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Effect of Dexmedetomidine Combined with Butorphanol on Gastrointestinal Function and

Cognitive Function in Patients Undergoing Laparoscopic Cholecystectomy
YAN Yun,YANG Mingquan
(Department of Anesthesiology . Zigong First People's Hospital , Zigong .Sichuan, China  643000)
Abstract: Objective

cognitive function in patients undergoing laparoscopic cholecystectomy. Methods

To investigate the effect of dexmedetomidine combined with butorphanol on gastrointestinal function and
A total of 97 patients who underwent laparoscopic
cholecystectomy from February to December 2021 in the hospital were selected and divided into the control group (n =48) and
the observation group (n=49) by the random number table method. The patients in the two groups were given anesthesia induction
before the operation and maintenance anesthesia during the operation. Butorphanol Tartrate Injection and Granisetron Hydrochloride
Injection were injected intravenously 5 min before anesthesia induction,and patient — controlled intravenous analgesia was given after
the operation. On this basis, the patients in the observation group were given Dexmedetomidine Hydrochloride Injection by pump 15
min before the induction. Results At 48 h after the operation,the pain degree of the patients in the two groups showed a trend of
decreasing. The visual analogue scale (VAS) scores in the observation group at 2 and 6 h after operation were significantly lower
than those in the control group [(3.35+1.05) points s. (3. 79 + 1. 09) points,(2. 20 +0. 62) points vs. (2. 52 +0. 84) points,P < 0. 05].
Within 7 d after the operation, the Mini — Mental State Examination (MMSE) scores in the two groups showed a trend of
decreasing first and then increasing, and the MMSE scores in the observation group after extubation and 1,3 and 7 d after
operation were significantly higher than those in the control group at the same time point [ (14.08 + 3.66) points vs. (12.08 +
4.19) points,(18.06 3. 19) points vs. (16. 02 + 3. 92) points,(21. 06 + 4. 13) points vs. (19. 06 + 4. 06) points, (25. 01 3. 26) points vs.
(23.06 + 4.14) points, P < 0. 05]. After the operation, the recovery time of abdominal distension and abdominal pain,the time of
the first defecation, and the recovery time of bowel sounds in the observation group were significantly shorter than those in the
control group [ (43.07 +1.96) h ws. (56.00 + 2.38) h, (52.09 + 3.25) h ws. (61.03 +2.97) h,(18.09 +2.30) h w»s. (26.07 +
3.03) h,P < 0.05]. The score of gastrointestinal dysfunction in the observation group was significantly lower than that in the
control group [ (0.67 + 0.41) points vs. (1.07 + 0.32) points, P < 0.05]. On the 7th day after the operation,the incidence of
adverse drug reactions in the observation group was similar to that in the control group (16.33% wvs. 14.58%,P > 0.05).
Conclusion  Dexmedetomidine combined with butorphanol can quickly relieve the physiological pain of patients undergoing

laparoscopic cholecystectomy,and improve the recovery of postoperative cognitive function and gastrointestinal function.

Key words:dexmedetomidine ; butorphanol ; gastrointestinal function ; cognitive function;analgesia
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Tab.1 Comparison of the patients’ general data between the

two groups
sl A Fib KEE  RAEEK
) (B/%.4) (X2s5,%)  (Xeske) (Xaskg/md)

WAL (n=48) 27122
ABA(n=49)  25/23

39.87+10.56 59.74+6.38 22.51+2.87
40.85+9.79  58.89+6.13 21.86+2.69
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S AR R F 25 K (BB AR 20 A BR DT A AL it
5 20A05111, HA% 41 mg)0. 1~0.2 wg/ (kg-min) . AR H
FRLE W B A TUARAE , i LR % shtad R LR 30%
25 IR B0, B 08 < SOUR [ AY T8 TRIHE S
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Tab.2 Comparison of VAS scores after the operation between

the two groups (X + s, point)

UL KE2h RE6h RBIRh REMh  KE48h
WEA=19) 3.35:1.05 220:0.60 162:0.58 L04£0.97 0.92:0.5
ABAGM=48) 3.79:1.09 252:0.84 1.83:0.67 1.24£0.32 1.07£0.62
Fi Fyp=214.36,F,, =0.691,F ., =6.53
Pl Pys <0.001,P ., =0.600,P,, =0.012

5 At BB BT SR, = 2. 025,2. 138,P = 0. 046,0. 035,

Note: Compared with those in the control group at the
same time point,’t = 2.025,2. 138,P = 0.046,0. 035.
®3 WHEEMMSEFSLER(X +5,5)
Tab.3 Comparison of the MMSE scores between the two groups
(X +s,point)

45 A RER RE1d RE3d RETd

WES(1=49) 27.85£2.00 14.08£3.66 18.0643.19° 21062413 25.013.26'
BA(1=48) 28.00£1.79 12.0844.19 16.02£3.92 19.0644.06 23.06+4.14
Fli Fyp=540.06,F ,; =3.699,F ., =7.762

PlA Py <0.001,P,;=0.007,P,=0.006

E. G R R AT Sk, = 2.505,2. 814,2. 405,2. 58,
P = 0.014,0.006,0.018,0.011,

Note: Compared with those in the control group at the
same time point, 't = 2.505,2.814,2.405,2.58, P = 0.014,
0.006,0.018,0.011.
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Tab.4 Comparison of the recovery of gastrointestinal function

between the two groups (X =)

3l BlkAgR  AR#E BRERAL BWARER
WA ) BE) w1 (h) #2(2)

MEMA(n=49) 43.07+1.96 52.09+3.25 18.09£2.30 0.67+0.41

SR (n=48) 56.00+2.38 61.03+2.97 26.07+3.03 1.07+0.32
Iz 29.234 14. 134 14. 629 5.349
P <0.001 <0.001 <0.001 <0.001

x5 MEBEARRMREBRLRIFI(%)]
Tab.5 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ]

285 Lo "Rek o4 i &) At
MEM(n=49) 3(6.12) 2(4.08) 2(4.08) 1(2.04) 8(16.33)
STRA(n=48) 1(2.08) 3(6.25) 1(2.08) 2(4.17) 7(14.58)
P! 1.001 0.233 0.323 0. 366 0. 056
P1E 0.317 0.629 0.570 0. 545 0.812
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