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[ Abstract]| Objective: To observe the efficacy of dexmedetomidine in the use of general anesthesia
maintenace in laparoscopic cholecystectomy in elderly patients. Methods: 96 elderly patients undergo-
ing laparoscopic cholecystectomy were divided into propofol group and dexmedetomidine group. Heart
rate (HR) , systolic blood pressure (SBP), diastolic blood pressure (DBP), bispectral index ( BIS)
of two patients were recorded at laryngeal mask insertion time (T, ), the operation beginning and pla-
cing laparoscopy time (T,) , free gallbladder time (T, ), laparoscopy withdrawal time (T,) and laryn-
geal mask extubation time (Ts) ; postoperative reviving time, the reviving score when laryngeal mask

extubation and improved OAA/S rating were compared between the two groups. Results: HR, SBP
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and DBP at T, ~ T in Dexmedetomidine patients was significantly lower than the propofol group, the
difference was statistically significant (P <0.05) ; the changes of HR, SBP and DBP at T, ~ Ty in
propofol group between the obvious, there was statistical difference between each time points (P <
0.05), while HR, SBP and DBP levels at T, ~ T, in dexmedetomidine group were not statistically dif-
ferent (P >0.05) ; the indexes in dexmedetomidine group at TS5 was significantly higher than that of T,
~ T,(P<0.05). No statistically significant difference of BIS value at each time point was found be-
tween the two groups (P >0.05) ; and compared with the value of BIS at T, in each group, BIS value
at T, was decreased, but the difference was not statistically significant (P >0.05) , BIS value from T,
to T gradually increased with significant difference (P <0.05) ; the differences of postoperative revi-
ving time, the reviving score when laryngeal mask extubation and improved OAA/S rating were not sta-
tistically significant (P >0.05). Conclusion: The efficacy of dexmedetomidine in the use of general
anesthesia maintenace in laparoscopic cholecystectomy in elderly patients is beter than propofol and can
Can significantly improve the hemodynamic parameters of patients.
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Tab. 1

complicated disease between the two

Comparison of general condition and

groups of elderly patients with

laparoscopic cholecystectomy
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Tab.2  Comparison of BIS, HR, SBP and DBP between two groups of elderly patients with
laparoscopic cholecystectomy at different time points
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Tab.3  Postoperative reviving time, the reviving score
when laryngeal mask extubation and improved
OAA/S rating of elderly patients with
laparoscopic cholecystectomy

in the two groups
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