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[Abstract] Objective To investigate the effect of intravenous infusion of dexmedetomidine (DEX) un-
der general anesthesia on fatigue severity and quality of recovery after laparoscopic colorectal cancer surgery.
Methods A total of 69 patients undergoing elective laparoscopic colorectal cancer radical surgery under gener-
al anesthesia in the Second Affiliated Hospital of Chongqing Medical University from April to December 2017
were selected and randomly divided into two groups. Nine patients who did not meet the test requirements
were excluded. Finally,30 patients in the DEX group (group D) and 30 cases in the control group (group C).
The DEX (0.5 pg / kg) and equal volume of saline were infused 15 min before anesthesia induction,and 0. 2
pg * kg ' ¢ min 'of DEX was intravenously infused in group D during the operation,and equal volume of sa-
line was intravenously infused in group C until the skin suture began. Questionnaire survey was performed on
the first day before the operation (Pre) ,the first day after the operation (D,) ,the second day after the opera-
tion (D,) and the third day (D3) using the quality of recovery 15-items (QoR-15) scale,fatigue severity score
(FSS) and pain visual analog scale (VAS). Data about heart rate (HR) , mean arterial pressure (MAP) ,post-
operative adverse reactions and postoperative hospital stay were recorded as well. Results Compared with
group C,the QoR-15 scale scores at D, ,D,,and D; in group D were significantly increased (P <(0. 05);at D,
and D, ,the FSS and VAS scores in group D were significantly lower than those in group C (P <C0. 05). The

HR,MAP and incidence of postoperative adverse reactions in group D were lower than those in group C. The
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length of hospital stay in group C was longer than that in group D (P <C0. 05). Conclusion
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After colorectal

cancer surgery.intravenous infusion of DEX could stabilize hemodynamics changes,reduce incidence of postop-

erative adverse reactions, promote early postoperative recovery,and shorten the length of hospital stay.
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