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Abstract: Objective To explore the effect of dexmedetomidine or remifentanil combined with sevoflurane on hemodynamics, nerve
function, and recovery quality of patients undergoing intracranial aneurysm intervention. Methods A total of 80 patients undergoing
intracranial aneurysm interventional surgery in Nanshi Hospital of Nanyang from January 2019 to March 2020 were selected as the
research subjects, and were randomly divided into control group and observation group with 40 patients in each group by random
number table method. Patients in the control group were given remifentanil combined with sevoflurane, and the observation group
were given dexmedetomidine combined with sevoflurane. Hemodynamic changes before anesthesia induction (T0), 1 min after
endotracheal intubation (T1), the beginning of surgery (T2), before extubation (T3), and 10 min after extubation (T4) were compared
between two groups. National Institutes of Health Stroke Scale (NIHSS) score and Barthel index were compared before, 1 week and
2 weeks after surgery. And the quality of awakening were observed. Results Heart rate (HR), mean arterial pressure (MAP), and
intracranial pressure (ICP) in observation group were significantly lower than those in control group at T1, T2, T3 and T4 (P < 0.05).
NIHSS score of the observation group was significantly lower than that of the control group 1 and 2 weeks after surgery, and Barthel
index was significantly higher than those of the control group (P < 0.05). The recovery time and extubation time in the observation

group were significantly longer than those in the control group (P < 0.05). The incidence of post-extubation agitation in the
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observation group (5.00%) was significantly lower than that in the control group (20.00%) (P < 0.05). Conclusion Compared with

remifentanil and sevoflurane, the application of dexmedetomidine hydrochloride and sevoflurane in interventional surgery for

intracranial aneurysm can more effectively stabilize hemodynamics, improve neurological function and improve the quality of

anesthesiarecovery.
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