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Analysis of the efficacy of dexmedetomidine combined with
ketorolac tromethamine anesthesia in laparoscopic cholecystectomy*

Xiao-ting Ren, Zhao-jun Wu
(Department of Anesthesiology, Wenzhou Central Hospital, Wenzhou, Zhejiang 325000, China)

Abstract: Objective To analyse the anesthetic effect of dexmedetomidine combined with ketorolac
tromethamine anesthesia in laparoscopic cholecystectomy (LC). Methods From January 2018 to January 2020, 120
patients underwent LC were selected, and they were randomly divided into control group (60 cases) and observation
group (60 cases). During the operation of the two groups, the control group was given ketorolac tromethamine for
preemptive analgesia, and the observation group was given dexmedetomidine combined with ketorolac
tromethamine for preemptive analgesia. The heart rate (HR), mean arterial pressure (MAP), analgesia score, sedation

scores, oxidative stress at different times and occurrence of adverse reactions of both groups were compared.
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Results At the time of bile excision (T,), HR and MAP levels of two groups were significant lower than those
before surgery (T,) (P <0.05), and HR and MAP levels of observation group were significant higher than those of
control group (P <0.05); At the time of tracheal extubation (T,), HR and MAP levels of control group were
significant higher than those at T, (P <0.05), and HR and MAP levels of observation group were significant lower
than those of control group (P < 0.05). At 6 h (T,) and 12 h (T,) after surgery, the Ramsay scores of two groups were
significant higher than those at 1 h (T,) after surgery (P <0.05); At T,, T,, and T,, the Ramsay scores of the
observation group were significant higher than those of control group (P < 0.05), and dynamic scoring of numerical
rating scale (NRS) of the observation group were significant lower than those of control group (P < 0.05). At T, the
serum levels of malondialdehyde (MDA) and superoxide dismutase (SOD) of two groups were significant higher
than those at T, (P < 0.05), the total antioxidant capacity (T-AOC) was significant lower than that at T, (P < 0.05),
and the SOD and T-AOC levels of observation group were significant higher than those of control group (P < 0.05),
and the level of MDA was significant lower than that of control group (P <0.05). The occurrence of adverse
reactions between the two groups was not obviously difference (P = 0.648). Conclusion On the basis of ketorolac
tromethamine, supplemented by dexmedetomidine preemptive analgesia, it helps to improve the analgesic and
sedative effects, correct the body hemodynamic disorders in patients undergoing LC, control the body oxidative
stress response, and has certain safety.

Keywords: dexmedetomidine; ketorolac tromethamine; anesthesia; laparoscopic cholecystectomy; analgesic
effect
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PEEL 2018 4F 1 H —20204F 1 H ARBi 4T LC 1
12005, 43R XP AL (60 f4]) FIXRERA] (60%). P
HEHE MR, ZREHITFEX
(P>0.05), HARHME, WL,
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Table 1 Comparison of general data between the two groups

P55 ) NEEEBE RIS L /151
2151 R IR EAERY (kg/m?®)

5 u B BRIVUAE 45ih

X HEZH (n = 60) 35 25 43.94+7.59 22.87+2.36 14 19 27
WML (n = 60) 32 28 44.54+8.21 23.12+2.87 15 17 28
/i 0.30 -0.42° -0.52° 0.16
PlE 0.581 0.678 0.603 0.921
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MTIEE . JFThEE . BIIEE . MUBRRCIN . FRAI/K H i
S L AL L R SRR TR A

Aal S BEHFATARER, RHZU6E
WEmAS (7T 5. FEEERAS) Wi (blood
pressure, BP) . 0> LI\ 28 2 Bl Ik i AR A B
(percutaneous arterial oxygen saturation, Sp0,) FlHL
KSR EL (bispectral index, BIS) 4. 7 Ry pREEIR
BT, SRR ISR A 6 3 ki 1 7R 2k
W, I Bk E A

123 FRER BB TYIHCHT 15 min, X BRZH K
591 30.0 mg FME AR 2 T =l (A7 %K TLIR5EK
A RA R, s B 2515 H20203090, #1
#: 1 mL: 30 mg), MLEALAE UL SE Al b ko 5
0.5 petkg 7 RFEMKE (A7) 5. DI 5 25000 A PR
TARA A, HEHESCS 25 H20143195, FUAS
ImL:0.1mg).

124 JREE T PRI IR ARE T ARSIk ST
0.5 pe/kg &Fo5KJe (AEy=T %K. fEEDT AR, i
5. 25T H20150126, KA : 1 mL: 50 pg) .
1.0 mg/kg AT (A7) %8 (R FIU R LA
A, MHECS . EZGET HJ20170338, kG : 10 mL:
0.1 ) F10.2 mg/kg M B i 222 (A7 %K L2haR
ge (VLI A RATE, S E 2
H20123332, #LA% 10 mg ], 3 min J5AT U, %
ZHBEEWMT . AR 1 Lmin, 255 %iE 1 L/min,
Wit 8 mi/kg, A0 ~ 12 W/min, WIFSI
BIEE A1 2 20 4EF Sp0,298%, WK —4E ki Tk
35 ~ 45 mmHg,
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BIS{H (45~55) i 498 vk, ffi.00% (heart
rate, HR) 30 < JERIEY 30%, [H]B% 45 min T LA
BT i PR 3 mg EHF LRI RS, 34 T 4% T2 .
TPARGREER BFFRIB (A7) K H2—0
AR R, #ECS 25T H20053856, #i

1.2.2
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PEIRBRZL . R Ramsay BHFITT R, 200 T,.
T R T Fof 0 T 2 A8 A AR B A TP 4, 4500 T
H1~657, rEuE, RUBHEFICRBE,

133 AL R T PHALEE YT T, AT A
PV DK I 3 mL, DAL 43 25 HLEE 3 000 t/min 53 5
10 min, PRE FIHWGARE . SR T Gy IR B oA
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B SPSS 20.0 B AFBEA TG4BT, ECRREL
1 (%) Fms, LU AR XA 35K Fisher B 1)1
Ry TR ERILIIIE + FRiE2E (v+s) Fon, 410
LS R 36 . P< 0.05 WESAH G245 L,

2 #R

2.1 WABREMRINNFIEIRLR

T, A, P41 HR A MAP /KB AT T, B

M, ERWASIFE L (P<0.05), WL HR Al
MAP /KW 5 i T X EZE (P<0.05) ;5 T,HFAS, XFHE

20 HR ATMAP K FI B & F T, 1 (P<0.05), W%
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BHENRSHRIW ALK, ZRESITFEX

2.3 WHABRESRWNHKFELE

T, Bf 5, P4 H#E SOD, T-AOC Al MDA 7K Lt
i, ZRWTGEITEEL (P>0.05); TR, #4
A SOD M MDA K- E T T i s (P<0.05),
T-AOC /K-FX BT T, 8 5 (P<0.05); TR,
W% 41 SOD Al T-AOC 7K °F- ¥ B W &5 F X g 41
(P<0.05), MDA /KGF-B 2L F X4 (P<0.05),
s,
24 MEBEARRNALERILE

WL H S A 3 P B | D Blad 28 R AR
JEAEAR RN, WA 201 WAL E A RV &
A (5.0% FM33%) i, 2R EHEIT¥E X

(P>0.05), W4, (P=0.648).,
*2 WHBENRNNFERLE (vxs)
Table 2 Comparison of hemodynamic indexes between the two groups (x +s)

HR/(YK/min) MAP/mmHg

215
T, T, T, T, T, T,
X HEZ (n = 60) 73.14+10.04 62.78+9.54 82.58+9.18" 86.23+6.41 78.71+9.66" 93.74+5.10
WA (n = 60) 72.82+9.62 68.81+8.62 70.12+8.32 87.44+7.32 82.16+8.51 86.71+6.18
fE 0.18 -3.63 7.79 -0.96 -2.08 6.80
P 0.859 0.000 0.000 0.337 0.040 0.000
W75 T AR AL, 22 A geit# i L (P< 0.05)
x3 WABEERINLEE (4, xzxs)
Table 3 Comparison of sedation scores between the two groups  (points, x+s)
215 T, T T,
X REZ (n = 60) 1.74+0.32 1.86+0.22° 1.92+0.23"
M54 (n = 60) 2.18+0.19 2.31+0.24° 2.42+0.17
tH -9.16 -10.71 -13.54
P1E 0.000 0.000 0.000
W75 T, AR AL, 22 AT Geit# 1 L (P< 0.05)
x4 WABEERBIISEE (4, xxs)
Table 4 Comparison of analgesia scores between the two groups  (points, x+s)

NRS#&55 NRS &35

215
T, T, T, T, T, T,

XJHRZH (n = 60) 2.31+0.52 2.39+0.63 2.46+0.46 3.32+0.76 3.41+0.55 3.69+0.81"
WMEEL (n = 60) 2.21+0.68 2.28+0.32 2.36+0.51 2.62+0.51 2.81+0.61 2.73+0.42
tfH 0.91 1.21 1.13 5.92 5.66 8.15
P 0.367 0.230 0.262 0.000 0.000 0.000

TE: 75 T, LU, 22 A e 8 (P < 0.05)
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#5 WABEFEUMHATLE (vxs)
Table 5 Comparison of oxidative stress levels between the two groups  (x +s)
SOD/(u/mL) T-AOC/(u/mL) MDA/(mmol/mL)

205

T, T, T, T, T, T,
XHRZH (n = 60) 78.38+8.32 87.14+9.13" 16.28+2.39 12.34+2.47" 2.26+0.39 4.69+0.58"
W54 (n = 60) 77.52+8.49 96.23+7.69" 16.85+3.07 14.52+2.78" 2.17+0.33 3.12+0.53"
tH 0.56 -5.90 -1.16 -4.54 1.37 15.48
Pla 0.576 0.000 0.259 0.000 0.175 0.000

F 15 T RR IR, 22 A Gt L (P < 0.05)
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PR Ry (4 AR bR, HOKOP I A] S L
PRREAREE . SOD EHUAN B Z AP ARE, HATR
SOTEBRE A HEEAYRE 1. MDA A IR 5 S Ak S N 11
2y, HoKOF-23 bt 412 A AR5 6 I = T T v
T-AOC & —Fi i it ML N £ Fhbit A Ak ) A b g
R bR, HOKPBE, SEANLIAR ST S AL RE B,
ARG, T, HF A, X HRAT HR AT MAP /K- B A%
TT WS ARER A T W) e, % IEZH HR AT MAP 7K
A5 2 T T R s FOURER 2, URERZH HR AT MAP /KF 5
T WS R, ZRTGIFRE L TS, WAEH
SOD F1 MDA 7K~V B & 7 T, i £, T-AOC 7KV
B AT T B A, ER4L SOD Al T-AOC /K 7B 5 &5
FXIRAL, MDA KB R AR T X A4l W E A
R BARE, 2R G4 L. R M
TN PN R 2 T =, A STk L A i
TTHETTER , TR M sh J12%, bt S AL
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