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Curative effect of sufentanil combined with dexmedetomidine on postoperative
analgesia in patients with pulmonary lobectomy

BI Fan-li, GAO lJie
Aanesthesia department, Yanan University Affiliated Hospital, Yan’an 716000, China

Abstract: Objective To evaluate the effect of sufentanil combined with dexmedetomidine on analgesia in patients with pulmonary
lobectomy. Method Totally 80 patients with pulmonary lobectomy in Yanan University Affiliated Hospital were collected from
January 2014 to August 2016, which randomly divided into two groups: patients in control group (rn = 40) were given sufentanil 0.05
pg/(kgh), and patients in observation group (n = 40) were given sufentanil 0.03 pg/(kgh) combined with dexmedetomidine 0.07
pg/(kg-h), The differences of hemodynamic change, VAS and Ramsay score, and adverse reaction at 1 h, 6 h, 12 h, 24 h and 48 h after
operation were compared. Results The hemodynamic change of all patients were relatively stable, and the more stable group B with
lower MAP, HR and DBP at 12 h, and SBP at 6 h after operation further contributed the recovery of patients, which difference compared
with group A was significance (P < 0.05). However, the difference of SpO, at the same time after operation was no significance. The
VAS score blow 4 showed that the analgesia of all patients was satisfying. Comparing group B with group A, the VAS score was lower
after 6 h at post-operation, which difference was significance (P < 0.05). The Ramsay score of group B was higher than group A at 6 h
and 12 h, which difference was significance (P < 0.05). The Ramsay score with range from 2 to 4 showed the sedation of all patients
was not deficient or excessive. The incidence of nausea and vomit (2.5%) and dizziness (0%) in group B was lower than group A, with

significant difference between two groups (P < 0.05). Conclusion Combination dexmedetomidine with sufentanil to relief postoperative

ks BEA: 2016-09-06
BN A (1983—), &, BeigEw N, AR, TIRE, HF5007 0 IGRIKEE. Tel: 18091106126  E-mail: bifanli_6126@sina.com
«BIEEE = W (1983—), %, BEPEER A, ARl FIREEIM, W7 IGIKKEE. Tel: 13772881067 E-mail: gaojie_1067@163.com



%¥is4at % Drug Evaluation Research 3 40%% FE 28 20172 8 +221+

pain in patients undergoing pulmonary lobectomy is deserved popularization in clinic, which not only increases the efficiency analgesia

and sedation, improves hemodynamic, but also decreases sufentanil-induced side-effect.
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Table 1 Comparison on general data between two groups

a0 i PR B PR TEke
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KJE 0.4 ngkg CIAS 1 mL:50 pg, WIAELE B A48 2
AT BRA F 2R 77, A4S 113058) +4E e 0.1
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Table 2 Comparison on hemodynamics between two groups (X £, n = 40)

20 %) | MAP/mmHg HR/(7%-min"") SBP/mmHg DBP/mmHg SpO,/%
pait E Nl 88.348.6 82.5+12.1 129.1£3.7 82.3+2.4 94.8+1.6
A 1h 89.6+14.6 88.7+10.3 114.0£2.4 73.6+4.6 96.2+1.9
AJ5 6h 90.3+11.2 87.2+14.1 125.243.9 69.5+4.9" 97.442.3
AJ5 12h 90.5+10.3 91.5+13.2 119.7+4.1 77.9+5.3 97.1£2.6
KJ5 24 h 88.5+13.4 85.3+10.5 120.34£3.8 79.5+4.3 95.7£2.2
AJ5 48 h 87.9+12.8 86.2+13.8 122.4+2.7 81.9+2.4 96.2+1.4
Mg E NIl 87.6+11.3 85.6+12.5 128.9+3.3 81.7+2.1 96.4+2.4
AJF 1h 89.3+12.4 84.1+12.3 1152443 69.8+5.9" 97.1+1.8
ARJG 6h 84.2+10.8 84.3+13.4 108.2+2.1°% 66.5+5.4" 97.243.1
A5 12h 82.5+11.3" 74.8£10.5™ 110.4+5.7 63.7+£5.4"" 96.7+2.6
AKJG 24h 83.5£12.5 78.5+11.6 115.2+3.7" 62.4+5.9" 97.6+1.8
AJ5 48 h 84.2+10.3 79.5+14.2 113.5+2.3% 65.7+7.17" 98.3+2.1

5%} B AL RN ) A LA TP<<0.055 SRIMLARRTELES: "P<<0.05; 1 mmHg = 0.133 kPa

"P <0.05 vs control group at same time; “P < 0.05 vs same group before operation; 1 mmHg = 0.133 kPa
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x3 FHEBERRE VAS IEDLLE (X+5)
Table 3 Comparison on VAS score between two groups (X £5)
VAS ¥F43/4
215 n/f - - - - -
AKfF 1h AJG 6h AJG12h AJG 24 h AJG 48h
Xt HE 40 2.9+0.7 1.9+0.8 1.8+0.6 2.540.9 1.540.7°
PIE 40 2.6+0.9 1.0+1.2" 0.9+0.7"" 1.240.9™ 1.4+1.4"
i AL R I S LG . TP<<0.05; S IALART LS *P<<0.05
"P <0.05 vs control group at same time; “P < 0.05 vs same group before operation
x4 WEABRHEARE Ramsay FEHLLE (X£s)
Table 4 Comparison on Ramsay score between two groups (X £ 5)
Ramsay $¥53/43
2H 5 n/f - N N N N
ARG 1h ARJG 6h AJE 12h ARJG24h ARJG 48 h
POpie 40 2.1+0.4 2.3+0.7 2.4+0.2 2.7+0.7* 2.4+0.4
A% 40 2.6+1.1 3.6+0.3"" 3.4+0.17" 3.0+0.6 2.5+0.7
53R AL RN (] 5 b TP<<0.05; SRR *P<<0.05
"P <0.05 vs control group at same time; “P < 0.05 vs same group before operation
F5 RMEBEREFARREAERLE
Table 5 Comparison on the incidence of postoperative adverse reactions between two groups
. i e I LMK I ANy BUE A LRE ke
ZH n
Bl RAEFY% Bl KEFRY% Gl OREFRY% Bl ORAEFY% Bl O KERY% Bl OREFRY% Bl KEFRY%
X 40 1 2.5 0 0 9 22.5 1 2.5 0 0 10 2.5 5 12.5
MeL 40 0 0 0 0 1 2.5 0 0 0 0 0 0 0 0"

SRR TP<<0.05
"P < 0.05 vs control group
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