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Abstract: Objective To investigate the effect of dexmedetomidine combined with sufentanil on stress response in patients undergoing
laparoscopic surgery. Methods Totally 80 patients undergoing laparoscopic surgery admitted to our hospital from January 2014 to
December 2016 were selected and randomly divided into the control group(ireated with sufentanil) and the observation group(treated
with dexmedetomidine combined with sufentanil),40 cases in each group. Results Compared with the control group,the levels of MAP
and HR at 1 min after intubation and 18 min after pneumoperitoneum in the observation group were significantly decreased( P < 0.05),the

levels of DTER, CD;*,CDs*

group( P < 0.05).The incidence rate of adverse reactions in the observation group was significantly lower than that of the control

were increased and the levels of FEIR, ACTH, Cor, ALD were decreased after surgery in the observation

group(2.50% vs. 15.00% , P < 0.05). Conclusion Dexmedetomidine combined with sufentanil can maintain the stability of hemody-
namics in laparoscopic surgery and reduce the stress response during perioperative period.
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A LM AT RN RS T AR BE BE 2E e 22 D 24t
R A AV W S HEBR ™ EO I D RERE
15, MLV ZR GE P00 , A R G (B 3
1.2 REEFE

PR AR TR AR A5 B 10 ~ 12 h, RHT 30 min
LA T S BT HE 5 0.5 mg AR L 240 0. 1 g, Fi iR & i
ATFARE G, PR 7 i o B , %4220/ IS9P VR LT
A R SZINE I o %of BRZH 28 B v LA 0. 1 g/ kg BRI T
AEF ISR ISR CEL B AR 25 A RS A ] E 2
- H20054172, L& 24 532 2 mL : 100 pg) 10 mL,
10 min 252, B/ L 0.3 pe/ (kg - h) R 5 E T
REEH s WA LA L 1 pg/ kg FIFEE AR A

55 O IR T S (VL 5 8 3 5 2 Ty A PR A [ 2
#EF H20130093 , A% R B3 1 mL < 100 wg) K &F 2%
K 1 5 2 ) % BE 2 ), 10 min P 22 52, B IS LA
0.3 pg/ (kg - h) YRR EF RS
1.3 WEIER

Po A W 20 A A 5 SRR IBR AT IS S 1 min U
18 min V-3 ik e (MAP) L0 % (HR) A8 4k, AR R KA
Jei G P I A B [ L 1) ok R 21 40 it 48 35 2% (DTER) |
CDs* \CDs* A B 7 (FEIR) 1 & 7 3 25 [ 1
TR R B i & (ACTH) | B2 i 2 (Cor) | B [5] i
(ALD) 1K AR, LA TG AS BRI o
1.4 GeitpAniR

K SPSS 18. 0 Gt 243 Hr T PR, X £ 5
PR AT ¢ KB THEOR B DL E A B ROR AT X R
P<0.05 NESAGIFE X
2 #R

ZERL L | B 3 MERLLR A BB 1 6, x
HEA Rt B0 2 5, WKt 1 3], DRI AT o 1 3], T K
2 i B AR JG AN R RN A 2R 2 I T R4
(2.50% I 15.00% ,x*=3.91, P<0.05),
3 g

JE BT R R RNE YT EAR P i Ak U
x| R AR |0 e A LI Bl ) 2EdE bR i AR
RT3 T ARTE T I KU, DT 2 e £ 2 I TS o B
I, T VE PR B3 I RR IR 25 ) o A — SR A SUEVE I T
e A R T s R R i 285K 2 FE S 3N 1L 3 20
SR R AR AEAY , T | ATLAA B9 7 38 S 1 77
EP YR CRETB 73 AT K AG I 2 e il V), AE B
B JRR R0 A ™) AT AT R E N oo B IR R 2R
BN, el S M 48 - B E R R G Ay v, AT D

A1 BAEHEREW G AN FIRAFTAE(X £ 5, n=40)

MAP(mmHg) HR(K /%)
217 - .
BRI S AT ¥ %)% 1 min A JE 18 min JR R AT % )5 1 min 2. 18 min
ML AR 86.7+6.5 83.3£5.1 83.2+5.3 73.2+7.4 59.8+£5.3 62.8+6.4
b 86.8+£6.9 109.5+£9.7 90.7 £8.5 72.9 +6.8 90.1+8.2 78.5+6.8
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A3 WAEHEHHEKRTFZMIE(X 5, n=40)
a3 ACTH(ng/1) Cor(ng/mlL) ALD(pg/mL)
AAT R AHT KRG AR R
WAL 8.5+0.8 18.4£1.2 175.2 £21.5 194.3 £24.8 90.3+7.2 121.3£8.9
X 4R 8.3+0.7 25.3+1.7 177.3 £22. 4 238.7 +26.2 90.8 7.7 153.1+12.3
i 0.19 5.07 0.23 6.39 0.16 5.97
P Ak >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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