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ABSTRACT Objective: To study the effects of dextrometramidine hydrochloride combined with etomidate on hemodynamics,
inflammatory response and oxidative stress in patients undergoing hysteroscopy. Methods: 96 patients who were treated in our hospital
from April 2020 to August 2020 were selected for hysteroscopy. According to the order of hospital number parity, the patients were
divided into control group and study group, 48 patients each. Remifentanil, CIS atracurium and etomidate were used in the control
group, and remifentanil, CIS atracurium and dextrometramidine hydrochloride were used in the study group. The induction time,
recovery time, time of departure and operation time were compared. The changes of hemodynamics, inflammatory response and
oxidative stress were observed in the two groups. The sedative and analgesic conditions of the two groups were observed. The adverse
reactions were recorded during the perioperative period. Results: The induction time of anesthesia in the study group was shorter than that
of the control group (P<0.05). HR and MAP in the study group were higher than those in the control group from after anesthesia
induction (T2) ~ at the end of operation (T5) (P<0.05). Compared with the control group, the serum levels of interleukin-6 (IL-6), tumor
necrosis factor- o ( TNF-a ), C reactive protein (CRP) in the study group were significantly lower at 1d after operation(P<0.05). Compared
with the control group, the serum levels of hydrogen peroxide (H,O,) and malondialdehyde (MDA) in the study group were significantly
lower ,antioxidant state (TAS) were significantly higher at 1 d after operation (P<0.05). The visual analogue scale (VAS) score of the
study group was lower than that of the control group at 6 h and 12 h after operation (P<0.05). Ramsay Sedation scores of the study group
at 6 h and 12 h after operation were higher than those of the control group (P<0.05). There was no significant difference in the total
incidence of adverse reactions between the two groups (P2>0.05). Conclusion: The sedative and analgesic effects of dextrometropidine

hydrochloride combined with etomidate anesthesia in hysteroscopy are accurate, and have significant effects on maintaining
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hemodynamic stability, reducing inflammation and oxidative stress.
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Table 1 Comparison of clinical indexes between the two groups( x=+s,min )
Groups Anesthesia induction time Recovery time Time out of room Operation time

Control group(n=48) 3.26+0.67 7.52+0.34 10.85+0.63 33.71+2.79
Study group(n=48) 2.17+0.48 7.44+0.52 10.66+0.48 32.83+3.92

t 9.163 0.892 1.662 1.267

P 0.000 0.375 0.100 0.208

2.2 WMAMREHFIEFRRTEE

TSR 45 B ] 45 HR MAP [V 525 5 05012 5 SL(P>0.
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Table 2 Comparison of hemodynamic indexes between the two groups( xzs )

Groups Time HR(n/min) MAP(mmHg)

Control group(n=48) T1 88.14+8.62 85.82+5.94

T2 78.86+7.47 73.84+6.87

T3 78.57+6.43" 75.69+6.07

T4 81.09+7.53" 78.27+6.19!

TS 87.21+6.47 84.91+7.40

T6 87.31+7.05 86.57+7.30

Study group(n=48) T1 87.73+7.28 86.39+7.58

T2 89.45+8.23* 87.03+6.56"

T3 88.33+9.37° 86.41+5.24°

T4 89.00+8.25* 88.57+6.35*

TS 86.88+7.90 87.22+6.64

T6 88.39+6.59 86.64+7.91

Overall analysis HF 1.0136 0.8983

Comparison between groups F,pP 43.112,0.000 173.684,0.000
Comparison intra group F,pP 6.647,0.000 14.969,0.000
Interaction F,p 11.796,0.000 17.180,0.000

Note: significant marker t is compared with T1 time point in group, P<<a',a' Test level after Bonferroni correction = 0.05/5 = 0.01, compared with the

control group, #P<0.05.
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Table 3 Comparison of inflammatory reaction indexes between the two groups( x:s )

Groups Time IL-6(ng/L) TNF-a(ng/mL) CRP(mg/L)
Control group Tl 218.73+25.86 9.31+1.63 7.37x1.24
n=48 1d after operation 355.32+32.54 26.75+3.51 17.96+1.18
Difference 136.59+23.33 17.44+2.12 10.59+2.92
t,P 40.563,0.000 56.994,0.000 25.127,0.000
Study group T1 217.51+34.62 9.38+1.29 7.31£1.08
n=48 1d after operation 292.89+36.52 15.58+4.82 12.39+1.29
Difference 75.38+70.27 6.20+£3.76 5.08+0.69
t,P 7.432,0.000 11.424,0.000 51.008,0.000
Comparison between the two
groups(t.P) Tl 0.196,0.845 0.233,0.816 0.253,0.801
1d after operation 8.843,0.000 12.979,0.000 22.073,0.000
* 4 AR N MR RAEFRAKF I B (x5 )
Table 4 Comparison of oxidative stress indexes between the two groups( x+s )
Groups Time H,O,(mmol/L) MDA (nmol/L) TAS(ng/L)
Control group T1 36.48+4.32 5.18+0.65 193.75£18.55
n=48 1d after operation 62.35+5.74 8.91+0.86 125.92+18.26
Difference 25.87+9.84 3.73+£1.08 -67.83+11.68
tLP 18.215,0.000 23.928,0.000 40.235,0.000
Study group Tl 36.30+3.95 5.23+0.42 192.34+21.04
n=48 1d after operation 51.09+4.52 6.13+0.47 164.31+23.79
Difference 14.79+2.45 0.90+0.52 -28.03+44.28
tLP 41.824,0.000 11.991,0.000 4.386,0.000
Comparison between the two
groups(t.P) Tl 0.213,0.832 0.448,0.655 0.348,0.729
1d after operation 10.678,0.000 19.652,0.000 8.869,0.000
* 5 SR ERTES X (v2s,53)
Table 5 Comparison of analgesic and sedative scores between the two groups( x+s ,score )
Groups Time VAS Ramsay
Control group(n=48) 1h after operation 1.68+0.25 2.76+0.28
6h after operation 4.00+0.35 2.11+0.28'
12h after operation 2.73+0.26' 1.57+0.15
Study group(n=48) 1h after operation 1.70+0.28 2.76+0.25
6h after operation 3.26+0.38" 2.65+0.25"
12h after operation 2.08+0.18* 2.60+0.19*
Overall analysis HF 0.9377 0.7740
Comparison between groups F.p 184.907,0.000 310.292,0.000
Comparison intra group F.p 1,045.141,0.000 208.736,0.000
Interaction F.p 46.421,0.000 121.220,0.000
Ho 18.75%(9/48) AR H 2 SRS R L (P>0.05) TR 5 Wb

%60
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Table 6 Comparison of the incidence of adverse reactions between the two groups[n( % )]

Groups Postoperative vomiting Nausea Muscle tremor Drowsiness Bradycardia Total occurrence rate
Con(:ié‘;oup 2 1 2 1 1 7(14.58)
Study group(n=48) 2 2 3 1 1 9(18.75)
2 0.300
P 0.584
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