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[ Abstract] Objective To investigate the effect of dexmedetomidine combined with remifentanil general anesthesia

combined with ropivacaine epidural analgesia in elderly patients with chronic obstructive pulmonary disease (COPD) . Methods

A total of 100 elderly COPD patients who underwent thoracotomy in Affiliated Hospital of Hebei Engineering University from
January 2018 to January 2022 were selected as the research subjects. The patients were divided into observation group and control
group by random number table method, 50 cases in each group. The observation group was given dexmedetomidine combined
with remifentanil general anesthesia combined with ropivacaine epidural analgesia, and the control group was given remifentanil
general anesthesia combined with ropivacaine epidural analgesia. The blood gas analysis indexes [arterial partial pressure of
carbon dioxide (PaCO,) , arterial partial pressure of oxygen (Pa0,) | and hemodynamics indexes [heart rate (HR) , mean arterial

pressure (MAP) | before anesthesia (TO) , 10 minutes after dexmedetomidine infusion (T1) , immediately after endotracheal
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intubation (T2) , 5 minutes after endotracheal intubation (T3) , and immediately after operation (T4) , visual analogue scale (VAS)

score at 30 minutes after operation, 6 hours after operation and 1 day after operation, blood pressure at 30 minutes after operation,

and adverse reactions during treatment were compared between the two groups. Results PaO, in the observation group was
higher than that in the control group at T2 and T4 (P < 0.05) . HR and MAP at T1, T2, T3, and T4 in the observation group were
lower than those in the control group (P < 0.05) . The VAS scores of the observation group at 30 min, 6 h and 1 d after operation

were lower than those of the control group (P < 0.05) . The systolic blood pressure and diastolic blood pressure at 30 minutes

after operation in the observation group were lower than those in the control group (P < 0.05) . The incidence of adverse reactions

in the observation group was lower than that in the control group (P < 0.05) . Conclusion Dexmedetomidine combined with

remifentanil general anesthesia combined with ropivacaine epidural analgesia can reduce the impact of surgical anesthesia on

blood gas analysis indicators in elderly COPD patients. At the same time, it has obvious sedative and analgesic effects, can reduce

blood pressure fluctuations caused by stress reactions, and has good safety.
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Table 1 Comparison of blood gas analysis indexes between the two groups at different time

. PaCoO, PaO,
2] ks
TO T1 T2 T3 T4 TO T1 T2 T3 T4
X R ZH 50 453+64 448+6.6 434+70 462+73 449+6.8 779=x11.1 411.8+78.7 282.5+36.2 288.6+39.2 411.7+62.9
ML 50 463+59 458+5.8 442x+7.1 46.1+6.0 472=x7.5 80.5+9.3 3952x70.7 298.5+40.7 291.6 +33.5 464.2 +88.9
HH 0.789 0.848 0.560 0.097 1.562 1.254 1.044 2.078 0.414 3.408
PlA 0.432 0.399 0.577 0.923 0.121 0.213 0.299 0.040 0.680 0.001

i PaCO=glk il — &AL, PaO,=3h K14 /3 E; 1 mm Hg=0.133 kPa

w2 PILIAIRII [A]ALAE E J1 28R AR (X +5)

Table 2 Comparison of hemodynamic indexes between the two groups at different time

N HR (¥/min ) MAP (mm Hg)
41 %k
TO T1 T2 T3 T4 TO T1 T2 T3 T4
XHRZH 50 704+7.0 71.6+66 83.1x42 71.2%73 78278 764:94 81.9+75 966+62 89.9x89 929x7.1
U < 50 68280 61.6+85 66.1+66 622+68 729+78 77575 71.2+74 874:66 799=9.1 87.5+79
i 1.441 6.510 2.685 6.325 3.406 0.629 6.534 7.241 5.593 3.598
Pf 0.153 <0.001 0.010 <0.001 0.001 0.531 <0.001  <0.001  <0.001 0.001

. HR=DE, MAP="F-Y¥J5ik /&
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R3 PIHARINHVASTE LR (X =5, 43)
Table 3 Comparison of VAS scores between the two groups at different

time
£ Bl AF30min - AJS6h AJF1d
payistdil 50 6.8+ 1.0 45+1.2 3.4+08
WEEZH 50 45+0.9 2.6+0.8 1.7+0.6
HE 12.546 9.570 11.668
PlE <0.001 <0.001 <0.001

R4 PIMIARJE30 minffil L (X +s, mm Hg)
Table 4 Comparison of blood pressure at 30 minutes after operation

between the two groups

215 % e ET IR
pajiistdil 50 154+13 87+6
pUEz< il 50 127+8 64 + 4

ol 12714 21.145

PfE <0.001 <0.001
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