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ABSTRACT Objective: To investigate the effects of sevoflurane combined with dexmedetomidine on vital signs, serum inflammatory
factors and pain mediators substance P (SP) and prostaglandin E, (PGE,) in patients undergoing laparoscopic myomectomy. Methods: A
total of 92 patients who underwent elective laparoscopic myomectomy from August 2019 to January 2022 in our hospital were selected.
The enrolled patients were divided into control group (46 cases) and study group (46 cases) according to random number table method.
The control group received sevoflurane anesthesia, the study group received sevoflurane combined with dexmedetomidine anesthesia.
Vital signs, serum inflammatory factors [tumor necrosis factor -a (TNF-a), interleukin-6 (IL-6), interleukin-18 (IL-1B)], pain indexes
[visual pain analog score (VAS), SP, PGE,], recovery quality and incidence of adverse reactions were compared between the two groups.
Results: The heart rate (HR) and mean arterial pressure (MAP) of the study group at Smin after intubation (T1) and after operation (T2)
were lower than those of the control group(P<0.05). TNF-q, IL-6 and IL-1Bof the study group were lower than those of the control group
at 24 h after operation (T3) and 48 h after operation (T4) (P<0.05). VAS, PGE, and SP of the study group at T3 and T4 were lower than
those in the control group (P<0.05). There were no significant differences in recovery time and extubation time between the two groups
(P>0.05). The agitation score of the study group was lower than that of the control group (P<0.05). There was no difference in the inci-
dence of adverse reactions between the two groups (P>0.05). Conclusion: Sevoflurane combined with dexmedetomidine in laparoscopic
myomectomy can reduce postoperative agitation, stabilize hemodynamics, and effectively improve postoperative pain and inflammatory
response.
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Table 1 Comparison of HR and MAP changes(x+ s)

HR(beats/min ) MAP(mmHg)
Groups
T1 T2 TO T1 T2
Control group(n=46) 72.35+ 7.29 86.83+ 7.33* 80.71% 6.48%* 89.98% 7.12 102.84+ 7.21* 96.32% 6.34**
Study group(n=46) 73.67+ 8.41 79.44% 6.32* 74.82% 8.11* 88.31+ 9.29 95.68% 6.34* 89.54% 8.07**
t -0.804 5.179 3.848 0.968 5.058 4.481
P 0.423 0.000 0.000 0.336 0.000 0.000
Note: compared with T0, *P<0.05. Compared with T1, “P<0.05.
2 RAEE FIEAR TSI (ot 5)
Table 2 Comparison of changes of inflammatory factors(xt )
TNF-a(ng/L) IL-6( pg/mL) IL-1B(pg/mL)
Groups
T2 T3 T4 T2 T3 T4 T2 T3 T4
Control group 29.09+ 22,73+ 31.25% 25.65% 63.64+ 52.79+
1551+ 4.98 ‘ 18.31% 3.52 39.22+ 6.21
(n=46) 7.94% 4.85%# 4.90* 3.71% 5.32% 4.65%"
Study group 22.98+ 15.69+ 2533+ 18.24+ 49.85+ 39.26%
14.81+ 5.75 ‘ 17.93+ 2.34 38.27+ 545
(n=46) 5.87*% 3.96* 3.34% 3.25% 5.29% 6.52%
t 0.624 4.197 7.626 0.610 6.771 10.190 0.780 12.466 11.459
P 0.534 0.000 0.000 0.544 0.000 0.000 0.438 0.000 0.000
Note: compared with T2, *P<0.05. Compared with T3, “P<0.05.
3 ERBEXIBRELIT L (2 5)
Table 3 Comparison of changes in pain related indexes(xt s )
VAS(scores ) PGE2(pg/L) SP(pg/L)
Groups
T2 T3 T4 T2 T3 T4 T2 T3 T4
Control group 18391+ 291.29+ 246.73+ 142.13% 237.36% 191.76%
1.574 031 3.23% 0.75*% 2.47+ 0.39*
(n=46) 25.69 34.82% 28.33%* 23.26 27.29* 25.34%
Study group - 181.67% 238.36% 183.64+ 144.18% 189.96+ 146.74+
1.52+ 038 2.51% 0.48* 1.61% 0.45*
(n=46) 26.71 29.32% 25.49%* 2431 35.31%* 28.42%
t 0.691 5.484 9.795 0.410 7.886 11.228 -0.413 7.204 8.019
P 0.491 0.000 0.000 0.683 0.000 0.000 0.680 0.000 0.000

Note: compared with T2, *P<0.05. Compared with T3, *P<0.05.

4 HEREI (ot 5)

Table 4 Comparison of recovery quality(xt s)

Extubation time( min )

Recovery time(min)

Agitation score( scores )

Groups
Control group(n=46) 15.63+ 1.38 2.17+ 0.29 24.63+ 2.79
Study group(n=46) 15.09+ 1.41 1.33+ 0.24 23.74% 2.46
t 1.856 15.135 1.623
P 0.067 0.000 0.108
#5 RRREEEEHL (51(%)]
Table 5 Comparison of incidence of adverse reactions [n( % )]
Groups Nausea Vomit Shiver Hypotension Total incidence rate
Control group(n=46) 2(4.35) 1(2.17) 1(2.17) 1(2.17) 5(10.87)
Study group(n=46) 2(4.35) 2(4.35) 1(2.17) 2(4.35) 7(15.22)
x° 0.383
0.536

P




- 3576 -

IUEYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.18 SEP.2022

3 i

R T TR MUY A B W T AR r 2 — 8
TR SRR, B ARG 52 NI 9 R ; .
FARGE R RRIRZG YIRS, TS BE A R AR AR5 LA, BRI
BT T U IR AN E A BIERAE AT AR [ B2 5 48 4 S5 B

A A G, PRIHRERE A3 (BRI 7 =3 HZ T AR 10 A
THEAT RIS R A T A S (IR T e IR
A, A B BRI FE V2, 308 3 A K T s AR 25 4 S fe
I IR L B S R TR AVAIT Y, LT i
PRI R G R AR 2 RS, AR R
1%%%%@%%%“ (ELHC HAT R M , 3 A A 4 21y

IR 25 vk B R R ) 6, TR -L JiUbe B — A7 5
%ﬁ%%ﬁmw@ﬁ%ﬂm H JEFEKSE S A S Fa s
SRR, B B DA IS BUR SE R X T RS
(B BT AR 0,

RE B T2 IR I AR T 5 R WL B T 38 57 , v 58
SN2 — B BTS2 L S MoK T, B R i 7 sh
SRS A YRTIRGT K BN, P ER 1 I B ) S AT U
B, (E L JRUSe I A A SEFEPRE TR I I B F B LRI DI A
FF LT Sh 1% . M0 T B PR Ay A S ROk el VR T
B a2 W IR U, SR BN DR L DR, 5 et 1
FTNE B b, 3 BB G P BOR . R B

TR OSSR AT R F A 3 8, D420 A, PR E 1
EFREHLAR IR 30 1A RaE R Behh, FARAIG AT 3 B A A

ISR, B ST, #oN e RIS, IL-18

e MR -1 RERL, AT SR 2, i e i 4 v 8
DR e SR TN 7 19 A, T 0 32 Jy 988 & A S o 114 2 Je B

TNF-o IL-6 32 1 PR UL A AR IR -, J e £ ik Al 58 S A
FRB O™ R RAE IR S B2, PGE, SP J2:# UL APEIR A I,
Herp PGE, BERA SO, SCRA BN, Al i 0 A s
FRZEARAS I HTH R R 52 AT IR IR, SP J&— i i P
T BRI AR 28 K, 7E PR R K P Al T 2 i
VAS PFo3Je—A> MBI PIAl 240 B 0 3%, (5 AR B
AUMITE I, A7 LFEKE IR & L e T A R0 B H AR
PRI AE RN o 7 AT R P o A S FEIKE A A N id i sl
FEMMATIE o2 Z R, FEPG T 1 B RIL AL, AR I,
FOU A7 S AR E W] id I R R B BRSOk SRR LR 1Y
JSLIRE , AR TR Jra e S AR IHeAh , LR AE I 1] 950
PRI (] TG 25 2 5 , (BRI S0 AL AR Rl 0 20 B S I, S Ll
BB A FFEIRE AT SIS 1 VR DTBR AR BB i Y
TR 3R] B A SRR BAT BN B PURIE B
SRR ZEBELA VR A O, SEMI AR Bl 5 B0 & 2k . 3N RV &
AR LETE2E 57, U B I BRI 22 PR RL G
SRF M2 L BT

25 B, A AR A L U RE IR BE T e L
TEUIBR A B ML B 127 AR AR sl , ke A I P Al
RSN, PTIPREFE ARG, HRA B2 2k

& % 37 #k( References)

[1] Ludwig PE, Huff TJ, Shanahan MM, et al. Pregnancy success and out-

comes after uterine fibroid embolization: updated review of published
literature[J]. Br J Radiol, 2020, 93(1105): 20190551

[2] Giuliani E, As-Sanie S, Marsh EE. Epidemiology and management of
uterine fibroids[J]. Int J Gynaecol Obstet, 2020, 149(1): 3-9

[3] Barbosa PA, Villaescusa M, Andres MP, et al. How to minimize bleed-
ing in laparoscopic myomectomy [J]. Curr Opin Obstet Gynecol,
2021, 33(4): 255-261

[4] Herrmann A, Torres-de la Roche LA, Krentel H, et al. Adhesions after
Laparoscopic Myomectomy: Incidence, Risk Factors, Complications,
and Prevention[J]. Gynecol Minim Invasive Ther, 2020, 9(4): 190-197

[5] Palanca BJA, Avidan MS, Mashour GA. Human neural correlates of

[}

sevoflurane-induced unconsciousness[J]. Br J Anaesth, 2017, 119(4):
573-582

[6] YuY, Yang Y, Tan H, et al. Tau Contributes to Sevoflurane-induced
Neurocognitive Impairment in Neonatal Mice [J]. Anesthesiology,
2020, 133(3): 595-610

[7] Lee S. Dexmedetomidine: present and future directions [J]. Korean J
Anesthesiol, 2019, 72(4): 323-330

[8] ¥, By Lm. a =A% 5 8 (M. b7 A K T A R ik, 2013:
274-275

[9] Faiz KW. VAS--visual analog scale[J]. Tidsskr Nor Laegeforen, 2014,
134(3): 323

[10] Yukioka H. More accurate Sedation-Agitation Scale grading [J]. Crit
Care Med, 2001, 29(3): 698

(1] R, g4, ME 4, . BRI XeTEMhALE
KF EIIE & H7 9 2 AMAL[T]. IR A 4 B 5 2, 2015, 15(2):
312-315

[12] Rodriguez-Triana VM, Kwan L, Kelly M, et al. Quality of Life after
Laparoscopic and Open Abdominal Myomectomy [J]. J Minim Inva-
sive Gynecol, 2021, 28(4): 817-823

[13] MacKoul P, Baxi R, Danilyants N, et al. Laparoscopic-Assisted My-
omectomy with Bilateral Uterine Artery Occlusion/Ligation [J]. J
Minim Invasive Gynecol, 2019, 26(5): 856-864

[14] Oxley SG, Mallick R, Odejinmi F. Laparoscopic Myomectomy: An
Alternative Approach to Tackling Submucous Myomas?[J]. J] Minim
Invasive Gynecol, 2020, 27(1): 155-159

[15] Sondekoppam RV, Narsingani KH, Schimmel TA, et al. The impact
of sevoflurane anesthesia on postoperative renal function: a systemat-
ic review and meta-analysis of randomized-controlled trials [J]. CanJ
Anaesth, 2020, 67(11): 1595-1623

[16] Momeni M, Khalifa C, Lemaire G, et al. Propofol plus low-dose
dexmedetomidine infusion and postoperative delirium in older pa-
tients undergoing cardiac surgery [J]. Br J Anaesth, 2021, 126 (3):
665-673

[17] Fernandes RP, Fin F, Magalhzes R, et al. Stepwise Laparoscopic My-
omectomy and the Baseball Closure [J]. J Minim Invasive Gynecol,
2021, 28(7): 1278-1279

[18] Danilyants N, Mamik MM, MacKoul P, et al. Laparoscopic-assisted
myomectomy: Surgery center versus outpatient hospital [J]. J Obstet
Gynaecol Res, 2020, 46(3): 490-498

[19] Carr ZJ, Cios TJ, Potter KF, et al. Does Dexmedetomidine Amelio-
rate Postoperative Cognitive Dysfunction? A Brief Review of the Re-
cent Literature[J]. Curr Neurol Neurosci Rep, 2018, 18(10): 64

(%% % 3600 TT)



- 3600 -

IUEYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.18 SEP.2022

9] M#, BfeF, k&, F. #HB obmEW3TFT LT £ B L TKA
R B Bk oA T AR 6 4 WA (0], % b I 2, 2021, 32(10):

1231-1233
[10] Agoe &, BAREE, KRB A. D- ZRAKETAN § B F K )G RH bk fis
;}M’é‘y MA[T]. P B IR L8 s ARt R, 2020, 23(2): 150-152

[1

—

Bhatt M, Braun C, Patel P, et al. Diagnosis of deep vein thrombosis

of the lower extremity: a systematic review and meta-analysis of test

accuracy[J]. Blood Advances, 2020, 4(11): 2516-2522

[12] Houghton D E, Lekah A, Macedo T A, et al. Resolution of acute lower

extremity deep vein thrombosis with rivaroxaban compared to war-

farin [J]. Journal of Thrombosis and Thrombolysis, 2020, 49 (2):

199-205

kib, B4 B, KA, F. A MATRIX HR 3T AR 3 Bk e 64

SETEMAET]. F B B A 4 &, 2020, 28(10): 792-797

[14] #hzb3%, G m ¥, RS, . ARXT E#H KB EH Kk
M F o B & 1], 73 B 37, 2020, 42(16): 2108-2111, 2135

[15] X Fu, Cheng Y. Preventing Lower Extremity Deep Vein Thrombosis

[13

[y

After Hip Fracture Surgery in Elderly Patients by Acupoint Applica-
tion Combined with Pneumatic Compression Therapy [J]. & #F %,
2022, 6(2): 4

[16] A dh, 7 A4, HH R, F REPBAFFRTFT ALE THR
R AT R KA LB [T). Al B A A &, 2021, 23
(7): 597-601

[17] Elkalla A. Percutaneous Transluminal Angioplasty (PTA) and Stent-
ing of the Civil Venous Obstruction Secondary to Lower Extremity
Deep Vein Thrombosis: Preliminary Result [J]. Journal of the Ameri-
can College of Surgeons, 2021, 233(5): €236

18] My A&, Kk, ik, F. B E S LR E KA 2 miR-195 K
40 T BURF IR AR R IA [T]. B B 3 55 16 UK, 2020, 17(16):

2377-2380
[19] F#tAb, shmzk, 2R, F. 2021ESC 97 AR 2 M IR # ik fu ke 04
B A ) Ak [T]. B 2554k, 2022, 41(2): 143-149

[20] #5&, &, IER. AW T B AS 38 % 5 5F L TR
kA — [J] FARBEES LRI K&, 2020, 2(11):
1033-1035

[21] B9, A=, kA, F. i X EIRATLE S0 T BURH Bk 42 Y
PRI P 64 16 RN B AR K e AT T]. % 5 B e B SR 2
2021, 7(1): 47-51

[22] Chopard R, Albertsen I E, Piazza G. Diagnosis and Treatment of
Lower Extremity Venous Thromboembolism: A Review [J]. JAMA
The Journal of the American Medical Association, 2020, 324 (17):
1765-1776

[23] A&, RAH, FiRA. HELEHRFRLALF
Tk Ak kR B R [1]. P B EFBRF
281-283

[24] & B, XK, Fek, F. o F A H T F I ARG R H Ik e X,
# TR ME[T]. P 4 EEE s &, 2020, 37(2): 363-365

[25] Chang W, Wang B, Li Q, et al. Study on the Risk Factors of Preoper-
ative Deep Vein Thrombosis (DVT) in Patients With Lower Extremity
Fracture: [J]. Clinical and Applied Thrombosis/Hemostasis, 2021, 27
(1):1-7

[26] A3%, A%, Wik, . B BAE I B A A T MR H bk
s e 6 A Fe B AT BRI [J]. F B 4148 TARAR AL, 2022, 26
(33): 5357-5363

s %/1/\1—)? TR
% %, 2021, 29(3):

(3% 3576 T1)

[20] Tekeli AE, O guz AK, Tungdemir YE, et al. Comparison of
dexmedetomidine-propofol and ketamine-propofol administration
during sedation-guided upper gastrointestinal system endoscopy [J].
Medicine (Baltimore), 2020, 99(49): 23317

[21] Qiu Z, Lu P, Wang K, et al. Dexmedetomidine Inhibits Neuroinflam-
mation by Altering Microglial M1/M2 Polarization Through
MAPK/ERK Pathway[J]. Neurochem Res, 2020, 45(2): 345-353

[22] Shigeta M, Kotani Y, Fujishima R, et al. Effectiveness of laparoscop-
ic ultrasonography in laparoscopic myomectomy [J]. Asian J Endosc

Surg, 2020, 13(2): 200-204

[23] Zighy, FHA, KT, £ IL18-511 £ B $ AR5 EHFRES
v R AR MRS 2 &[] 16 R ERF & &, 2011, 27(8):
792-793

[24] Z %%, =W, 0. MEEFREF TR EERIR LRSS

TNF-o IL-6 = sIL-2R K -F 44 % vk [J]. & B A48 % &, 2017, 23
(11): 74-78

[25] A KRRl RE & F KInth 7 kst B B &4
TNF-o 3K E 69 % v BTG 247 [J]. 5B & &

2 B o % d IL-6,
& &, 2019, 34(2):

275-277,292
[26] L%, £ % &, T4hA. FHAKTFIHRASBEAN I RE B2 £X

J& A AR e 4E A ). 7 & E 3, 2008, 29(4): 570-572
[27] Z4, i, Ak, 5. o AUl 3 7 08 B Y 4 Rk B s e AR R AL

FREH KB Yoh D] RS E % &, 2020, 363):
253-256

[28] Davy A, Fessler J, Fischler M, et al. Dexmedetomidine and general
anesthesia: a narrative literature review of its major indications for use
in adults undergoing non-cardiac surgery [J]. Minerva Anestesiol,
2017, 83(12): 1294-1308

[29] Duan X, Coburn M, Rossaint R, et al. Efficacy of perioperative
dexmedetomidine on postoperative delirium: systematic review and
meta-analysis with trial sequential analysis of randomised controlled
trials[J]. Br J Anaesth, 2018, 121(2): 384-397

[30] Lewis K, Piticaru J, Chaudhuri D, et al. Safety and Efficacy of
Dexmedetomidine in Acutely 111 Adults Requiring Noninvasive Ven-
tilation: A Systematic Review and Meta-analysis of Randomized Tri-

als[J]. Chest, 2021, 159(6): 2274-2288



