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Anesthesaesthetic effect of low-dose dexmedetomidine intravenous infusion with propofol in hysteroscopic surgery

Ren Xiaofang
( Taiyuan Maternal and Child Health Care Hospital, Shanxi Taiyuan 030000 )

[Abstract] Objective: To analyze the effect of dexmedetomidine with propofol anesthesia.Methods: select 86 cases of hysteroscopic surgery
patients in April 2022-June 2024, according to the random number method, control group, observation group, control group
conventional dexmedetomidine pump with propofol, observation group is adjusted to small dose of dexmedetomidine, also with
propofol, compare the hemodynamic changes of the two groups of patients, pain reaction, adverse reactions, anesthesia
time.Results: Before anesthesia, there was no significant difference in MAP and HR indexes ( p>0.05 ), and the observation
group and HR were higher than the control group ( p <0.05 ); the VAS score at 3h (p> 0.05 ); the observation group had a lower
adverse reaction rate ( p <0.05 ); the onset time of the control group was not statistically significant ( p> 0.05 ); and the recovery
time was shorter than the control group ( p <0.05) .Conclusion: In hysteroscopic surgery, the small dose of dexmedetomidine
infusion and propofol intervention is effective, which can adjust the hemodynamics, reduce the dosage of anesthetic drugs and
shorten the recovery time.This anesthesia technology has high safety and has application value.

[Key words] Dexmedetomidine; low dose; propofol; hysteroscopy; hemodynamics

BB AT, P AR D, RS R
P, FELRHER Bz, e BN N RS
PO RA BERY T ARG, Ml ek e
St RIFSr RIS, BA SRR R,
AR B ZU BTSN, WTGEEIRI SE T A, S22 8

LERHS Jitk

L1 —fpeet
FEHL 2022 4F 4 J]-2024 4F 6 A #1210 86 IS BAETR

HAJE RSB o F AR TR BURFRIREE . DIRBHARR i po oo a4, SRBENLECT s BREE . e, 528
AERE, Hr, fEHNKE (Dex) BHTRRIEY, % 43 0, XFIRLL . AR 24-59 (39.35+4.25) %, (KR

29N o 2-F EIREZ AN, ATEREEE B . BN
FZAMEABNENG, B S AREEIEIR . A A+
B, AR R AT SEFERRE TS BN BCR AR,
Bt ABTOR E IR T AR BB NSO R , BRI 54T
WRSE FETCNTA B 110, (EA SEHEMRE I AR, 3 H X i
HLIARZHRERI .

BMI17.68-26.85 (22.36 + 1.65 ) kg/m? ; ML . 4Ei 23-58
(39.23+431) %, HFiR BMI17.74-26.74 (2243 +1.72)
ke/m? ; PILHEBRE HBORHF LLIE B3 255 (p>0.05 ),

IR OBF ZPIEW . B4 EREERE T QFF
A BEBFF G IORNSYY & QREFORME S, @RI
w18 %,

HEBRbRIE : OIERFORAME S ; QN E SR BERE; @

129



The Primary Medical Forum EEE%i81z £ 6% 5 10 8§ 2024 &£

A

B HAD 2R, @R .

L2 771k

JT AR BEEARMYE A E . 2K 8h, BHEHIAFA
FIG, A EGER, XHRERE SR, AR EA
HFARZR, MR EEAFARE,

XFRREH . DA RR R SEFEK e ST IA S, 4 RFE0k
FEFIGEERA 1 neke, BHRIZE 10min, FEFGTHIA
Wy, VAR 2 o/ml, FEMTE PRI A AR,
AR H R T AR % PR B i R R e T B

WL« LA/ A SRR RIS, LA
RE, KR ERHE R 05w gke, REESH
2H—30, TRYAmE 7k anxy IR

1.3 WEHE AR

OGS BREEHT SOREE 15min, XHEE V8K
JE. DEFEHITRI, 433120 MAP A HR R0,

QPR I« 38 5 A BEASAD P o i e A R AR o R
JE 3h PSRN, 1 AT 10 4%, S W 28R R R

ORI : M, FFRIIH . A5 B,

(OIFRFFET ] AL PRI A [B] | RIS A R[] | 75 il
B 1A]

TEHL spss22.0 BRPFXPRORAL B, T GORRE 2 1E 1
X E s 3R, s, IHEEURER R, XRE, p<0.05
FRZERATI R

2.58541

2.1 THZH H 335 RIERT BBEIE 15minMAP & HR $5F5%T 1L
FRIERT, P20 MAP & HR $84r CH B 25 (p>0.05),
JFREE 15min, WEE4] MAP J HR #Ji5 TXIRAL (p<0.05),
W 1,
2.2 WA BF AR ARG 3hVAS PF4%] 11
AR T ARG 3h, VAS iEAR L S 7 3 X
(p>0.05), W32,
2.3 A B E ARG A R AT L
AL A BN RAG T X B (p<0.05), WL 3.
2.4 PLH B R AS [R)%F Lt
W2 2 IR TS 25 I ) 5 0 B 4H AR B I 4 3R )
(p>0.05); WEELHWF WK A2 Hof [ 355 U8R s ] L f i 4
(p<0.05), U3 4,

1.4 Giit# A
F 1 PO PRIBERT SRR 15minMAP B HR #5455t ( X £5 )
i MAP ( mmhg ) HR ( %/min)
JPR IR JREE 15min JPR R JFREE 15min
MEEH (n=43) 99.35 +7.12 84.62+6.15 88.35 +6.25 69.45 + 6.05
XTHRZH (n=43) 99.28 +7.26 76.63 + 6.18 88.52 + 6.31 62.36 +5.87
t 0.286 11.856 0.628 7.326
p 0.768 0.468 0.001
#2 PIHBEARPEARE 3hVAS BEXTHE (Xt s, 43)
20 51 ke NG ARJ5 3h
MEEH 43 0.68 + 0.05 236 +0.05
X} HEH 43 0.59 + 0.04 2.28+0.13
t 0.226 0.415
P 0.756 0.635
#£3 PIHBEREARRBXTL (n, %)
20531 ke (IS A K| YN RHR
2% 43 1(232) 0 (0.00) 1(232) 2 (4.65)
X R ZH 43 3(697) 2 (4.65) 3(6.97) 8 (18.60)
X 4.658
p 0.034
F4 PR RBEETEXE ( X £ 5, min)
215 [l JER TR 354 s 1] I P 52 B 1] 75 A )
M 43 3.35+1.02 6.25+ 121 4.05+0.12
X7 REH 43 3.18 +1.36 12.68 +2.68 6.65+0.25
t 5.326 3.668
p 0.001 0.001

130



A

The Primary Medical Forum EEEZitiz £ 6% $ 10 #] 2024 &£

e

BB T ARBRARMANE . P BRI H /N, AR5 R
BETR, RN PR L) 2 BT o %375 VIR B 15 IR VIER |
WIS A DIBRI A B IROR o % TFARMAY T, AAT
SOEREEAY, TR SO IERRIFAFRAE, BRIy
PrxtBF LA MR, HA PR A, &%
M EIHLADIRERS EME, JCIEAEHEAR R R, ik, S ARIE
FARMFISEAT, WEAEGE, (6T IR BURRBE+ 3T, 51
A R RIRRIERELA , P URAR AR AR BERNIE IR, SRS AR R
W, AR, BT RORKRE, EIREE IR
FRSW RAGT PR R, I P ARG, TR, ARJE K
S HEIEGEE A RIEOR, AT AL,
PR L) 23R 1, R R DU R B S 8 S P DO T PR P
®,

BT ARBITERAE , WA IS K K030 5
/N FFERKHRIEAR, 100w LR AT SRR RE 5 P B PR
VAN I W NS SIE: S  DEE N 120 N E DRy N i )
F, DI RREEAR R122 5 AN 3, (AR5
WA S22 1 [11) K 3 TR 8] L Xof BREFL T 45 R s, /Nl A
FATRETR S IHBIRRIE, X REYUARIIRERIZ M/, 0.5
W g/kg TR A SCFEIRE R [ L . A RTFE R,
R TR ZHORE L fa B R R TR A, INIR )
SRAEGRIEZY), FIE GABA 324k, HAATE B
HRIIBE, 2 Wpicd e . W S, AT LR
TSR 8] AL SR S BT, o PR IS 25V D i B 25
PIABRCR 3, (HE BETZ AR, Rpdas kA
WP o RIS, 5 25 i O, S v AR e %

SENH:

Wkl AR, AR R A B RS IR
LRI ARIER A, e, BRAEHBIRETISRE, %4
FUA B SRR, (ARG M A i KU, A 384T
WRAE 2 o 2 AR 2R, HAT R 1 B R K
R, BETES, ARRRIL, ABIEER A 1h,
RSS2SR 6min, FRASATE 118L,
TEAR N, FEREPR BRI PR T s HE, 2 5 —
FBEAE 2h, TERRIINIAE 30L/h, A7 SEFEMKREEAR PRI, AT
LA AT, IR i sh S22, 25 bk b2t
KANEH AR IEA A R GE = N, RETA T RIS, B
AU RROR, 0 2P LR R AT, kK
FIHATFEFCRERCR B2, (A HUAR B WA TR ™ £ 1
i, IR ] SO O R | RS ] B, /N A S FE
WK R TE T R B EDIRE, (/M EA 2T A% 4, W
S BB WA KR AT X IR B B AT B 37 A=
I, R IR S A, R URAE RS = , LA
P& B/ MR AT SR FEIRE SR RRIFACR 2, BB AR T
REETR, T ELE B /R A SRR e A L, AR rp SR
Jer PR O 22 /N o BRI B RPSR E BUR R Jo K225,
W RE AL AR 531, SRS BAR A RRIRARICR . B
B, AR s, 29 BRE B, I 2
WE, AT4EAR G R . AR s, ARk E
OB S BRSO B3, ARORRA AN R, 42y
RS RECR , R R AN RN

L5 LR, B BT AR LN A TR G
FEBCITOERRRER , 125 R AR PTIAJS  RRE, 46
BB IR R] , D8R XA L SO SE I, 2T
AR, BAIERR HAE

[1]Tianyu Wu, Tao Fang, Yuanhang Dong, Jingxia Mao, Jia Wang, Ming Zhao, Ruijin Wu.Comparison of Secondary Prevention Following

Hysteroscopic Adhesiolysis in the Improvement of Reproductive Outcomes: A Retrospective Cohort Study[J].Journal of Clinical

Medicine, 2023, 13 (1): 114-115.

1SRN AT SRR E A IS NIRRT B B TR A RRBE I S AR A i 285, 2023, 10 (32): 25-27
[BFEBIEILA SEFERE SRR S #F 5 RJEE B BRI I RPRAERCR AT L] A8 AR, 2023, 9 (20): 39-42.

[APRBRING./ AR A T ST B B IR TR S PRTAI A S B A BRI R A BRI ). PP A X BRI, 2023, 39 (09): 28-30
[SIE e, A6, 755, B 7E A7 JEFEMRAE | 7 25 ARG/ N PO B T8 B T AR JRR I A i R ZBCR[J] L AR B 245, 2023,

63 (07): 65-67.

[6112F SO /NI i A S HTK e T K I R A P IA B X B s B AR BRI E D). A 7 224, 2023, 20 (02): 187-189+193.
[71EEMHE, FRWER, FRUH AT FEFCKE A TITA B FR Ik 2R FH T 5 B BEAG A0 AR (I PRAFFE 0] 9 E BUAR 259 N Y, 2022,

16 (09): 126-128.

[8IXBLL Y. PRYA NG +47 S LMK E +ER R IR £ A B e B I B T AR P () R RCR [T R AR 245, 2022, 20 (12): 142-145
Ok EE, 2o A7 TR E SR R S47 25 KIE T BRI TIAR BREEMIIG PRACR eI AU R 22, 2022, 44( 04 ): 322-326.
(1015585, BEZUR, PR ARSI A STk E B A TR IA B & 1 55 7 B IR VIBR A Hh A0 PRI SICR [T B0 C 15 2 5 i T 7 H, - 2

&, 2022, 6 (01): 59-61.

131



