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Abstract: Objective To compare the application effect of dexmedetomidine and remifentanil combined with etomidate in hysteroscopic surgery
anesthesia.Methods A total of 72 patients who underwent hysteroscopic surgery in Tianjin Baodi District Hospital of Traditional Chinese Medicine
from October 2019 to May 2021 were selected and divided into dexmedetomidine group and remifentanil group according to the single and double
number of hospitalization numbers, with 36 cases in each group. The dexmedetomidine group was given dexmedetomidine combined with etomidate
anesthesia, and the remifentanil group was given remifentanil combined with etomidate anesthesia. The hemodynamics, perioperative anesthesia
indexes, sedative and analgesic effects and medication safety of the two groups at different times were compared.Results There was no significant
difference in arterial oxygen partial pressure (SpO,) at TO, T1, T2, T3 and T4 between the two groups (P>0.05). The heart rate (HR), mean arterial
pressure (MAP) and bispectral index (BIS) at T1, T2, T3 and T4 in dexmedetomidine group were lower than those in remifentanil group, and the
difference was statistically significant (P<0.05). The onset time of anesthesia, anesthesia recovery time and extubation time in dexmedetomidine group
were shorter than those in remifentanil group, and the differences were statistically significant (P<0.05). Ramsay sedation scores at Al, A3 and A4 in
dexmedetomidine group were lower than those in remifentanil group, and the difference was statistically significant (P<0.05). The VAS scores of
dexmedetomidine group at B1, B2, B3 and B4 were lower than those of remifentanil group, and the difference was statistically significant (P<0.05).
The incidence of adverse anesthesia reactions in dexmedetomidine group was 11.11%, which was lower than 36.11% in remifentanil group, and the
difference was statistically significant (P<0.05).Conclusion Dexmedetomidine and remifentanil combined with etomidate have ideal anesthesia effect
in hysteroscopic surgery. However, dexmedetomidine combined with etomidate anesthesia has less effect on hemodynamics, more obvious sedative and
analgesic effect, more ideal postoperative anesthesia recovery effect, and higher medication safety.
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