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ABSTRACT Objective: To study the efficacy of dexmedetomidine in the treatment of laparoscopic panhysterectomy and its effects
on the serum antithrombin(AT)III, D-dimer(D-D), Fibrin degradation product (FDP) and cortisol (Cor) levels. Methods: 90 patients of
laparoscopic panhysterectomy who were treated from May 2015 to October 2016 in our hospital were selected. According to the random
number table, those patients were divided into the observation group (n=45) and the control group (n=45). The observation group was
given 1 pg/kg dexmedetomidine after entering the operation room (complete infusion within 10 min), then 0.5 pg/(kg-h)of the speed of
continuous pump, continuous infusion for 60 minutes, the control group received saline in the same way. The changes of hemodynamics,
fibrinolytic function and stress response were compared between the two groups at TO (before anesthesia), T1(after anesthesialOmin), T2
(after extubation), T3 (postoperative 24h). Results: At T1 and T2, the mean arterial pressure (MAP) and heart rate (HR) in the control
group were significantly higher than those of TO(P<<0.05), and T3 down to normal level; there was no significant change in MAP and HR
at each time point in the observation group (P>0.05); At T1 and T2 point, the ATIII in two groups significantly reduced, D-D and FDP
significantly increased (P<<0.05). At T3 point, the ATIII, D-D and FDP in the observation group restored to normal level, and there was
no significant difference compared with TO (P>>0.05), but there were significant differences in the control group compared with TO point
(P<<0.05); The AT III in the observation group were higher than that of the control group at each time point, and the D-D and FDP were
lower than those of the control group (P<<0.05); Compared with TO point, two groups Cor at T1, T2 and T3 point significantly increased
(P <0.05); Cor in the observation group were lower than that of the control group at T1, T2 and T3 point (P <<0.05). Conclusion:
Laparoscopic hysterectomy combined with dexmedetomidine contributed to maintain the hemodynamic stability, improve the stress
response and fibrinolytic function, the anesthesia effect was good, it's worthy of application and promotion.
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Table 1 Comparison of the changes of hemodynamics index between two groups at different time points(xs)

Indexes Groups TO T1 T2 T3
Observation group 85.48% 11.54 86.12+ 11.36* 86.43+ 11.29% 85.12+ 11.62
MAP(mmHg)
Control group 85.53% 11.50 95.69% 12.42* 97.56x 12.17* 85.94+ 12.12
Observation group 68.19+ 5.97 68.72+ 5.63* 69.04+ 5.18% 67.98+ 6.05
HR(time/min)
Control group 68.21% 5.95 79.45+ 6.28* 84.56x+ 7.25% 68.14+ 5.97

Note: Compared with T0, *P<<0.05; compared with the control group, “P<<0.05.
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Table 2 Comparison of the changes of ATTII, D-D and FPD between two groups at different time points(xs)

Indexes Groups TO Tl T2 T3
Observation group 105.67+ 9.14 92.45+ 7.65* 79.46 6.89* 102.72+ 9.46°
ATII(%)
Control group 105.78+ 9.05 81.23+ 7.18* 62.15+ 6.73* 84.59+ 8.15*
Observation group 1.18+ 0.22 2.36x 0.35* 13.74% 3.14%** 1.29+ 0.21*
D-D(ug/L)
Control group 1.30+ 0.21 4.89+ 0.74* 29.87+ 4.57* 3.49+ 0.34*
Observation group 4.04+ 1.17 5.83+ 1.46* 21.49+ 3.72%* 4.12% 1.15
FDP(pg/ml)
Control group 4.01% 1.20 7.92+ 1.54* 38.75+ 5.84* 8.04+ 1.53*
Note: Compared with TO, *P<C0.05; compared with the control group, “P<<0.05.
3 AR R Cor R BL iR (vs, ng/mL)
Table 3 Comparison of the changes of Cor level between two groups at different time points(xs ,ng/mL)
Index Groups TO T1 T2 T3
Cor Observation group 106.12+ 14.58 111.34% 14.93* 128.45+ 15.82%* 156.45+ 16.84**

Control group 106.31+ 14.29

120.58+ 15.62* 176.85+ 17.94* 214.73% 20.17*

Note: Compared with TO0, *P<<0.05; compared with the control group, “P<<0.05.
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