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ABSTRACT Objective: To observe the effects of dexmedetomidine combined with sevoflurane on cerebral oxygen metabolism and
stress response in elderly patients undergoing laparoscopic gastrointestinal tumor resection. Methods: 100 elderly patients undergoing
laparoscopic gastrointestinal tumor resection who were treated in our hospital from January 2020 to December 2020 were divided into
control group (n=50, sevoflurane anesthesia) and study group (n=50, dexmedetomidine combined with sevoflurane anesthesia) by random
number table method. Hemodynamics, stress response, cerebral oxygen metabolism, cognitive function and adverse reactions of two
groups were observed. Results: 60 min (T1) to 30 min (T3) after operation, The heart rate (HR) of the two groups first decreased and then
increased compared with the time point before induction of anesthesia (T0), and the mean arterial pressure (MAP) first increased and then
decreased (P<0.05). HR at T1~T3 time points in the study group were lower than those in the control group (P<0.05). The dopamine
(DA), epinephrine (AD) and norepinephrine (NE) levels in two groups at 3 d after operation were increased, but the study group was
lower than the control group (P<0.05). The difference of blood oxygen content (DajvO,) and cerebral oxygen uptake rate (CERO,) in
both groups at 3d after operation decreased, but the study group was lower than the control group (P<0.05). The scores of mini mental
state examination scale (MMSE) in the study group at 6h, 1d and 3d after operation were higher than those in the control group (P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Sevoflurane
combined with dexmedetomidine in elderly patients undergoing laparoscopic gastrointestinal tumor resection can effectively reduce the
body's stress response, reduce the damage of cognitive function, and maintain hemodynamic stability and cerebral oxygen metabolism.
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Table 1 Comparison of hemodynamic indexes( xzs )

Groups Time points HR(beats/min) MAP(mmHg)
Control group(n=50) TO 75.54+5.62 94.76+6.51
Tl 64.62+5.39' 114.63+5.48"
T2 67.99+6.28" 109.83+6.21"
T3 72.08+5.54 105.48+7.66
Study group(n=50) TO 75.87+6.49 94.39+5.29
Tl 60.59+5.45* 108.90+6.50*
T2 64.34+5.53" 103.94+5.63*
T3 68.62+5.65" 99.66+7.60"
Overall analysis HF coefficient 0.9669 1.0126
Group comparison F, P 37.517,0.000 56.871, 0.000
Intra group comparison F, P 83.816, 0.000 121.848, 0.000
Interaction F, P 1.662,0.175 3.474, 0.008

Note: significance marker a was compared with the two groups P <<0.05. The precise comparison in time and latitude was difference t-test, and the

significance marker t was compared with the first time point in the group P<<0.05.

R 2 MR RARRRISEE (s ,ng/L)

Table 2 Comparison of stress response indexes( x+s ,ng/L )

Groups Time points DA AD NE
Control group Before operation 81.96+5.23 103.59+12.31 516.08+54.05
n=50 3 d after operation 93.45+5.38 162.84+15.88 682.06+69.37
t 11.300 16.785 10.350
P 0.000 0.000 0.000
Study group Before operation 81.52+6.17 103.18+11.24 517.11£52.79
n=50 3 d after operation 88.23+6.40 131.07+14.86 561.75+48.62
t 4.014 16.034 3.121
P 0.000 0.000 0.003
Comparison of two groups Before operation 0.385,0.701 0.174, 0.862 0.096, 0.924
t, P 3 d after operation 4.415, 0.000 10.329, 0.000 10.043, 0.000
3 AERBHERT L (x2s )
Table 3 Comparison of cerebral oxygen metabolism indexes( x=s )
Groups Time points DajvO,(ml/L) CERO,(%)
Control group Before operation 55.13+6.34 37.13+4.25
n=50 3 d after operation 48.52+8.47 31.93+4.21
t 17.705 5.426
P 0.000 0.000
Study group Before operation 55.62+7.21 37.62+5.73
n=50 3 d after operation 41.97+5.26 25.18+5.25
t 8.331 12.969
P 0.000 0.000
Comparison of two groups Before operation 0.361,0.719 0.486, 0.628
(t,P) 3 d after operation 3.865, 0.000 3.415,0.001

- 1911 -



<1912 - IREYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.10 MAY.2022
& 4 N T REREARTT bE (s, 53)
Table 4 Comparison of cognitive function indexes( x=+s ,scores )

Groups Time points MMSE score

Control group(n=50) Before operation 26.12+0.26

6 h after operation 23.85+0.74

1d after operation 24.18+0.62"

3 d after operation 25.21+0.31"

Study group(n=50) Before operation 26.07+0.28*

6 h after operation 24.45+0.82"

1 d after operation 25.03+0.57*

3 d after operation 25.87+0.38"

Overall analysis HF coefficient 0.8667
Group comparison F,p 417.455, 0.000
Intra group comparison F, P 1,402.461, 0.000

Interaction F,P 42.012, 0.000

Note: significance marker a was compared with the two groups P <<0.05. The precise comparison in time and latitude was difference t-test, and the

significance marker t was compared with the first time point in the group P<<0.05.

RS TARRMEERFLL[F](%)]

Table 5 Comparison of adverse reaction rates[n( % )]

Groups Nausea and vomiting Restlessness Hypertension Bradycardia Total incidence rate
Control group(n=50) 2(4.00) 1(2.00) 1(2.00) 2(4.00) 6(12.00)
Study group(n=50) 2(4.00) 2(4.00) 2(4.00) 2(4.00) 8(16.00)
2 0.332
P 0.564
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