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Anesthetic Effect of Different Concentration of Ropivacaine Combined with

Dexmedetomidine on Anorectal Diseases During Day Surgery*
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Guangzhou, Guangdong, 510405, China)

ABSTRACT Objective: To study the anesthetic effect of different concentration of ropivacaine combined with dexmedetomidine on
anorectal diseases during day surgery. Methods: A total of 123 patients with anorectal diseases, who underwent daytime operation in the
First Aftfiliated Hospital of Guangzhou University of Chinese Medicine from May 2016 to May 2018, were selected and were randomly
divided into group A, B and C (41 patients in each group). Group A was received dexmedetomidine with 0.375% ropivacaine 20 mL,
group B, dexmedetomidine with 0.5% ropivacaine 20 mL, and group C, dexmedetomidine with 0.75% ropivacaine 20 mL. The analgesic
effect after anesthesia was compared among the three groups. The respiratory and circulatory indexes before and 30 minutes after
anesthesia were compared among the three groups. The blockade of sensory and motor nerves in the three groups were compared.
Postoperative adverse reactions were recorded among the three groups. Results: The analgesia excellent and good rate of group B and
group C was significantly higher than that of group A (P<0.05), but there was no significant difference in the analgesia excellent and good
rate between group B and group C (P>0.05). There were no significant differences in heart rate (HR), systolic blood pressure (SBP),
diastolic blood pressure (DBP) and blood oxygen saturation (SPO,) among the three groups before and 30 minutes after anesthesia (P>
0.05). The onset time of sensory nerve block in group B and C was shorter than that in group A, and group C was shorter than that in
group B (P<0.05). The duration of sensory nerve block was longer in group B and C, and the group C was longer than the group B (P<
0.05). The number of Bromage score 1 in group B and C were less than those in group A, and group C was less than group B (P<0.05).
The number of Bromage score 2 in group B and C were more than those in group A, but the group C was less than the group B (P<0.05).

The number of Bromage score 3 in group C were more than those in group A and group B (P<0.05). There were no significant
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differences in the number of Bromage score 4 among the three groups (P>0.05). The total incidence of adverse reactions in group C was

higher than that in group A and group B (P<0.05), but there was no significant difference in the total incidence of adverse reactions

between group A and group B (P>0.05). Conclusion: 0.5% and 0.75% ropivacaine combined with dexmedetomidine are better than

0.375% ropivacaine combined with dexmedetomidine for anorectal diseases during day surgery, but the incidence of adverse reactions of

0.75% ropivacaine combined with dexmedetomidine are higher. 0.5% ropivacaine combined with dexmedetomidine is a more suitable

anesthetic regimen for day operation of anorectal diseases.
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Table 1 Comparison of analgesic effects among three groups[n(%)]

Groups Excellent Good Bad Excellent and good rate
Group A(n=41) 15(36.59) 9(21.95) 17(41.46) 24(58.54)
Group B(n=41) 32(78.05) 7(17.07) 2(4.88) 39(95.12)*
Group C(n=41) 29(70.73) 9(21.95) 3(7.32) 38(92.68)*
x 23.361
P 0.000
Note: Compared with group A,*P<0.05.
R 2 ZHBEFRBEIAEFRAINT P (x5 )
Table 2 Comparison of respiratory and circulatory indexes among three groups( xzs )
HR(beat/min) SBP(mmHg) DBP(mmHg) SPO,( %)
Groups Before 30 min after Before 30 min after Before 30 min after Before 30 min after
anesthesia anesthesia anesthesia anesthesia anesthesia anesthesia anesthesia anesthesia
Group A
(n=41) 80.25% 6.19 79.83+ 7.33 11831+ 1433 117.20%x 10.57 84.97+ 7.31 83.89% 7.20 98.27+ 11.14 97.73+ 10.24
n=
Group B
(n=41) 79.92+ 5.41 79.54+ 6.52  117.25% 11.47 116.69 13.63  85.22+ 7.30 84.24% 10.03 98.01% 9.63 97.42% 9.62
n=
Group C
(n=41) 80.37+ 5.83 79.27+ 726  118.14+ 12.35 117.18% 14.34 84.37% 8.25 83.73+ 846  97.84%f 11.20 96.27+ 11.20
n=
F 0.065 0.147 0.081 0.020 0.134 0.037 0.017 0.225
P 0.936 0.867 0.922 0.980 0.874 0.963 0.983 0.798
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Table 3 Comparison of anesthetic effects among three groups

Onset time of

0,
Duration of sensory Bromage[n(%)]
Groups sensory nerve block
. nerve block(h) 1 score 2 scores 3 scores 4 scores
(min)
Group A(n=41) 9.74+ 1.53 5.31% 1.32 40(97.56) 1(2.44) 0(0.00) 0(0.00)
Group B(n=41) 7.40+ 1.48* 7.43+ 1.24* 10(24.39)* 23(56.10)* 4(9.76) 4(9.76)
Group C(n=41) 5.76% 1.84* 9.20% 1.50** 4(9.76 )+ 9(21.95)** 24(58.54 )** 4(9.76)
F/x? 62.160 84.370 73.685 30.810 37.458 4.286
P 0.000 0.000 0.000 0.000 0.000 0.118
Note: Compared with group A,*P<0.05; compared with group B, “P<0.05.
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Table 4 Comparison of postoperative adverse reactions among three groups[n(%)]

Groups Nausea Vomit Hypotension Itch Urinary retention Anal relaxation  Total incidence rate
Group A(n=41) 1(2.44) 1(2.44) 1(2.44) 0(0.00) 1(2.44) 1(2.44) 5(12.20)
Group B(n=41) 1(2.44) 1(2.44) 2(4.88) 0(0.00) 1(2.44) 1(2.44) 6(14.63)
Group C(n=41) 2(4.88) 3(7.32) 2(4.88) 2(4.88) 4(9.76) 2(4.88) 15(36.59 )**

2 8.882
P 0.012

Note: Compared with group A,*P<0.05; compared with group B, *P<0.05.
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