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Observation on the Clinical Effect of Dexmedetomidine Combined with
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ABSTRACT Objective: To investigate the efficacy and safety of postoperative patient-controlled intravenous analgesia (PCIA) with
dexmedetomidine combined with dezocine after radical resection of colon carcinoma. Methods: 82 patients with ASA I-II undergoing
radical resection of colon carcinoma were randomly divided into two groups: Dexmedetomidine combined with dezocine group
(observation group) and sufentanil group (control group) with 41 cases in each group. All patients underwent general anesthesia and
postoperative PCIA. The observation group was treated with dexmedetomidine 5 pg/kg dezocine 1 mg/kg, palonosetron 0.75 mg and
saline to 100 mL, the control group PCIA was administered sufentanil 3 g/kg, palonosetron 0.75 mg and saline to 100 mL. The analgesic
pump parameters were the same in two groups. The VAS score, Ramsay score and incidence of adverse reactions were monitored at 2, 6,
12, 24 and 48 h after surgery. Results: The VAS scores of observation group were significantly lower than the control group (P<0.05)
within 24 h after surgery, the VAS score showed no statistical difference at 48h after surgery. The Ramsay sedation scores in the
observation group were significantly lower than those in the control group (P < 0.001) within 12 h after surgery, but no significant
difference was found in the Ramsay score between two groups at 24 h and 48 h after surgery. The incidence of nausea and vomiting of
observation group was significantly lower than that in the control group (P<0.05). There was no significant difference in the incidence of
drowsiness, dizziness and tachycardia between the two groups. Conclusions: Compared with sufentanil, Dexmedetomidine combined
with dezocine in PCIA exhibited better effect of analgesia with higher safety in patients undergoing radical resections of colon carcinoma.
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ABIFFER I B 3 BT 5 v 86 2013 4 10 J -2016 4§
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mg AERFHILAAAG , BRSNS R4 T-EF 25K 10 g #0R . F
ARE5HTHT 30 min FHEFESE R 5 mg, FAREEHTAT 30 min {5 1F
BT PRI REF SR E , FRGE A5 1E W A-E Ut A5 1
FAPIAM AR IS o R B BRS¢ i A B0 H 4R Sk W IR 2l
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Table 1 Comparison of the general comparison between two groups

Gender . . Operation time  Anesthesia time
Groups Cases Age Weight(kg) Height(cm)
(Male/Female) (min) (min)
Observation
41 22/19 57.39+ 2.64 59.73+ 3.28 166.51% 6.44 183.83%+ 14.01 204.85% 16.35
Group
Control Group 41 24/17 56.73%+ 2.80 58.98+ 2.13 167.93% 6.71 186.22+ 15.80 210.15+ 18.94
P value 0.656 0.275 0.219 0.333 0.471 0.179
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1 48 h Ramsay 5% FZH HU 4 7 BS54 Lo
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(P<0.05),
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Table 2 Comparison of the VAS Score between two groups at different time points after surgery
Groups T2h T6h T12h T24h T48h
Observation Group 3.32+ 1.01 2.17+ 038 1.76% 0.62 1.61+ 0.62 1.95+ 0.38
Control Group 3.88+ 0.81 3.20% 0.68 2.56x 0.78 2.10x 0.63 2.05+ 0.50
P value 0.007 <<0.001 <<0.001 0.002 0.323
* 3 WABE ARG &R S Ramsay EEF I LLE
Table 3 Comparison of the Ramsay Score between two groups at different time points after surgery
Groups T Ten T Tom Tysn
Observation Group 2.73% 0.78 222+ 042 1.90+ 0.63 1.76x 0.44 1.83+ 0.38
Control Group 3.80 0.75 2.93+ 0.72 2.61+ 0.80 1.88+ 0.46 1.95+ 0.44
P value <0.001 <0.001 <0.001 0.220 0.186
RAMABEREFRRMR ERRAILLE )
Table 4 Comparison of the incidence of adverse reactions after surgery between two groups
Groups Cases Drowsiness Dizziness Tachycardia Nausea and Vomiting
Observation Group 41 2 1 1 2
Control Group 41 4 4 2 9
P value 0.672 0.356 1.000 0.023
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