N

Medical Tribune @%L@iﬁ% 4 %;ﬁ 6 ,ﬁﬂ 2022 EE BT AR

e
{IERIEH A EIEREN BEFARFHFEHER
EEt
ERME-ARER L5 H& 215500

[ E1: BH: H07EBBIRIAR RS T A EFEKE 2 S KFEIKER S M REERCR . J7¥s: K 2020 45 9 H % 2022 4F
1 AERR B2 B IR IA ARG 64 Bl N SO ERT , f a7 77 AT o020, B0 NI A Bk e HRMKFEIK R4,
LA 32 B MRFEIKIR LR N BEAKFEIR G AT BRI, BKAr FEIK 2 208 N IR BRAEARFEDKERZEL A it b, 45 T 45 SEFEmK e AT
IR, LG BAK FRIK e 2R A FE IR s L A AR JE AN RS 1 S RRRRE SR, TR L 8 Ak FE DK T ZEL RV 5 6K s 2L N\ PR TR
S AN TR e 1) B P € i 1 100, LA B R J5 P IR ) 0% o B3R ARFEIRTEGZELI A AN (R N R A 0 W B v 1 B FE 0K s 20098 A )
ARRPRAER, ZRER (P<0.05) : HAKFEOKEGZLR A IR bR SE I R RIS H 3 PR ()35 4K T A FE K e 409 A 1
PERAE I AR B RPN (], ZE5 ik (P<<0.05) ; 1M MRS 30min. 6h. 24h, KFEPKERZLR AN VAS 745 0] 2
BT EEA TR E AL A VAS W9y, ZREK (P<0.05) . &il: ¥4 5FT0ke 2 A KFTmkis i A 2 B @ia R, AU
REBEART N PRRE RS, Rl IE R SGE N M ML sl 1%, b H A RS0, A8 1 93 N 3R B U i Tl A 2
H PR ], BB IEARN AN E, AR,
[RS8 - BIMRIAAR: A EHEmkE: IRFEmKRER

Anesthetic effect of etomidate combined with dexmedetomidine in

gastric cancer operation
Jingdan Gao

The Second People's Hospital of Changshu,Jiangsu,Changshu,215500

Abstract: Objective: To analyze the anesthetic effect of dexmedetomidine combined with etomidate in radical gastrectomy for gastric
cancer. Methods: a total of 64 patients who received radical gastrectomy for gastric cancer in our hospital from September 2020 to
January 2022 were selected as the observation subjects and divided into two groups according to the treatment methods, including
combined tomidine group and etomidate group, with 32 cases in each group. Patients in the etomidate group were given etomidate for
anesthesia, while patients in the combined tomidine group were given dexmedetomidine for anesthesia on the basis of the etomidate
group. The postoperative adverse reactions and anesthesia effects of patients in the etomidate group and the combined tomidine group
were compared. At the same time, the pain and hemodynamics after anesthesia were compared between the etomidate group and the
combined tomidine group. Results: The incidence of adverse reactions in etomidate group was significantly higher than that in
tomidine combined group, and the difference was significant (P < 0.05). The time of tracheal extraction and spontaneous respiration in
etomidate group were longer than those in tomidine group, and the differences were significant (P < 0.05). The VAS score of etomidate
group was significantly higher than that of tomidine combined group at 30min, 6h and 24h after anesthesia (P < 0.05). Conclusion: will
the right microphones in composite application etomidate to gastric cancer radical, not only can reduce the patient's pain degree, at the
same time also can improve the patient's hemodynamic, reduce its adverse reaction, shorten the patient out of the trachea and the
restoration of spontaneous breathing time, has high clinical value, worthy of promotion.
Keywords: Radical gastrectomy for gastric cancer; Dexmedetomidine; Etomidate
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