 14(32.56) 5(11.63)

Note: Compared with control group,*P<0.05.
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