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[Abstract] Objective: To explore and analyze the efficacy and incidence of adverse reactions of dexmedetomidine and propofol
combined with dezocine in hysteroscopic anesthesia. Methods: A total of 60 patients undergoing hysteroscopic surgery in our
hospital from April 2018 to April 2019 were selected as sample objects, and they were divided into an observation group of 30 cases
and a control group of 30 cases. The control group received propofol anesthesia, and the observation group received dexmedetomidine
and propofol combined with dezocine anesthesia. The anesthesia effects and adverse reactions of the two groups of patients were
compared and analyzed. Results: The incidence of adverse reactions in the observation group was lower than that in the control
group, p<0.05. Conclusion: The anesthesia effect of dexmedetomidine and propofol combined with dezocine for patients undergoing
the safety is

hysteroscopic surgery is better, the patient’s comfort is higher, the incidence of adverse reactions is lower,

higher, and it has excellent The value of clinical application.
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