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Analysis of the Clinical Value of Dexmedetomidine in General
Anesthesia in Patients Receiving Surgical Operation

SONG Laiqing
( Department of Anesthesiology, the First Affiliated Hospital of Zhejiang University, Hangzhou 310003, Zhejiang, China)

[ Abstract] Objective: To analyze the clinical value of dexmedetomidine in general anesthesia in pa-
tients receiving surgical operation. Methods: Seventy patients undergoing elective surgery with general
anesthesia were randomly divided into experimental group and control group, each group with 35 ca-
ses. The experimental group was anaesthetized by intravenous infusion of dexmedetomidine combined
with general anesthesia of propofol and fentanyl while the control group was anesthetized by intravenous
infusion of physiological saline combined with general anesthesia. The anesthetic effects, dosage of an-
esthetic and adverse drug reaction were examined. Results: 23 (65.7% ) cases got remarkable anes-
thetic effect, 11(31.4% ) cases got ordinary anesthetic effect and the total effective rate was 97. 1%
(34 cases) in the experimental group, compared with 19 52.4% ), 10(28.6% ), 81.0% (29 cases)
respectively in the control group (P <0.05). The dosage of propofol and fentanyl of experimental
group was significantly lower than that of the control group (P <0.05). The adverse effect rate of the
experimental group (14.3% ) was significantly lower than that of the control group (40.0% ) (P <
0.05). Conclusion: The anesthetic effect of dexmedetomidine in general anesthesia is obvious, can
reduce the dosage of propofol and fentanyl and significantly decrease the rate of adverse effect, which is
worthy of promotion.

[ Key words ] dexmedetomidine; general anesthesia; propofol; fentanyl; adverse reactions
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experimental and control group
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