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[ Abstract] Objective To analyze the anesthetic effect and hemodynamic impact
of oxybutynin (OBI) combined with dexmedetomidine (DEX) on patients undergoing
endoscopic dacryocystorhinostomy (En-DCR). Methods Patients who underwent En-DCR
from February 2024 to May 2024 at Mianyang Wanjiang Eye Hospital were recruited. They were
randomly divided into the DEX group (DEX administration only) and the combined group
(DEX combined with OLI administration) according to the random number table method. The
primary observational index in this study was the 24-h postoperative pain numerical rating scale
(NRS) scores. The secondary observation indexes were heart rate (HR), mean arterial pressure
(MAP), respiratory recovery time (SRT), extubation time (ET) and awakening time (AT), peak
systolic value (PSV), end-diastolic blood flow velocity (EDV), resistance index (RI) and blood
flow (BF). The occurrence of adverse events in patients during hospitalization was observed
and recorded. Results A total of 80 patients were included in the study, with 40 in each of the
DEX group and the combined group. In terms of analgesia, the NRS scores in the combined
group were lower than those in the DEX group at T, (within 0.5 h after catheter removal), T,
(4 h postoperatively), T; (8 h postoperatively), and T, (24 h postoperatively) (P<0.05), and the
remedial analgesia rate in the combined group was significantly lower than that in the DEX
group (P<0.05). Regarding anesthetic effects, HR and MAP at time points T (during induction
of anesthesia), T, (intraoperatively) and T, (during resuscitation) were lower in the combined
group than in the DEX group (P<0.05); and SRT, ET and AT were shorter in the combined group
compared with the DEX group (P<0.05). In terms of hemodynamics, at 24 h postoperatively,
PSV, EDV and BF were significantly higher in both groups compared with those before
anesthesia, whereas RI was significantly lower than before anesthesia (P<0.05); PSV, EDV and
BF were higher in the combined group than those in the DEX group, and RI was lower than that
in the DEX group (P<0.05). Regarding adverse reactions, the incidence of adverse reactions in
the combined group was significantly lower than that in the DEX group (P<0.05). Conclusion
OLI combined with DEX prophylactic analgesia for patients with En-DCR is effective, not
only to reduce postoperative pain, stabilize hemodynamics, shorten the time of extubation and

awakening, and reduce the incidence of adverse reactions.

[Keywords ] Endoscopic dacryocystorhinostomy; Oxybutynin; Anesthesia effect;

Hemodynamics; Adverse reaction; Dexmedetomidine
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Table 1. Comparison of general condition, operation time and anesthesia time

FEIE DEX# (n=40) BAd (n=40) il P
W (x+s, %) 42.35+6.57 41.85+6.28 -0.348 0.729
REFEL (T+s, kg/m®) 22.74 +1.09 22.83 + 1.50 0.334 0.739
Pdln (%) ] 0.202 0.653
Bk 17 (42.5) 19 (47.5)
Lk 23 (57.5) 21 (525)
ASAGT(n (%) ] 0.802 0.370
1% 23 (57.5) 19 (475)
1124 17 (42.5) 21 (525)
FARMIA (X+s, min) 36.98 + 4.59 37.70 + 4.36 -0.724 0.471
FREERTE] ( X+s, min) 4433 +5.40 4538 +5.34 -0.875 0.384
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F2 AE)RTE ANRSEEE: ( x+s )
Table 2. Comparisons of NRS at different time points (x +s)
415 T, T, T, T, fhin’* F P
DEX# (n=40) 1.98+0.12  4.42+028 3.4+031 2.88 +0.22
A4 (n=40) 0.25+£0.04°  2.14+0.52" 1.87+047 0.99 + 0.28"
HEbIE 0.212 2562.051  <0.001
HEERV € E 0.901 710.639  <0.001
2H 531 F YR AR 0.970 20988  <0.001
E: HDEXZAE, ‘P<0.05,
7 P<0.05 2.3 MREFR
25 1 f 1 23.1 HRF=MAP
°2 Ze ST He W — R SRR, 4541 HR Rl MAP
s Bl IR IEZS 405 . BRIE R 5045 5 i1 Machly
Lo W=0.029, P=0.000 (HR) Al Machly W=0.411,
= P=0.000 (MAP) , # NRS ¥ fif A i AL Bk JE
- WIS, LA IE 7 22400145 O . HR I
5 " MAP dia 20 5] T80 2, B0 3 40 B fRT Bk
. . E 1 M. P ERE Ts ) HR Fl MAP 2 5% L4112
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Figure 1. Comparison of remedial FAGFEL (P <0.05) o BRI 3,
pain rates
#R3 A EAFE SAHRFAMAPLEE: ( x+s )
Table 3. Comparison of HR and MAP at different time points (x+s)
EiE gy DEXZ (n=40) BRE4 (n=40) 2H 53] =500 D RECERON, AL kA
HR
T, 94.68 +0.54 94.78 + 0.64
Ty 82.20 +0.24 75.53 £ 0.26"
T, 65.15+£2.73 54.69 + 2.68"
Ty 101.67 + 0.67 95.21 £ 0.60"
fhim? 0.953 0.698 0.993
F 1587.899 365.182 825.556
P <0.001 <0.001 <0.001
MAP
T, 73.73 £0.79 73.72 £ 0.83
Ty 83.92 +0.39 76.87 £ (.38
T, 76.91 +0.20 72.81 +0.23"
Ty 78.17 +0.69 71.52 £ 0.64"
fim? 0.988 0.964 0.886
F 6162.019 36.052 546.927
P <0.001 <0.001 <0.001

A LR A S DEXZLIE, P<0.05,
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Table 4. Comparison of spontaneous recovery time, extubation time, and awaking time (X+s, min)

LD DEXZ (n=40) BRAEY (n=40) t P
SRT 19.1 £ 3.61 12.53 £2.95 8.920 <0.001
ET 24.45 + 4.59 15.85+2.91 10.012 <0.001
AT 4248 +7.61 32.55 +4.89 6.939 <0.001
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Figure 2. Hemodynamic comparison(n=40)
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