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Effects of Dexmedetomidine Combined with Etomidate on Blood
Micrometastasis, Gastrointestinal Function Recovery and Cognitive Function

in Elderly Patients Undergoing Radical Resection of Rectal Cancer*
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(Department of Anesthesiology, Affiliated Hospital of Qingdao University, Qingdao, Shandong, 266000, China)

ABSTRACT Objective: To investigate the changes of blood micrometastasis, gastrointestinal function recovery and cognitive func-
tion in elderly patients undergoing radical resection of rectal cancer during anesthesia with dexmedetomidine and etomidate. Methods:
112 cases of elderly patients undergoing radical resection of rectal cancer who were treated in our hospital from April 2020 to February
2022 were divided into control group (n=56, etomidate anesthesia) and study group (n=56, dexmedetomidine combined with etomidate
anesthesia) according to the random number table method. The blood micrometastasis situation, hemodynamics, anesthetic effect, gas-
trointestinal function recovery situation and cognitive function situation were compared between the two groups, and the incidence of
adverse reactions in the two groups was counted. Results: The positive expression rate of cyctokeratin-20 (CK20) in the two groups at 24 h
after operation was decreased, and study group was lower than control group (P<0.05). There was no difference in incidence rate of
adverse reactions between two groups (P>0.05). The heart rate (HR) and mean arterial pressure (MAP) in the study group at immediately
intubation, immediately after operation and immediately extubation were higher than those in the control group (P<0.05). There were no
significant differences in the tracheal extubation time, respiratory recovery time and anesthesia recovery time in both groups (P>0.05).
The feeding time, intestinal sound recovery time and first exhaust time in the study group were shorter than those in the control group
(P<0.05). The Mini-Mental State Examination (MMSE) scores in the study group at 1 d after operation and 3 d after operation were higher
than those in the control group, the incidence rate of postoperative cognitive dysfunction (POCD) was lower than that in control group
(P<0.05). Conclusion: Etomidate combined with Dexmedetomidine in elderly patients undergoing radical resection of rectal cancer has a
good anesthetic effect, which can maintain hemodynamic stability, reduce blood micrometastasis, improve gastrointestinal function and
cognitive function.
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Table 1 Analysis of blood micrometastases(n, %)

Groups Before anesthesia induction 24 h after operation
Control group(n=56) 48(85.71) 23(41.07 )*
Study group(n=56) 46(82.14) 13(23.21)*
x 0.265 4.094
P 0.607 0.043

Note: comparison of different time points within the group, *P<0.05.
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Table 2 Analysis of hemodynamic(xx s)

Groups Time HR( beats/min ) MAP(mmHg)
Control group(n=56) Before anesthesia induction 82.31+ 8.72 95.72+ 7.69
Immediately intubation 66.84% 9.60° 78.63% 6.21*

Immediately after operation
Immediately extubation

Study group(n=56) Before anesthesia induction
Immediately intubation

Immediately after operation

Immediately extubation

70.20% 6.35% 82.33% 6.27®

75.68+ 5.29% 88.75 7.34
81.97+ 7.28 94.59+ 6.36
71.28+ 6.22+ 83.82+ 7.25¢
75.41% 5.29™ 88.79+ 4.32:

80.46% 6.05™1 93.07+ 5.25%

Note: compared with before anesthesia induction, *P<0.05. Compared with immediately intubation, ®P<0.05. Compared with immediately after operation,

¢P<0.05. Compared with control group, ‘P<0.05.
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Table 3 Analysis of anesthetic effects(x+ s, min)

Tracheal extubation time Anesthesia recovery time

Groups Respiratory recovery time
Control group(n=56) 7.59+ 0.32
Study group(n=56) 7.55¢ 0.41
t 0.576
P 0.566

10.21+ 0.97 8.59+ 1.16
10.06% 0.85 8.24+ 1.27
0.870 1.523
0.386 0.131

2.4 BEEERE BRI
E50F HRZH U, ST 2H 1 BT IR I | Y HE I i) e 35 40K

A8 It ) 2473585 (P<0.05), W55 4,

* 4 BEMBERE BRI (L 5)

Table 4 Analysis of gastrointestinal function recovery(xt s )

Groups Intestinal sound recovery time(h) Feeding time(d) First exhaust time(h)
Control group(n=56) 23.58+ 3.39 2.84+ 0.49 28.62% 6.35
Study group(n=56) 17.82+ 2.21 2.26x 0.41 22.46% 6.13
t 5.080 6.793 5.223
P 0.000 0.000 0.000
N JRITTEN
2.5 INFThREIE S S # 3 Wi

W54l POCD & A RARF X R4 (P<0.05). Wi ARHT
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Table 5 Analysis of cognitive function situation
Groups Before operation( scores ) 1 d after operation(scores) 3 d after operation(scores) Incidence rate of POCD(n, %)
Control group(n=56) 28.20+ 0.65 22.73+ 0.31° 24.06% 0.23® 14(25.00)
Study group(n=56) 28.13+ 0.78 2435+ 0.34° 2691+ 0.46™ 5(8.93)
¥/t 0.516 -26.348 -41.469 5.134
P 0.607 0.000 0.000 0.023

Note: *P<0.05 showed compared with before operation. °P<0.05 showed compared with 1 d after operation.

R 6 AREMRERSH (n,%)

Table 6 Analysis of adverse reaction rates(n, %)

Groups Nausea and vomiting Hypoxemia Postoperative agitation Awakening delay Incidence rate
Control group(n=56) 1(1.79) 1(1.79) 2(3.57) 1(1.79) 5(8.93)
Study group(n=56) 2(3.57) 1(1.79) 1(1.79) 2(3.57) 6(10.71)
¥’ 0.101
P 0.751
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