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Study on improving the quality of postoperative recovery in hypertensive
patients undergoing laparoscopic surgery with combined anesthesia

of dexmedetomidine and remifentanil "
DONG Nan ,ZHANG Jiru® ,ZHENG Yan ,LING Yufeng . HE Shuiging
(Department of Anesthesiology A f filiated Hospital of Jiangnan
University sWuxi, Jiangsu 214125,China)

[Abstract] Objective To determine whether the combination of dexmedetomidine and remifentanil is
beneficial for the recovery of hypertensive patients after laparoscopic surgery. Methods A total of 116 pa-
tients with hypertension, who were scheduled for elective laparoscopic surgery,were selected. They were clas-
sified as American Society of Anesthesiologists (ASA) level [I to [l[. They were randomly divided into two
groups,with 58 cases in each group. Dexmedetomidine + propofol + remifentanil (DPR group) and propofol
+ remifentanil (PR group) groups. The anesthesia induction method was the same in both groups. Anesthesia
maintenance:in the DPR group.dexmedetomidine 0. 6—1.0 pug * kg '+ h ' +propofol 4.0—6.0 mg * kg ' -
h™' were infused with a micropump. In the PR group,propofol 5.0—10.0 mg » kg™ ' « h™' was infused with a
micropump. Both groups were also infused with remifentanil 0. 2—0.5 mg « kg ' « h '+ atracurium cis-besy-

'« h™'. The revised text separates the different infusions in each group

late ammonium 0. 15—0. 18 mg * kg
for clarity. The hemodynamic parameters at different time points were observed, anesthesia time, surgery
time,recovery time,and extubation time were recorded. Additionally, alert/sedation scoring to evaluate the
level of consciousness were used. Results The wake-up time and extubation time of both groups were shor-
ter,and the wake-up time was deemed safe. However,the postoperative wake-up pain score of the DPR group
was lower, and this difference was statistically significant (P <C0. 05). Compared to the DPR group, blood

pressure showed a significant increase at two time points, T1 and T3, with a statistically significant difference
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(P <<0.05). Conclusion For patients with hypertension undergoing laparoscopic surgery,the combination of

dexmedetomidine and remifentanil anesthesia provides more stable hemodynamics and improved postoperative

analgesic effects.
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