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Effects of Dexmedetomidine on Plasma Motilin Level and Postoperative Nausea and Vomiting in Patients Undergoing Gynecological Laparo-
scopic Operation under Sevoflurane Inhalation Anesthesia. ~Wang Xiaoning, Liu Li, Zhang Lihong, Zhao Binjiang. Department of Anesthesi-
ology, Beijing Shijitan Hospital Affiliated to Capital Medical University, Beijing 100038, China

Abstract Objective To observe the effects of dexmedetomidine on plasma motilin level and postoperative nausea and vomiting in
patients undergoing gynecological laparoscopic operation. Methods In this prospective, randomized, double — blind study, 50 ASA [
and Il patients undergoing selective laparoscopic myometomy under general anesthesia were included. The patients were randomly alloca-
ted to two groups (n =25) : dexmedetomidine group ( group D) and control group ( group C). Dexmedetomidine was given with 1pg/kg
in 20 ml within 10 min just before induction of anesthesia in group D, and the same volume of normal saline was given in group C in the
same way. Then dexmedetomidine was maintained at 0. 2wg/ (kg - h) until 10 min before the end of the operation in group D. Normal sa-
line was given at the same maintain speed in group C. Duration of operation and anesthesia, consumption of sevoflurane, emergence time,
extubation time were recorded, and the level of plasm motilin was tested at three timepoints: prior to operation(T,) , 24h after operation
(T,) and 48h after operation( T, ), and the occurrence of nausea and vomiting within 48h after operation were also recorded. Results
The consumption of sevoflurane and the occurrence of nausea and vomiting within 24h after operation in group D were significantly lower
than those in group C(P <0.05). There was no significant difference in emergence time and extubation time between two groups (P >
0.05). The level of plasma motilin at T, was significantly lower than that in group C(P <0.05). Conclusion Intravenous infusion of
dexmedetomidine can reduce the consumption of sevoflurane without prolonging emergence time and extubation time, reduce the release of
motilin and significantly lower the occurrence of nausea and vomiting after operation in patients undergoing gynecological laparoscopic oper-
ation under sevoflurane inhalation anesthesia.
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