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Application value of ketorolac tromethamine combined with low-dose dexmedetomidine
in patients with hypertension undergoing upper abdominal surgery under general
anesthesia and its effect on perioperative blood pressure control
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[Abstract] Objective To analyze the application value of ketorolac tromethamine combined
with low-dose dexmedetomidine in patients with hypertension undergoing upper abdominal
surgery under general anesthesia and its effect on perioperative blood pressure control. Methods
In total, 100 hypertensive patients undergoing upper abdominal surgery treated were selected and
divided into different groups according to randomized controlled principles. Group A (n =50) was

given combined conventional general anesthesia, group B (# =50) was given intravenously 60 mg
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ketorolac tromethamine at 10 min before anesthesia induction, and a small dose of

"« h™') was injected in the meantime until 25 min before suture.

dexmedetomide (0.5 pg * kg~
The duration of surgery, duration of anesthesia, time to recovery and time to extubation of the
two groups were recorded and compared. The mean arterial pressure (MAP), heart rate (HR),
blood pressure, cerebral metabolic indexes and serum marker levels of patients at different time
points were compared. Results There was no significant difference in duration of surgery,
duration of anesthesia and time to extubation between the two groups (P >>0.05). The time to
recovery of group B was shorter than that of group A (P<C0.05). The differences of interaction
between groups, time points and time points between groups were statistically significant in
terms of MAP, HR, systolic blood pressure (SBP) and diastolic blood pressure (DBP) between
the two groups (P<C0.05). The difference of interaction between groups, time points and time
points between groups were statistically significant with respect to CERO; and Da-jvO, between
the two groups (P<C0.05). The difference of interaction between groups, time points and time
points between groups were statistically significant with respect to S100-8 and BDNF between the
two groups (both P<C0.05). The difference of interaction between groups, time points and time
points between groups were statistically significant with respect to VAS and Ramsay scores
between the two groups (P<CO0.05). There was no significant difference in the incidence of
adverse reactions between group A and group B (12.00% ws. 16.00%) (P>>0.05). Conclusion

Ketorolac tromethamine combined with low-dose dexmedetomidine can maintain stable

hemodynamics and blood pressure in patients with hypertension undergoing upper abdominal

surgery, and has few effects on brain metabolism and cranial nerves, which is safe and reliable.
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(arterial oxygen content,CaQ,) — FF ik Ifil & &
(cerebral venous oxygen content, CjivQ, ), @ Ifil &
Fabr. WA 241 T, BRJS 1 dCT,) B a) 21 28 7
WKL 10 mL,£8 1 500 r/min B AN 10 min Ji7 BL
LV HE AT A6 I L A7 il B A 8 I B 52 36 15 Cenzyme-
linked immunosorbent assay, ELISA) £ {il] = #X 4

% ¥ 5 H H (central nervous system specific

protein B, S100-B) . fizi V& 7 #h £ % 3% A T (brain-
derived neurotrophic factor, BDNF) K3, ® F K
JG 4.12.24 .48 h IR AL SE AR AU DY 73 4 3 (visual
analogue scale, VAS) TEA & R B, 8.0 0~ 10
oy o EARKCIR 2. LRI ) 4R H Ramsay £H i
WS B BRR G2 N LA E.3
3 Oh W B L0 40 R L S SN BB L 4 3 O Ak T
MRAR A FT  BEIR WEL 5 3 Oh ACHEE LR L 4 A I
PR 6 43 Sk TR B AR ELXH AT fu] 30l 98 48 & TE i
OAN RN s Geit bl 2 8o /MK | 1E #ESE AN B
FRE R

15 SEibs 05k R SPSS 23.0 Gt 8 4r br
s, THEBORR ] ¢ K, 22 i) R H AR
A B 5 28 03 BT THERCBERE R T X KR
P<20.05 NESAGITFENL.

2 & S

2.1 TR RRBE R KRB R LA 2 TR
IR Ko 446 I T) L A 22 S R GE i o i L (P>
0.05);B Al IRmEmf M A dlid, 2R A ZityE X
(P<C0.05), W% 1.
F1 2HAFR KRB HFERKERELLE
Table 1 Comparison of duration of surgery, duration of
anesthesia, time to recovery and time to extubation

between the two groups

(n=50,x *5,min)

215 B N | Jo T i 1] IREREFE] R R

A4l 173.24+20.85 194.42+18.65 15.63+1.57 23.15+3.60
B4 171.48£19.72 196.52420.34 9.6941.48 22.3443.81

¢ i 0.434 0.538 19.467 1.093
Pl 0.665 0.592 <20.001 0.277

22 ML Bh S EERE S 2 40 MAP,
HR.SBP.DB 7£ 41 ] B 5[] CZH ]« B o5 0] 228 BAR
F 7 w22 A Gt 8 L (P<<0.05), WL 2.,
23 WCEHEAR L 2 4 CERO, \Da-jvO, 7E4H
(] L B i FE L)« B ) 28 B A O TR 25 S 3 A 5
2B X (P<<0.05), WLFE 3,

®2 2HBAER SRS F S I EE G B

Table 2 Comparison of hemodynamics and blood pressure control at different time points between the two groups

(n=50,7 ts)
MAP(mmHg) HR(KX/min)
21 5
To T T: To T T, Ts
X iR 4l 90.747-10.53  92.474-9.58  93.824:8.75  97.1842.56  79.634-3.51  85.524-3.24  86.7144.53  90.74%6.08
ol 91.625.57  93.8344.24  94.644.43  90.2546.38  80.2443.78  77.6743.85 72.78+8.42  70.03£8.56
2 Ji) F {=19.644 P {<C0.001 F {§=15.782 P {#<20.001
gy} F {=16.644 P {£<0.001 F {=13.461 P {<C0.001
ZH (]« B I F {§=12.643 P {§<0.001 F {6=27.583 P {5<C0.001
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41 SBP(mmHg) DBP(mmHg)

T, T T To T T: Ts
X AL 135.3547.79 142.64+8.03 149.63+8.96 128.725.63  90.62+5.14 94.68+4.86 96.62+6.53 88.10+5.24
7T 4l 134.9548.63 128.85+6.72 131.03+6.53 119.414+4.69  89.73+6.08 88.52+6.74 87.13+8.24  84.63+4.82
2 1] F {§=110.34 P {5<C0.001 F {H=24.362 P {H<C0.001
s 45, [ F {=207.59 P {<C0.001 F {H=239.743 P {<<0.001
ZH 18] « I JE] F {i=318.34 P {<C0.001 F {f=45.364 P {f<C0.001

1 mmHg=0.133 kPa
=3 2HFREM AR EERIEE
Table 3 Comparison of brain metabolic indicators between the two groups at different time points
(n=50,7 %s)
CERO: (%) Da-jvO; (mL/L)
21 51 — — — — — — —

Ty T, Ts To T, Ts Ts
popiiEiE] 37.624+4.28  32.24+3.15 31.18+3.76  32.3444.30 57.6245.44  48.374+4.82 40.14+3.62 44.1543.76
o4 38.53+£4.07 30.1442.88 27.04+3.13 28.50+3.71 58.1244.96 44.2744.32  32.6743.58 44.32+3.76
21 1] F {i=42.413 P {<C0.001 F {=38.882 P {5<C0.001
i 5 1) FA{i=77.586 P {<0.001 F {i=97.468 P {5<C0.001
ZH 18] « B} JE] F {i=50.415 P {ii<C0.001 F {=63.580 P {<C0.001
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Table 4 Comparison of serum index levels between the
two groups before and after treatment

(n=50,x*s)

S100-B(pg/L) BDNF(ng/L)

20 51

T, T, T) T,
A% 0.3240.03 0.54+0.05"  28.74+4.36 21.65+2.53"
B4 0.3340.05 0.4740.07*  28.954+4.42 25.42+2.87"
t {8 1.210 5.750 0.240 6.970
P g 0.230 <£0.001 <0.001 <<0.001

* P<20.05 544 T1 H& (BEX ¢ K
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Table 5 Comparison of the VAS and Ramsay scores at different time points after surgery between the two groups

(n=50,7 £5.5")

4] VAS Ramsay
ARJF4h ARJF 12 h ARJF 24 h ARJF 48 h ARJF4h ARJF 12 h ARJF 24 h ARJF 48 h
X B4 3.0440.15  3.7540.32  3.4240.41 3.1840.24 2.4040.28  2.7440.36  3.4840.33  3.1540.25
o 2.4440.18  3.2540.28  3.0740.26  2.344-0.37 2.7840.27  3.1740.32  4.154+0.48  3.78+0.3
44 i) F {=54.168 P {<C0.001 F {§=283.412 P {§<C0.001
i} 25, ] F {5=79.602 P {E<C0.001 F {=68.756 P {H<C0.001
ZH 1A« I A F {H=63.554 P {5<C0.001 F {§=097.431 P {5<C0.001
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Table 6 Comparison of adverse effects

between the two groups

(n =50, 1%, %)

215 LBt % L /MK & [ At

A 0€0.00) 3(6.00) 3(6.00) 6(12.00)

B4 4(8.00) 2(4.00) 2(4.00) 8(16.00)

x2{E 0.323

P 1A 0.570
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