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Effects of different doses of Dexmedetomidine on stress reflect during general anesthesia recovery period in
elderly patients
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[ Abstract] Objective: To investigate the effects of different doses of Dexmedetomidine on stress reflect during general Anesthesia
recovery period in elderly patients. Methods: 60 elderly patients with gastric cancer underwent radical extirpation were included. They were
randomly divided into three groups (n=20 each): control group (group C); median and high doses of Dexmedetomidine groups (group D1-2). The
dose of Dexmedetomidine in group D1 and group D2 were 0.5 pg-kg'+h™ and 0.8 pg-kg'+h" respectively, infused from endotracheal intubation
until suturing skin. While group C was administrated with the same amount of physiological saline. The parameters of heart rate (HR), systolic
blood pressure (SBP), diastolic blood pressure (DBP) and mean arterial pressure (MAP) were recorded at the following moment : the end of the
surgery (T,), extubation (T,) and Smin after extubation (T;). And at the meantime, corticosteroid (Cor) and glucose (Glu) of the arterial blood were
measured. Documented the time of extubation and the adverse reactions e.g. hypertension, bradycardia, chills and so on. Results: The parameters
of hemodynamic at T, in Group C is significantly higher than group D1 and D2 (? < 0.05), and the Cor and Glu level at T; in group C were also
higher than the two groups (£<0.05). Compared within group, the hemodynamic parameters at each time point is significantly different (£<0.05)
within group C, but there were little change within group D1 and D2 (2> 0.05). The adverse reactions in group D2 were more than group D1. The
extubation time of group D2 is longer than group D1 and C (P <0.05). Conclusion: Continuous infusion of median dose of Dexmedetomidine
could better control the stress reflect in the elderly patients undergoing general anesthesia recovery.
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A randomized controlled trial of double-dose and standard dose rabeprazole quadruple regimens for

Helicobacter pylori eradication and symptom Relief
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