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[Abstract] Objective. To compare the effect of dexmedetomidine pre-injection with different
loading doses before anesthesia induction in general anesthesia during laparoscopic cholecystectomy.
Methods A total of 120 patients; 52 males and 68 females, aged 18—64 years, BMI 20-35 kg/m’, ASA
physical status I or Il , undergoing laparoscopic cholecystectomy under intravenous general anesthesia from
December 2019 to December 2020 were enrolled. The patients were divided into four groups using random
number table method: normal saline group (group C), dexmedetomidine 0.5 wg/kg group (group L),
dexmedetomidine 0. 75 pg/kg group (group M), and dexmedetomidine 1.0 pg/kg group (group H), 30
patients in each group. Normal saline 0. 5 ml/kg was injected intravenously at a constant rate within 10 mi-
nutes before anesthesia induction in group C, dexmedetomidine 0.5, 0.75 and 1. 0 pg/kg was injected in-
travenously at a constant rate within 10 minutes before anesthesia induction in groups L, M and H, respec-
tively. Intravenous anesthesia was used to maintain the anesthetic state. The HR and MAP of patients were
recorded immediately before dexmedetomidine/normalsaline infusion (T, ), immediately before anesthesia
induction (T,), immediately after endotracheal intubation (T;), surgery skin instantly (T,), pneumoperito-

neum start instantly (Ts), 10 minutes after pneumoperitoneum (T ), stitching finished instantly (T,) , tra-
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cheal extubation instantly (Ty). Total intraoperative amounts of propofol and remifentanil, usage of atropine,
recovery time, extubation time, postoperative VAS score when coughing were recorded. The occurrence of
adverse reactions such as emergence agitation, bradycardia, hypotension, and nausea and vomiting within
48 hours after surgery were also recorded. Results Compared with group C, HR in groups L, M and H de-
creased significantly at T,-T, (P < 0.05), MAP in groups L, M and H decreased significantly at T,-T,
(P <0.05), the dosage of propofol and remifentanil during operation was significantly reduced in groups L,
M and H (P < 0.05), VAS scores when conghing were significantly decreased 1 hour and 4 hours after op-
eration in groups L, M and H (P < 0.05), the incidence of emergence agitation, nausea, vomiting after
surgery were significantly decreased in groups L, M and H (P < 0.05), the recovery time and extubation
time in group M were significantly shortened (P < 0.05) , the usage of atropine in group H was significantly
increased (P < 0.05), the recovery time and extubation time in group H were significantly prolonged (P <
0.05) , incidence of bradycardia and hypotension in group H increased significantly (P < 0.05). Compared
with group L, HR in groups M and H decreased significantly at T,-T, (P < 0.05), VAS scores when
coughing 1 hour and 4 hours after operation in groups M and H were decreased significantly (P < 0.05).
Conclusion Pre-injection of dexmedetomidine 0. 75 pg/kg before induction of general anesthesia in lapa-
roscopic cholecystectomy can effectively stable perioperative hemodynamic fluctuations, reduce the amount of

anesthetic drugs, shorten the recovery time, reduce postoperative complications, and benefit patients’ postop-
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erative recovery.
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