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[ Abstract] Objective To explore the effect and safety of monitored anesthesia care (MAC) for oxy-
codone combined with dexmedetomidine in elderly patients undergoing surgeries of artriosclerosis obliterans
(ASO). Methods FEighty patients, 63 males and 17 females, aged 6585 yr, falling into ASA Il or IIl cate-
gory, who underwent surgeries of artriosclerosis obliterans in-our hospital from Jun 2017 to Dec 2018 were ran-
domly divided into oxycodone group (group O) and fentanyl group ( group F), 40 patients in each group The
MAP, HR, SpO, at each time point, VAS, Ramsay score, surgery time and occurrence rate of adverse reac-
tions were recorded in the two groups. Results There was no significant difference in general condition, ath-
erosclerosis condition, surgery time and Ramsay score of leaving recovery room betwwen the two groups. There
was no significant difference in MAP, HR and SpO, at T, betwwen the two groups. Both MAP and HR were
decreased in the two groups at T,, MAP and HR were lower in group F (P < 0. 05).Compared with group O,
the VAS score, Ramsay score at T, recovery time were higher in group F (P < 0.05). The occurrence rate of
adverse reactions such as body movement, respiratory depression and postoprative nausea and vomiting was
higher in group F- (P < 0.05). Conclusion The MAC strategy of oxycodone combining with
dexmedetomidine can be safely used in elderly patients undergoing surgeries of artriosclerosis obliterans,
which can control pain response, improve surgical comfort, maintain intraoperative circulatory stability,
reduce the incidence of intraoperative respiratory depression and postoperative nausea and vomiting.
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