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Effects of Ropivacaine Block Combined with Dexmedetomidine Multi — mode Intervention on Stress Response and Postoperative Recovery af-
ter Laparoscopic Total Hysterectomy. YANG Bin, CHEN Saiying, HUA Lingzhi, et al. Department of Obstetrics and Gynecology, Eastern
Theater Command General Hospital, Jiangsu 210002, China

Abstract Objective To investigate the effect of ropivacaineblock combined with dexmedetomidine multi — mode intervention on
stress response and postoperative recovery of patients undergoing total laparoscopic hysterectomy( TLH). Methods Fifty patients under-
went totallaparoscopic hysterectomy were selected and divided into two groups: control group (NS group) and intervene group (IB group) ,
40 cases each. The RB group was given ropivacaine + dexmedetomidine cervical incision edge block combined with dexmedetomidine in-
travenous infusion, and the NS group was given cervical injection of the same dose of normal saline. The changes of serum norepinephrine
(NE), cortisol (Cor) and epinephrine (E) in the two groups were compared before (T, ), at the end of operation (T, ), 1day after oper-
ation (T,) ,2days (T,) and 3days (T,), after operation. At T _,, visual analogue scale (VAS) score was used to evaluate postoperative
analgesia of patients in the two groups and Ramsay sedation score was used to evaluate patient sedation score. The occurrence of adverse
reactions in the two groups was observed and recorded. Postoperative quality of recovery ( QoR —40) score was recorded and cognitive

function was assessed by MMSE between the two groups. Results Compared with T, ,NE, Cor and E were significantly increased during

0>
T, ,(P<0.05). Compared with T, VAS score was significantly reduced in both groups at T, , (P <0.05). Compared with NS group,
NE, E and Cor were significantly increased during T, ,in IB group (P <0.05), and the incidence of nausea, vomiting and irritability de-
creased significantly (P <0.05). VAS score was significantlydecreased in IB group at T, ,(P <0.05). QoR —40 at T, and MMSE score
at T, ,were significantly increased (P <0.05). Conclusion Ropivacaine block combined with dexmedetomidine multi - mode interven-
tion can significantly reduce stress response and postoperative pain in patients with laparoscopic total hysterectomy, and significantly im-
prove the clinical efficacy.
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