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Effects of Dexmedetomidine Combined with Sufentanil for Postoperative
Analgesia on T Cell Subsets, Serum Inflammatory Factors and Pain
Mediators in Elderly Patients with Lung Cancer*
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ABSTRACT Objective: To observe the effects of dexmedetomidine combined with sufentanil for postoperative analgesia on T cell
subsets, serum inflammatory factors and pain mediators in elderly patients with lung cancer. Methods: 200 cases patients who underwent
radical resection of lung cancer in our hospital were selected from July 2017 to December 2020. According to the random digital table
method, the patients were divided into study group (n=100) and control group (n=100). The control group used sufentanil for
postoperative analgesia, and the study group used dexmedetomidine combined with sufentanil for postoperative analgesia. Visual
Analogue Scale (VAS) and Ramsay Sedation score, peripheral blood T cell subsets, serum inflammatory factors, pain mediators index
and adverse reactions in the two groups were observed. Results: The Ramsay Sedation and VAS scores at 6 h, 12 h, 24 h and 48 h after
operation in the two groups were lower than those at 1h after operation (P<0.05), the Ramsay Sedation scores was higher than that of the
control group at the above time points, while the VAS score of the study group was lower than that of the control group (P<0.05). The
levels of serum interferon-y(IFN-vy) and interleukin-6(IL-6) in the two groups at 24 h after operation increased, but the IFN-y and IL-6 in
the study group were lower than those in the control group 24 h after operation (P<0.05). The CD8" increased and CD3*, CD4",
CD4'/CD8" decreased in the two groups at 24 h after operation(P<0.05), but CD8" was lower than that of the control group, and the CD3",
CD4', CD4/CD8" in the study group were higher than those in the control group at 24 h after operation (P<0.05). The levels of serum 3 -
endorphin (B-EP), substance P (SP) and nitric oxide (NO) were increased in the two groups at 24 h after operation, but the study group
was lower than the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion: Dexmedetomidine combined with sufentanil for postoperative analgesia in elderly patients with lung cancer
has significant analgesic and sedative effect, and can reduce immunosuppression and inflammatory reaction, with high safety.
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Table I Comparison of Ramsay Sedation and VAS scores between the two groups (xt s, scores)

Ramsay Sedation scores VAS scores

Time points

Control group(n=100)

Study group(n=100)

Control group(n=100)

Study group(n=100)

1 h after operation 4.83+ 0.17 4.82% 0.12 4.38+ 0.19 442+ 0.25
6 h after operation 3.53% 0.15* 3.96x 0.15® 3.67+ 0.25° 3.26x 0.24*
12 h after operation 3.05% 0.18* 3.48+ 0.18* 2.98+ 0.21* 242+ 0.19®
24 h after operation 2.65+ 0.14° 2.93% 0.19® 2.11+ 0.14* 1.76+ 0.12®
48 h after operation 2.32+ 0.15° 2.66% 0.24* 1.72+ 0.15* 1.23+ 0.17*
Note: "a, b" compared with 1 h after operation and the control group, P<0.05.
x 2 MARERFKEI Lt s,ng/L)
Table 2 Comparison of inflammatory factors between the two groups(xt s, ng/L)
IFN-y IL-6
Groups
Before operation 24 h after operation Before operation 24 h after operation
Control group(n=100) 314.12+ 24.21 397.24+ 30.38¢ 22.94+ 4.08 59.64+ 3.28°
Study group(n=100) 315.09+ 23.71 356.19% 24.25° 23.09+ 5.95 38.59+ 4.25°
t 0.286 10.560 0.208 39.210
P 0.757 0.000 0.836 0.000
Note: "a" compared with before operation, P<0.05.
%3 WMASNEM T ARETEERTEE (et 5)
Table 3 Comparison of T cell subsets in peripheral blood between the two groups(xt s)
CD8(%) CD3*(%) CD4'(%) CD4'/CD8"
Groups Before 24 h after Before 24 h after Before 24 h after Before 24 h after
operation operation operation operation operation operation operation operation
Control group
(n=100) 2459+ 431  30.75+ 3.52*  42.12+ 531  31.24% 438  38.84+ 428  29.64% 4.68" 1.58+ 0.27 0.96x 0.17°
n=
Study group
(1=100) 24.54% 346  27.13% 339  42.09% 6.52  37.19+ 425" 38.07+ 435  34.59%+ 5.57° 1.55+ 0.23 1.27+ 0.19*
n=
t 0.090 7.407 0.036 9.749 1.262 7.747 0.846 12.159
P 0.928 0.000 0.972 0.000 0.209 0.000 0.399 0.000
Note: "a" compared with before operation, P<0.05.
* 4 WAREN TSRt 5)
Table 4 Comparison of pain mediators indexes between the two groups(xt s)
B-EP(pg/mL) SP(pg/mL) NO( wmol/L)

Groups

Before operation 24 h after operation ~ Before operation 24 h after operation =~ Before operation 24 h after operation

Control group

124.89+ 14.14 187.23+ 12.35* 68.25+ 7.59 117.09+ 10.30* 8.17+ 0.58 14.82+ 2.47*
(n=100)
Study group
125.72+ 12.65 14241+ 15.09* 69.03+ 8.94 82.71+ 9.35* 8.12+ 0.75 11.38+ 0.89*
(n=100)
t 0.437 22.985 0.665 24.714 0.527 13.103
P 0.662 0.000 0.507 0.000 0.599 0.000

Note: "a" compared with before operation, P<0.05.

2.5 ARERERTEE (P>0.05), ¥ 5,

Xk B S T2 AN RSN K A AR 2 D% bE TE A f 22 S



- 542 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.3

FEB.2022

x5 MAPRREREZEIFLE [B1(%)]

Table 5 Comparison of adverse reactions between the two groups [n(% )]

Groups Nausea Vomit Skin Itch Bradycardia Total incidence rate
Control group(n=100) 3(3.00) 1(1.00) 2(2.00) 1(1.00) 7(7.00)
Study group(n=100) 4(4.00) 2(2.00) 2(2.00) 2(2.00) 10(10.00)
x 0.579
P 0.447
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