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Impact of dexmedetomidine on the analgesia effect and cognitive
function in patients with laparoscopic myomectomy*

Jing Wang
(Department of Anesthesiology, Hainan Women and Children’ s Medical Center,
Haikou, Hainan 570100, China)

Abstract: Objective To discuss the effect of dexmedetomidine on the analgesia effect and cognitive function
in patients with laparoscopic myomectomy (LM). Methods From November 2018 to November 2020, 128 patients
with LM was selected, they were randomly divided into the fixed group (n = 64) and the single group (n = 64). The
single group was given general anesthesia, and the fixed group was given dexmedetomidine on the basis, the
hemodynamics [mean arterial pressure (MAP), heart rate (HR)], analgesic effect [visual analogue scale (VAS)],
general anesthesia dosage, cognitive function (MMSE) and adverse reactions were compared between the two
groups. Results The MAP, HR at anesthesia for 30 min (T,), myomectomy (T,), and postoperation (T;) and the VAS
at 2 h, 6 h, 12 h after operation in the fixed group were significantly lower than those in the single group (P < 0.05).
The general anesthesia dosage, cognitive dysfunction rate in the fixed group were significantly lower than those in
the single group, the difference were statistically significant (P < 0.05), and the MMSE scores at 12 h, 24 h and 48 h
after operation in the fixed group were significantly higher than those in the single group (P < 0.05). The adverse
reaction rate in the fixed group was lower than that in the single group, but there was no significant difference

(P>0.05). Conclusion Dexmedetomidine can effectively improve the hemodynamics and analgesic effect of
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patients with LM. It is helpful to reduce the general anesthesia dosage and improve cognitive impairment. It is safe
and effective.
Keywords: dexmedetomidine; general anesthesia; laparoscopic myomectomy; analgesia effect; cognitive

function

TENEE AR WG . 280, BEEGETEN  AUFSRESERE IR L, X LMEES T4
JREAEEAR  (laparoscopic myomectomy, LM) 2l R+ BRE AR FR, ARG Hm PR ROR SO R N AT g
O RIEIT S, HECRWI W, N AMER e, B
HAT, 4SRRI [ P9 AT i LM i 32 22 R 15 1 EBEE
ARG 5 BN R T RE e fs . NI, S 3R SOR N
RAF AR E B FH NI & S RIE k2 11 —faEs
PRICTE MR P A EFEIRE S — ol B g 24 VEH 2018 4F 11 H —20204F 11 H 7EA B2 4T LM (1)
0 DR UE JBR e S50CR 1) [ AT LA PRSP v A B 22 R e, f 128 001, IRIRFEHLECR B N E 24 (n=64)
ETFAR P REHE SRR, HIERC T HAT LML F¥ed] (n=64). MABRE - BERLE, 271
AR S B E NI RE s m B SR A AT X, FIEE L (P>0.05), BARTHM, WKL

®1 PMABEMABLR
Table 1 Comparison of the general data between the two groups

| R KRG WA DA FAMEmn
2N 1451)
el (n=64) 38.27+7.58 22.66+2.85 1.45+0.51 4.16+0.72 84.56+9.51 10/22/32
SEAA(n = 64) 39.62+7.71 22.1552.89 1.51+0.54 4.3120.77 86.08+9.87 12/24/28
X/l 1.00 1.01 0.65 1.14 0.89 0.50°
Py 0.320 0.317 0.519 0.257 0.377 0.479
o xE

PIARRE: EZR—HEP A LM; RET index, BIS) %, 2B RREEAE T 0.05 mg/kg WKk mk
¥ B BE & U P & (American Society of £ (b SCS . [E 25 ME T H10980025, A= 7= B .
Anesthesiologists, ASA) 739 1 %z 1 9% ; Fi#  HRRBELIBRMABRAR, Hi&: 2mL: 10mg) .
32 ~44 % AWM SEL; HWEEMERE 02 pgkg & 25 K8 (X5 . 25 i
Fio HEBRPRUE: SIFMPRSOAIIRERENS ; A% H20054256, AEF=Rfi. HE A LA BRTTEA
PR AL . BRI AL L B E], BA% . SmL ;250 pg) . 0.30 ma/kg MKHT KR ST
IS T s I 2GR BRI W (S B2 HET H32022992, ArpE R . YT
PFS . AREMMA ALILER ZPONEER BRI R ARA R, Mk : 10 mL : 20 mg) .
P Lottt (b5 . HNWCMCARH 20184F  0.15 mg/kg I 20 Bl il J22 2 (v SC % . [ 25 4 5

5 [81] &), H20060869, 47~ By . VL7518 i 2 25 B 0 A PR 2y
1.2 HiE A, MRS 10mg). 2% 3 min J5 AT FHLI

121 A BT eBREEAR, WSS WA (MARES~12mlke, i 1 22 L/min, IF
M, FERCE Bk, WA= AR AE [0 % (heart rate, W 45 %% 10 ~ 14 R /min, PEACK —SE ALK 7 & 35 ~
HR) . % 5 3l ik il & i Fn g (percutaneous arterial 45 mmHg) , AR A 0.5 B K A Rk
oxygen saturation, Sp02> FEIE K (mean arterial (minimum alveolar concentration, MAC) & 7 it + &
pressure, MAP) | LL K i B X430 5 %% (bispectral HF0.1~0.2 pg/ (kgemin) FH HERRE Y KJE (it
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WESCS . EZGE H20143315, A ey, YR EsE
2B AT BRA F), AR 2 mg)  +a] VR i T X el
iy )2 45 L) 4 R R E (BIS{E M 40 ~ 60) . REEHIM
BE, HITARBZY, R5ZERKBWKE
=, WE 30 min, HELEFEHEELE.

122 & A fERALYIIERE BT A SEFEK e Ab
P, ORRERAE S R B 44, 10 min N Bk 2
0.4 workg ERFR A SEFCME T ESTR (LS. E 25
FH20130027, A7 SRR B A PR
FUAS: 2 mL : 200 ng), SRJGTTH A LLIAHE 4 5
BREEA T IR MLIOE S, R ) B4
H, HBHAFHLERET02 png/ (kgoh) hRA FEICKE
TES, ARE ARG AR B4 4], AR5 R
i

1.3 MR

130 iR A F IR sERREEAT (T,) . JFR B
30 min i) (T,) . WUESIBRES (T,) FUREERE (T,) Y
MAP FIHP.

132 Hma R FT,AARF2. 6 f12 h RHM
YA PE A1 (visual analogue scale, VAS) MpEfl
B0, VRO, FORPIRRA, R AR

7% . Cronbach’® ofEE %08 0.889,
133 & FmE N2 HUREGS R P E TR
FHE
134 ke g Ak fd TR 0 RS IR S A A B R
(mini—mental state examination, MMSE) P, :J:Toﬁﬂ')f—i
LARJE 12, 24 F148 hiFAEEFNHITIRE, K23 305,
Vo, R INHIIRE LS, <2470 A NHIIBE
[45, Cronbach’ ofEE R%50M 0.884,
135 ARARE JUROme . ke B, O
Bk 2% . PRI RN RSN RSN Y A A R L
1.4 SIHFERE

K I SPSS 22.0 8oy M gt 3+ RC50RE LB
(%) R, 1R, THE BB A+ i 2
(xxs) Fn, TRK, P<0.05SNESFAGIT¥

B
2 #R

2.1 MWHEEMAPFIHR L

T B s, PHLLEE MAP ATHR Hogg, 2% L4001
E Y (P>0.05); T, T,AIT,HE S, 244 MAP il
HR ¥ BE T4l (P<0.05), W2,

*2 WHBEREREMAPHIHREER (x+s)
Table 2 Comparison of the MAP and HR at different time points between the two groups (x +s)

bl T, T, T,
MAP/mmHg

W22 (n=64) 92.45+6.52 74.42+6.79 76.84+6.92 94.72+5.91

ELd (n=64) 93.32+6.62 66.82+6.71 68.42+6.89 90.04+5.78

o 0.75 6.90 4.53

P1E 0.455 0.000 0.000 0.000
HR/(X/min)

L2 (n = 64) 81.16+5.44 72.42+5.52 74.79+6.04 83.24+5.81

EA (n=64) 81.92+5.42 65.23+5.77 67.54+5.89 79.135.12

A 0.79 6.88 425

P1E 0.430 0.000 0.000 0.000

22 MWHBETREB R VASEEE

T B, PRI VAS LR, 2R st #E X
(P>0.05), EEHARGF2, 6F112h VASHHBALT
et ERA5TFE X (P<0.05), WLER3.

2.3 WHBRESEREGAELE

EEH LG MREEGHE (WmoFRE) N
(1124 £2.05) pg, P>FHEHM (13.76£2.37) pe,
ZRAGIFE L (1=6.43, P=0.000),
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2.4 WHBEINANINAELLER 4,
TFEHNMDERME R MK TR 2 25 MHABEARRNEERILR
(P<0.05), EEHARIE 12, 24 F148 h i MMSE 143 FERPAANR N EZ R T e, (HWAEE

Bl TRed, ZRA5%ITEEY (P<0.05). He#, 2 igiit i (P>0.05). WS,

*3 WHBEFREMRSRVASILE (4, x+s)
Table 3 Comparison of the VAS at different time points between the two groups  (points, x+s)

4151 T, AJF2h AJF6h ARJF12h
4 (n = 64) 2.11x0.46 3.59+0.58 3.07+0.52 2.380.45
SEAY(n = 64) 2.19+0.49 2.82+0.51 2.410.48 2.070.34
oft 0.95 7.98 7.46 4.40
P 0.343 0.000 0.000 0.000

F4 WMABEFINAIIBELLE
Table 4 Comparison of cognitive function between the two groups

15 RELRE ) I RERER
T, ARJF12h AJF24h ARJF 48 h 11(%)
A (n=64) 29.17+0.98 26.17+1.12 26.85+1.21 27.64+1.33 12(18.75)
EARU (n=64) 29.02+0.93 27.42+1.23 27.91+1.32 28.62+1.46 2(3.12)
X/l 0.89 6.01 4.74 3.97 8.02°
PAH 0.376 0.000 0.000 0.000 0.005
o X
*5 MABREARRMAEREE Fl(%)
Table 5 Comparison of the incidence of adverse reactions between the two groups n (%)
251 R I i K )| SRR
H 2 (n=64) 4(6.25) 3(4.69) 3(4.69) 2(3.12) 12(18.75)
ERU (n=64) 3(4.69) 3(4.69) 2(3.12) 0(0.00) 8(12.50)
XH 0.95
P 0.330
3 itip BRI ARURRIEE25 ), BAERRLDE . WA IE
PSR ) B T RFERE (AR o- ' EIRER
3.1 LMBJR A

AR B VAR AT R AR R A B B AR
LM 2R AR, o 28 ) A5 Bh i s B fie T, RRESCR T BOA T . H AR A BT g o

ARCHPRNUR . TGRSR, SURPAARTERE v cpan b o . WURISHIR A & 25 0 P S A  )
H, BIZRWOTRIT RNV RICEARS, (B8] meptar e 5B m Rk . N2 4 B R S —
IRV EANE A B MRS 2 R, ARTT g e, WS BERA #  H N T e s

ARHEAT B i A TR S o WATBRF R, A FAEREEHTR o,
32 LMHKImEAR EIRFRBESZ ARSI, AT A R RS I 2 R Gk

D RREERS, ROHR4ERS RIS AL GF 1, B RIRERSEILRIIR . HAT, A3E
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AR BN, ERHT,. T, T, H ) MAP
MIHR X ARJG 2. 6 F112 h () VAS B B AKX T 440
(P<0.05). XFEW: 7E4 S pREHERL -, G IF6H
FEFERE, AR E LM B LR sh 127, i
AL AR TR ROR o F RIS T RE 8 A —
PBHFRMER, A B TR 3 s Jr2#iaeg, (AfE
PRI —, MELABOAR IR . WU SR FrdE
B QIR B BB, T B0 PRBRRROR K
o WA I A SRR, BefE iRl ol i 58
Fl BT A o, B2 AR, W0 25 BB D R 3R A5 LR I e 2 e
FERIREC, INSRIG RBURSOR . AN, PRI AERrT
i, RREdmiiA ke, ReRE R EEMEN, 7
AT A SRR R, RIS  ERAE 0
BN AR, R BE s e R, e B
2 i D RERE A 2807 1T, 3] AR T
PAH . RJT 12, 24 148 h ) MMSE $E4F, &4 4
WA m T4 (P<0.05), XEW . 7E4 5 RRE
SEml M A SEFERR T, BEISAT R0 LM R E AR
BRI R, BEIUR G IANRIDIRERERS 3, Hha5ie
55t LR A RIS ARG A SEFERR E BB A R T
AREBFINATIREARL. TP RGUR T, 23
B ICA L E GT, TFBONATI R E, T E A
AN BERREAG o A7 JEFEIRE 78 7™ A R
FHR RIS, PTAT RRR A SN B AE IR e, W 11
L AEFR A PR e i SR RN, e T AR AR T
3k BV R N A B 22071

ZE LR, AW TE 4 BRI _F A A 254E
Wk, REMSARE LM BB F M sh J1 2%, 12 e BUR AL
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