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ABSTRACT Objective: To compare the analgesic effect of sufentanil and dexmedetomidine on postoperative patients with gastric
cancer and their effects on postoperative rapid recovery. Methods: A total of 200 patients with gastric cancer, who were admitted to Gen-
eral Hospital of the Central Theater of the Chinese People's Liberation Army from June 2017 to December 2019, were selected. All the
patients required postoperative analgesia after radical gastrectomy. The patients were randomly divided into group A (n=67), group B
(n=66) and group C (n=67). Group A was given sufentanil 2 ug/kg; group B was given sufentanil 2 pg/kg combined with dexmedetomi-
dine 1 wg/kg; group C was given sufentanil 2 pg/kg combined with dexmedetomidine 2 wg/kg. The pain degree, inflammatory factor level,
postoperative recovery and adverse reactions of the three groups were compared at different time after operation. Results: After the VAS
scores of three groups of patients 2 h, 6 h, 12 h and 24 h after operation were compared, the VAS scores of the three groups were found
gradually decreased with the increase of time (P<0.05), and the VAS scores of the three groups at the same time point were significantly
different (P<0.05), and the number of group C was the smallest. Through the comparison of the inflammatory factors levels of the three
groups before operation and 1 day after operation, it was found that before the operation, there was no significant difference in TNF-q,
IL-6 and IL-10 (P>0.05), but TNF-« and IL-6 increased 1 day after operation, and the difference between groups was significant, and the
value of group C was the smallest (P<0.05). On the first day after operation, the IL-10 of three groups decreased significantly, and the dif-
ference was gradually significant, and the value of group C was the largest (P<0.05). There were significant differences in eating time,

ambulation time, gastrointestinal function recovery time and hospitalization time among the three groups, and the time of group C was the
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shortest (P<0.05). There was no significant difference in the incidence of adverse reactions among the three groups (P>0.05). Conclu-

sions: The application of sufentanil and dexmedetomidine for postoperative gastric cancer patients can reduce the pain and inflammatory

reaction of patients, which is good for the rapid recovery of patients after operation. Sufentanil combined with 2 ng/kg dexmedetomidine

is better for the postoperative recovery of patients, and it does not increase the adverse reactions, which is worthy of clinical application

and promotion.
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Table 1 Comparison of general information between two groups

TNM staging Pathological classification of tumor

Gender
Groups n Age (years) Low differentiation Medium High differentiation

(M/F) I i ) o

type differentiation type type

Group A 67 38/29 51.67+ 6.87 41 26 31 22 14
Group B 66 35/31 53.12+ 7.21 38 28 28 21 17
Group C 67 40/27 52.33+ 6.84 39 28 30 20 17
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Table 2 Comparative analysis of VAS scores among three groups at different time points(xt s)
VAS score (score)
Groups n
2 h postoperatively 6 h postoperatively 12 h postoperatively 24 h postoperatively

Group A 67 3.68+ 1.21 327+ 0.26 3.13%+ 0.25 2.51% 0.26
Group B 66 3.17+ 1.02 3.00+ 0.34 2.95+ 0.14 1.85+ 0.22
Group C 67 2.96 0.83 2.90+ 0.72 2.81% 0.07 1.63+ 0.04

F - 8.623 10.461 59.352 358.624

P - <<0.001 <<0.001 <<0.001 <<0.001

22 ZRBITAERMEREFKESTLE
“HARBIAMASE 1 d B9 5AE R FAREXT LA B, ARAT
TNF-o IL-6 IL-10 X lL BB #FH 2 5% (P>0.05), ZEARJF 1d
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Table 3 Comparison of inflammatory factor levels before and after treatment among three groups (xt s)

TNF-o IL-6 B{EE AN, H. C 4B BE IR/ )N, 2L 18] Z (A% e 22 S
BF(P<0.05),7EARSE 1d, =411 IL-10 Bl RFEAT, H C 4%
{EIRCOR 21 B) 22 [A) 0 L 22 5 1 35 (P<<0.05) , 4n# 3 I

IL-10(pg/dl)

TNF-a(ng/mL) IL-6(pg/dl)
Groups n
Preoperative 1 d postoperatively Preoperative 1 d postoperatively —Preoperative 1 d postoperatively

Group A 67 40.23+ 7.74 67.36x 8.64 9.23+ 1.37 23.47% 4.16 4251+ 5.24 27.33% 1.46
Group B 66 40.27+ 7.83 61.38+ 7.84 9.27+ 1.26 18.12+ 2.35 41.53+ 5.17 32.14+ 2.68
Group C 67 40.14+ 6.89 58.92+ 6.62 947+ 1.58 15.39+ 1.36 4243+ 5.21 34.28+ 3.28

F 0.005 21.037 0.556 137.323 0.724 126.859

P 0.994 <0.001 0.574 <0.001 0.485 <0.001
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Table 4 Comparative analysis of postoperative recovery among three groups(xt s)

Gut function recovery

Hospitalization time

Groups n Eating time (h) Getting out of bed (h) time (h) @
Group A 67 67.56+ 15.24 52.65+ 17.74 74.65+ 12.14 13.65+ 2.14
Group B 66 60.17+ 13.25 43.42+ 15.26 54.32+ 11.36 12.32+ 1.26
Group C 67 54.28+ 13.21 40.23+ 13.12 50.32+ 10.31 11.79+ 1.13
F - 15.275 11.609 89.279 24.733
P - <0.001 <0.001 <0.001 <0.001
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Table 5 Comparative analysis of postoperative adverse reactions among three groups (n,%)

Groups n Bradycardia Respiratory inhibition Vomiting Gross Total incidence
Group A 67 1 2 2 6(8.95)
Group B 66 2 1 1 4(6.06)
Group C 67 1 1 1 3(4.48)
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