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Abstract: Objective To investigate the effect of dexmedetomidine combined with general anesthesia for gynecological laparoscopic

surgery in patients with degenerative valvular disease. Methods A total of 120 elderly patients with degenerative valvular disease
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planned to undergo gynecological laparoscopic surgery in the Sixth Hospital of Shijiazhuang from June 2019 to September 2022
were selected and divided into the observation group and the control group by the random number table method,with 60 cases in
each group. Both groups were given the general anesthesia. The patients in the observation group were given Dexmedetomidine
Hydrochloride Injection for sedation induction 30 min before the end of the surgery, while the patients in the control group were
given the same dose of 0.9% Sodium Chloride Injection. Results The mean arterial pressure (MAP) and heart rate (HR) in the
observation group at 30 min after medication (T,),1 h after medication (T,), 10 min before extubation (T,) and 30 min after
extubation (T,) were significantly lower than those in the control group (P < 0.05) ; the serum epinephrine (E) and
norepinephrine (NE) levels at T, and T, were significantly lower than those in the control group (P < 0.05);the serum creatine
kinase isoenzyme (CK — MB),cardiac troponin I (¢Tnl) and N — terminal pro — brain natriuretic peptide (NT — proBNP) levels at 12 h
after surgery were significantly lower than those in the control group (P < 0.05) ;the postoperative Ramsay sedation score was
significantly higher than that in the control group,and the postoperative Visual Analogue Scale (VAS) score was significantly lower
than that in the control group (P < 0.05). The postoperative awakening time, extubation time and incidence of adverse reactions in
the observation group was similar to that in the control group (P > 0.05). Conclusion Dexmedetomidine combined with general
anesthesia for gynecological laparoscopic surgery in patients with degenerative valvular disease can stabilize the hemodynamic
condition,reduce the degree of stress response,and alleviate cardiac function damage.

Key words: dexmedetomidine ; degenerative valvular disease; laparoscopic surgery; gynecology; general anesthesia; combined anesthesia;

stress response;cardiac function
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