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The effects of dexmedetomidine combined with general anesthesia
in thoracoscopic radical resection of lung cancer in the elderly
patients with hypertension and lung cancer

Fang-fang Liu, Hai-jun Xu
(Department of Anesthesiology, Xuzhou Central Hospital, Xuzhou, Jiangsu 221009, China)

Abstract: Objective To explore the effects of dexmedetomidine combined with general anesthesia in
thoracoscopic radical resection of lung cancer in the elderly patients with hypertension and lung cancer. Methods A
total of 96 elderly patients with hypertension and lung cancer undergoing thoracoscopic radical resection of lung
cancer in our hospital from July 2016 to February 2019 were randomly divided into routine group and research
group, with 48 cases in each group. The research group was given dexmedetomidine intravenously 30 minutes before
anesthesia induction (T,), while the routine group was given the same volume of normal saline. The heart rate (HR),
systolic blood pressure (SBP) and diastolic blood pressure (DBP) at T,, anesthesia induction (T,), before

endotracheal intubation (T,), immediately after endotracheal intubation (T,), and 30 minutes after operation (T;) were
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compared. We also analyzed the scores of visual analogue scale (VAS) and Bruggrmann comfort scale (BCS);
pressing times of analgesic pump and the rate of using other analgesics within 48 hours after operation; and the
occurrence of adverse drug reactions. Results The HR, SBP and DBP were different between the two groups and
altered at different time points (T,, T,, T,, T,, T5) with distinct changing trends (P < 0.05). The HR, SBP and DBP
were different at T,, T, and T, in routine group (P < 0.05). The scores of VAS and BCS were different between the
two groups and altered at 2 h before operation as well as 2 h, 6 h, 12 h, 24 h and 48 h after operation with distinct
changing trends (P < 0.05). The pressing times of analgesic pump within 48 h after operation in the research group
were less than those in the routine group, and the rate of tramadol use in the research group within 48 h after
operation was lower than that in the routine group (P < 0.05). There was no significant difference in the overall
incidence of adverse drug reactions between the two groups (P > 0.05). Conclusions In the elderly patients with
hypertension and lung cancer undergoing thoracoscopic radical resection of lung cancer, dexmedetomidine combined

with general anesthesia can to some extent safely maintain hemodynamic stability during intubation and operation,

alleviate early postoperative pain, reduce the use of analgesics and improve patient comfort.

Keywords: dexmedetomidine; general anesthesia; elderly; lung cancer; thoracoscopic radical resection of

lung cancer; application effect
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SEHA 30/18 71.59 +5.33 164.63 + 10.07
X HRZH 28/20 70.65 £ 5.14 165.72 £ 10.14
X 0.174 0.880 0.528
P 0.676 0.381 0.598

96.15+5.16 11.86 +3.14 2.61+0.59

96.37 +5.18 11.74 £3.16 2.54+0.62
0.208 0.187 0.567
0.835 0.825 0.572

SR 1(2.08) 4(8.33) 18(37.50)
poyist::l 2(4.17) 5(10.42) 17(35.42)
XY 18 0.344 0.123 0.045
P1H 0.557 0.726 0.832

25(52.08) 17(35.42) 31(64.58)
24(50.00) 19(39.58) 29(60.42)
0.042 0.178
0.838 0.673
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(F=12.694, P=0.000); QW4 BCS oA % 5
(F=7.513, P=0.000); SEHHARG2h, 6hf12h
1 BCS P23 X BREH &, AR S 00 T 8 8 AH X 4%
bf; @M BCS B #2255 (F=9.085,
P=0.000). W34,

®3 WAFRUEAEMERAVASIESLLE (n=48,5r, xx5)

SZIGH 437+0.71 3.18 £ 0.5302 3.34+ 05702 3.71 £ 0.48020® 2.65+ 0362395 147 £ 02802005
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