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Clinical observation of dexmedetomidine combined with propofol in hysteroscopy

Wenfeng Fan, Shenghao Li, Huiping Luo, Zhirui Li, Jianping Jiang
Departmentof Anesthesiology,People’s Hospital of Fugang Guangdong Fugang 511600

Abstract: Objective:The purpose of this study was to observe the safety of dexmedetomidine combined with propofol for hysteroscopy
under bispectral index(BIS)monitoring.Methods:A total of 40 female patients undergoing hysteroscopy were randomly assigned to either
the non-dexmedetomidine group(group A)or the dexmedetomidine group(group B).The study drug(Group A,sufentanil 0.1ug/kg;Group
B,dexmedetomidine 0.4ug/kg,sufentanil 0.1ug/kg)was loaded for 10 minutes combined with propofol to maintain a bispectral index of 55
to 65 during the procedure.We collected standard hemodynamic and BIS monitoring data at six different time points.Induction time of
anesthesia,recovery time and dosage of propofol in both groups were compared.The adverse events,especially the incidence of
hypotension,were also recorded.Results:Hemodynamic parameters were within normal limits,but heart rates in Group B after induction
were significantly lower at the perioperative Oth,5th,and 10th minutes.Group B significantly decrease the dosage of propofol and recovery
time compared with Group A.The rate of adverse events did not differ between the groups.Conclusion:The combination of
dexmedetomidine-propofol can reduce the dosage of propofol and recovery time without increasing hemodynamic complications compared

with propofol during hysteroscopy.
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