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Relationship between hemodynamics, recovery quality and timing of
dexmedetomidine administration in patients undergoing thoracoscopic rad-
ical resection of lung cancer under general anesthesia

XIE Shuang, LI Fan
( Department of Anesthesiology ,the Second Affiliated Hospital of Hainan Medical University , Haikou 570100, Hainan , China)

[ Abstract] Objective:To explore the relationship between hemodynamics, recovery quality and timing of dexmedetomidine ad-
ministration in patients undergoing thoracoscopic radical resection of lung cancer under general anesthesia. Methods : The clinical data
of 90 patients undergoing thoracoscopic radical resection of lung cancer with dexmedetomidine combined with general anesthesia were
retrospectively analyzed. According to the timing of dexmedetomidine administration,46 patients who received 10 min infusion of 0. 6
ng/kg at 15 min before anesthesia induction were included in group A, and 44 patients who received 10 min infusion of 0.6 pg/kg at
15 min before the end of surgery were included in group B. The mean arterial pressure (MAP)  heart rate ( HR) ,anesthesia recovery,
pain VAS score and Ramsay sedation score,total background infusion and intravenous self-controlled pump pressing times, Mini Mental
State Examination Scale (MMSE) and anesthesia-related adverse reactions were compared between the two groups. Results: The levels
of HR and MAP after anesthesia induction, intubation and skin incision in group A were lower than those in group B (P <0.05). There
was no significant difference in the levels of HR and MAP between the two groups at the end of operation,immediate recovery,instruc-
tion coordination, extubation and leaving the operating room (P >0.05). The spontaneous breathing recovery time, eye opening time,
extubation time and orientation recovery time in group A were shorter than those in group B (P <0.05). The VAS pain score and Ram-
say sedation score of group A were lower than those of group B at 1,4 and 8 h after operation (P <0.05). The total amount of back-
ground infusion at 24 and 48 h after operation in group A was lower than that in group B,and the number of self-controlled intravenous

pump pressing was less than that in group B (P >0.05). There was no statistically significant difference in the MMSE scores of cogni-
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tive function between the two groups at 24 and 48 h after operation (P >0.05). There was no statistically significant difference in the

incidence of anesthesia-related adverse reactions such as bradycardia, hypotension, chills, and postoperative delirium between the two

groups (P >0.05). The incidence of postoperative nausea and vomiting in group A was lower than that in group B (P <0.05). Con-

clusion ; Compared with dexmedetomidine injection 15 min before the end of surgery,dexmedetomidine administration 15 min before an-

esthesia induction is conducive to the stability of intraoperative hemodynamics in patients undergoing thoracoscopic radical resection of

lung cancer under general anesthesia, accelerates postoperative anesthesia recovery, reduces postoperative analgesic drug use, and re-

duces postoperative vomiting risk.
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