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Abstract: Objective To explore the effect of low — dose dexmedetomidine(Dex) in painless gastroscopy. Methods A total of 100 pa-
tients with painless gastroscopy in 2018 in the hospital were selected and divided into the study group and control group according to
random number table method, 50 cases in each group. The two groups were treated with propofol + sufentanil for anesthesia. Before
anesthesia, the study group was injected 0.3 pg/kg Dex intravenously;the control group received the same amount of 0.9% sodium
chloride injection via intravenous injection pump. Results The mean arterial pressure of the study group after anesthesia administration
(T\), during examination(T>), and at the end of the examination(T;) were significantly higher than those in the control group( P <
0.05). The heart rates of the study group at T:,T: were significantly higher than those in the control group(P < 0.05),and significantly
lower than that in the control group at Ts;( P < 0.05). The visual analog scale(VAS) scores of the study group at 30,60,120 min
postoperatively were significantly lower than those of the control group( P < 0.05). The anesthesia effect of the study group was
significantly better than the control group(P < 0.05).The incidence of adverse reactions in the study group was 12.50% ,which was
significantly lower than 30.00% in the control group( P < 0.05). Conclusion The application of low —dose Dex in painless gas-
troscopy is beneficial to maintain the patient’s hemodynamic stability, reduce postoperative pain,reduce adverse reactions,and improve the
anesthetic effect.
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