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ABSTRACT Objective: To investigate the study of influences of dexmedetomidine combined with sevoflurane anesthesia on stress
response, hemodynamics and its myocardial protective effects in patients with lower limb fracture. Methods: 116 patients with lower limb
fracture were selected. They were divided into control group (n=58) and observation group (n=58) according to the random stratified
sampling method, the control group was given dexmedetomidine combined with propofol during anesthesia, the observation group was
given dexmedetomidine combined with sevoflurane during anesthesia, hemodynamic indexes, stress response indexes, myocardial indexes,
postoperative pain and adverse reactions were compared between the two groups. Results: The heart rate (HR), mean arterial pressure
(MAP) of the observation group were lower than those of the control group on the time point of during extubating (T2) ~ 10min after ex-
tubation (T4)(P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). The cortisol
(Cor), epinephrine (E) of the two groups were higher than those of before operation 1d after operation, but the observation group was
lower than that of the control group (P<0.05). The creatine kinase (CK), lactate dehydrogenase (LDH), cardiac troponin (cTnl) in the
observation group were lower than those of the control group 1d after operation (P<0.05). The visual analogue scale (VAS) scores of the
observation group were all lower than those of the control group 6 h after operation, 12 h after operation, 24 h after operation (P<0.05).
Conclusion: Dexmedetomidine combined with sevoflurane anesthesia can stabilize the hemodynamics of patients with lower limb frac-
ture, reduce the body stress response and postoperative pain, which can also play a certain role in myocardial protection at the same time.
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Table 1 Comparison of baseline data between the two groups

Male / ASA classification Fracture side Causes of fracture
Groups Age (year)
Female Grade I Grade II Left Right Fall and hurt oneself Traffic injury  Fall injury
Control
26/32 56.87+ 5.29 31 27 30 28 19 25 14
group (n=58)
Observation
28/30 57.13% 6.44 33 25 32 26 17 26 15
group (n=58)
X1t 0.139 0.216 0.139 0.139 0.178
P 0.710 0.829 0.709 0.710 0.921

1.2 Ak

ARETHE ISR SR, WU RTHE & (E 25 7E S H21021924,
ARAUTI 255 T BA 56— 254 BRAA 5], RS - SRR HE 10 mg,
BRERFTFE A 0.5 mg)0.5 mg, A% 5 FFHCE ka5, 45 7 1 B2t
A0 E ML ER(HR) SP 8RR (MAP) &S, IS T4
SEFEIMRE [ 257 5 H20090248 , 7T 57 E 3 22 25 B 5 A5 FR A 7
ik :2 mL:200 pg  (#A7 EFEKE 11)10.5 nerkg FFE2R T 10
min , ARV IR SRS 4 ([ 25 i H20153019, VL5 JULil
AT BRAE] BLKS -3 mL: 15 mg) 1.5 mg &P K8 (H 2
H20054171, 5 & ANf@ 25l A BRSAEA |, #4532 CoHi N 0,8
31 1 mL:50 pg)0.25 pe/kg HEFE TR &4 (1B 2515 H20066941, 3%
FITZG A BRA A, BiA% : 4 mg)0.6 mg/kg 1 TRRIEIA T,
LRI St 2R TS L W 8 mU/kg, JFRFER R T A 92
FEOKAE 0.5 pg/(kg-h), 7EBLIERE T, X BEZH 25T PN 1A By (=1 25 1
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Table 2 Comparison of hemodynamic indexes between the two groups(xt s)

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

T0 79.22+ 5.76% 86.98+ 7.62«

T1 80.14+ 6.57 88.73+ 6.51¢

Control group (n=58) T2 96.99+ 7.31 99.13+ 5.38
T3 91.84+ 5.29° 95.17x 6.25°

T4 84.85+ 6.49« 91.79+ 5.26

TO 79.31% 5.48 87.13% 6.36

T1 80.27+ 6.42 87.38+ 5.38

Observation group (n=58) T2 80.82+ 5.37¢ 88.95+ 7.34°
T3 80.15+ 6.27° 88.23+ 6.21°

T4 79.88% 5.66° 87.74+ 5.16°

Note: Compared with T2, °P<0.05; compared with T3, ‘P<0.05; compared with control group, °P<0.05.

* 3 WHMBRNEERER (2 5)

Table 3 Comparison of stress response indexes between the two groups(x* s)

Groups Time Cor(mol/ml) E(ng/L)
Before operation 82.81% 7.34 44.69+ 431
Control group (n=58)
1 d after operation 149.13+ 8.22¢ 75.23+ 5.26°
Before operation 82.13+ 6.44 45.16% 5.35
Observation group(n=>58)
1 d after operation 12427+ 5.35% 58.48+ 442«

Note: Compared with before operation, °P<0.05; compared with the control group, °P<0.05.

x4 BACHIEIRIER (L 5)

Table 4 Comparison of myocardial indexes between the two groups(xt s)

Groups Time CK(U/L) LDH(U/L) cTnl( pg/L)
Before operation 149.21% 12.19 162.67+ 21.36 0.08+ 0.01
Control group (n = 58)
1 d after operation 168.45+ 17.26¢ 191.32+ 23.41° 0.18+ 0.03¢
Before operation 149.78+ 10.46 161.13%+ 20.39 0.08+ 0.02
Observation group (n = 58)
1 d after operation 150.38+ 16.33¢ 162.91% 16.47¢ 0.09+ 0.01¢

Note: Compared with before operation, °P<0.05; compared with the control group, °P<0.05.

2.4 WA ERT 8] R EL B RJG 6 h AJE 12 h ARJ5 24 hVAS FE4ME X BE 25 (P<0.05),
ARG 1 h VAS P4 HEa(P>0.05) , I ARG 6 h RJg WL#E 5,
12 h ARJ5 24 h VAS $F5 5 T+ 5 5 B 2 (P<0.05) , LB 41

5 WARRERESERLE(xt 5,5)

Table 5 Comparison of pain at different time points between the two groups(xt s, score )

Groups 1 h after operation 6 h after operation 12 h after operation 24 h after operation
Control group (n=58) 1.53+ 0.28 2.78+ 0.34° 3.89+ 0.35® 3.03% 0.47*
Observation group(n=58) 1.48+ 0.26 2.14+ 0.25° 3.17+ 0.29® 2.75% 0.34%
t 0.997 13.116 12.064 3.676
P 0.321 0.000 0.000 0.000

Note: Compared with 1 h after operation, °P<0.05; compared with 6 h after operation, "P<0.05; compared with 12 h after operation, °P<0.05.

2.5 MATRRMERERILE 2 ) ARSELAE 2 ) AR 1) SEocmint: 1451 WAL A
XRLL A RO A AE R 10.34%(6/58) , i ahid 4 RIRNIR AN 6.90%(4/58) (0 ff.Loaliid 22 1 1] R 4AUTLAE 1
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