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Effects of Dexmedetomidine Combined with Sufentanil Self Controlled
Analgesia on Stress Response and Inflammatory Mediators in Cesarean

Section Women™
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ABSTRACT Objective: To investigate the effect of dexmedetomidine combined with sufentanil self controlled analgesia on stress
response and inflammatory mediators in cesarean section women. Methods: From April 2017 to April 2019, 105 cases of parturient un-
dergoing cesarean section in our hospital were selected. According to the method of random number table, the patients were divided into
study group (n=53) and control group (n=52). The control group was given sufentanil self controlled analgesia, and the study group was
dexmedetomidine combined with sufentanil self controlled analgesia on the basis of the control group. The visual pain simulation score
(VAS), Ramsay sedation score, stress response and inflammatory mediators indexes were compared between the two groups. The use of
automatic analgesia pump and the occurrence of adverse reactions during analgesia were recorded in the two groups within 48 h after the
operation. Results: The VAS scores of the two groups were decreased at 2 h, 12 h, 24 h and 48 h after operation, and that of the study
group at 2 h, 12 h, 24 h and 48 h after operation were lower than that of the control group (P<0.05). The Ramsay sedation score of the
study group at 2 h, 12 h, 24 h and 48 h after operation were higher than that of the control group (P<0.05). The levels of serum cortisol
(COR), tumor necrosis factor-a (TNF-a), noradrenaline (NE), C-reactive protein (CRP), endothelin -1 (ET-1) and interleukin -10 (IL-10)
in the two groups decreased at 48 hours after operation, and those of the study group were lower than those of the control group(P<0.05).
The dosage of sufentanil and the times of compression of analgesia pump of the study group were less than those of the control group
(P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Dexmedetomidine
combined with sufentanil self controlled analgesia can effectively reduce the body stress response and inflammatory mediators, as well as
the dosage of sufentanil and the number of times of compression of analgesia pump. It has good safety, and it has a high clinical applica-
tion value.
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N EEBURRE . SPOF R SERIERIRTEY) W T B
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1 7R 5 J7

1.1 —fg&ER

BEH 2017 4F 4 H ~2019 4F 4 A ZEFRBEA T3 E 7= A1
FEIE 105 B, G AARHE : (DR R E T FARIEE ; (2) ¥R
e AR W17 A (3) 36 R i 23 (ASA) 734 1 ~
T4 (4) 710 RO R E s AR O % T IRE . 4
BRBRIE : (1) XA YRR FH 25 6 A8 0 5 (2) RRAE A R AR
Je BT 2 RS PRS2 A A R s o s (B) AR A IF I RE L T
A VDB SR AL L R R (DA P P TF AR
(S)FEAT R MRS , JC5 IE B BB S 5 (6) A I ™ BT Uk
HRIERH o (THRERESMRIE I AR I, 2 d I ZIRFR
o MRARRLECR DR S 5 ST 4 (n=53 ) FIX] AR L (n=52),
Horfx IR AR RS 23~36 %, F1(30.16% 1.96) % ; 2 JH 37~40
JA 1 (38.83+ 0.43) & ; 1A 5 B8 % 20.9~26.3 kg/m?, -
(23.48+ 0.52)kg/m*; ASA /34 1 2% 29 {9, 114 23 i, #FsE4d
IEHY 25~38 %, (3037 2.93) % ; 21 36~40 J& , F- 1y
(38.72+ 0.39) J&] ; /A i i 4551 21.9~26.7 kg/m?, - 15 (23.56+
042)kg/m*; ASA 4328 1 2% 32 4], 11 4% 21 {5, PHZH—RREFEbxs L
T2 57 (P>0.05) , ARYRHIFST Bl i TR Be A B2 B3 2k ifisif A 7 .
1.2 Fi%

P P IEARH R SRS B, ARG v vy ki
FARGE T — M U TR A, % B ZH AL 7 22
RIRET 25 K SR (B B AR A IR TTAEA ], FE 25
H20054171, 1% CuH N,O5S i 1 mL:50 pg)0.04 pgkg-h . £ ik
PRI SRS (L L 2rh sl E RA R, BEjiks
H19980115,3% CsHN;O 11 4 mL: 8 mg)8 mg, FiRZGHhn AL
P KRR 100ml, {EBRAHEA L BFTEA MR T RN
MR 25 R JETEST 0.04 pg/kg-h A SFEIKSE CHLE AHEZ
A BRETAEA R, FE 2455 H20183390,2 mL:200 pg(#% 47 354
PRETH))1 pekg, HEBATREA S P08 R — Ik A 14, B
0.5 mL 253 , (] PR [] e /N A7 15 min,

1.3 WZR4EHR

(1) FARJE 20,12 h 24 h 48 h R FA 5 BT
(Visual pain score, VAS ) Ramsay 45 # - 4>E0r Br A 7= 10
FIBRR EEICR , Ho VAS 1143 0~10 43, AR A3 2%
HATIESY, S B8, PO RGBT . Ramsay FHFRHT 43 1~6 43, H:
W6 g TR BEREIR , RPN ; 5 43 - WP S LR 4 3 R AT
WML ;3 A3 WERE; 2 43 BFA R 1 4 Bk, (2) TARET ARG
48 h il 2 R bk i 4 mL, 28 3000 r/min B0 12 min, 5.0
AR 1L om, 438 LIEIR, BT -30°C kAR P, SR ARSI 4
JZEMN BTG P4 2 22 -1(Endothelin -1,ET-1) g SR3E K+
-a (Tumor necrosis factor-a, TNF-a ), % B "% I I & (Nora-
drenaline,NE ) .C 7 Jij # 4 (C-reactive protein, CRP) . L7 [ Jfi
E5( Cortisol, Cor) . 1412 -10(Interleukin -10,IL-10 ) /K-, /2%
RS (YR A BRA R UL A
(3)ILRMAAR G 48 h [ FEAUR I GO, AIEET 25 K e H
i BUR R R (4)1E ST B0 BAAR R AR
L4 FitZETHE

K FH SPSS24.0 HEATHHR ST THECRORIAZR (%) 1Y
TR, R 2 K5 TR () IEF0R , 4iiH]
AWK t RS, R sbmifEiR B8 a=0.05,

2 R

2.1 VAS.Ramsay $HE#TES ELES

PiZHARJG 2 h.12 h.24 h 48 h VAS {4034 2 Fetass, H
WFSE4LARJE 2 h.12 h.24 h 48 h VAS TE4MIE F % #5841 (P<0.
05); W5 4HARJG 212 h,24 h 48hRamsay T4 T %T
ZH(P<0.05); 1 0L3R 1.

% 1 VAS.Ramsay $EEHES LB (Xt 5,5)

Table 1 Comparison of vas and Ramsay sedation scores( xt s, scores )

VAS score

Ramsay sedation score

Point of time
Control group(n=52)

Study group(n=53)

Control group(n=52) Study group(n=53)

2 h after operation 2.54% 0.63 2.15+ 0.71¢ 2.28+ 0.31 2.64 0.57¢
12 h after operation 2.03+ 0.54° 1.74% 0.55* 222+ 0.34 2.57+ 0.61¢
24 h after operation 1.52+ 0.41® 1.16+ 0.32% 2.19+ 0.34 2.61% 0.78¢
48 h after operation 1.27+ 0.32°% 0.75% 0.39 2.24+ 0.37 2.63% 0.75¢

Note: compared with 2 h after operation, °P<0.05; compared with 12 h after operation, "P<0.05; compared with 24 h after operation, °P<0.05; compared

with control group, ‘P<0.05.
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2.2 R Br¥ERREL B
P AR A ML NE ET-1,Cor /K- 25 7 RG24 L

(P>0.05); H4IAJG 48 h IfiL## NE ET-1,Cor /KP4 7} , A
G T X5 FRZH (P<0.05) s HE LR 2.

*® 2 MR RAERREEE (Xt )

Table 2 Comparison of stress response indexes (xt s)

NE(pg/mL) ET-1(pg/mL) Cor(ng/mL)
Groups
Preoperative 48 h after operation Preoperative 48 h after operation Preoperative 48 h after operation
Control group(n=52)  257.65 30.54 323.07+ 28.93* 72.66% 4.65 96.05+ 5.51* 251.51% 36.37 403.49+ 32.38*
Study group(n=53) 258.12+ 29.47 284.57+ 31.98* 72.13% 5.76 81.69% 4.68* 250.06 40.31 379.19% 37.42%
t 0.080 4.786 0.518 12.397 0.193 3.555
P 0.936 0.000 0.605 0.000 0.847 0.001

Note: compared with preoperative, * P<0.05.

2.3 RIESN AR R
PIALARFT I IL-10 ,CRP  TNF-o /K- LE #5252 5 G0 12

= L(P>0.05); M 4H A 5 48 h IfiL# TL-10 ,CRP  TNF-o 7K ¥
Fhir ABBFST AR TX B (P<0.05) ; FEILF 3.

R 3 RENFIERRIE B (5t 5)

Table 3 Comparison of inflammatory mediators( xt s)

IL-10(ng/L) CRP(mg/L) TNF-a(ng/L)
Groups
Preoperative 48 h after operation Preoperative 48 h after operation Preoperative 48 h after operation
Control group(n=52) 9.07+ 2.09 18.45+ 3.47* 19.37+ 4.10 31.10 3.13* 21.52+ 4.65 32.78% 3.51*
Study group(n=53) 9.14+ 2.18 13.34+ 1.39* 19.82+ 3.08 25.33+ 3.15* 21.46% 3.69 26.06% 4.45%
t 0.657 11.885 0.637 9.414 0.073 8.581
P 0.513 0.000 0.526 0.000 0.942 0.000

Note: compared with preoperative, *P<0.05.

24 R 48h W EREEBERERBERLR

WFFEAAR G 48 h PIET S5 e F R (34.66% 2.09) g R
AR ECR (5.195 0.47)IR, /DT X RRZ 1) (45.64% 2.07)pg.
(6.73% 0.68)IK, 22 A G2 X (=27.043,13.521, P #4 =0.
000),
25 EHEHETRE K% £ R LS

BRORRIIE], X RRZE B 2 B0 3 MR ILAE (2 BIAS
g, A KRN KRR N 13.46%(7/52) s FFS 4L H B 2 (1%L |
4 IR AAURLE 3 IR BRBh (1 B PR, R RN & A
 18.87%(10/53 ) s FHLHAN R I & A R HL R TG 25 5+ (1°=0.565 ,
P=0.452),
3 e

HIE = T FARYIOK B, RIS AR R
AR E] R [l R R Rk RS 4 AR R A R
DA BHRH B PG 45 SR VR 38 ] S 7 A A s SR 2 7 A A
YER, B 1R 7= 1013 20 A R SR I, 0 e £ B 25 22 o 9 RE TR 743
AR, TR R AZ 7= A ORAE RN, A AR5 AN
BN S AT I R P A L SR S AR, B A PEAIR,
AFIF = E N, ik [ g s s =R e R ik iz
FAAEDR 77 , A TR T « 452y S e R B R i 18
EPOF R BRI IR H AR T BoR TG BUR 259, S mm i)
FAUR 259, BRI R TG 2V R O Y (H 7
e AT FH 2t A v, M A ) S T 25 A 77 24 1 iy 7
B RIAE F 22—, EL IR 30 7 R B 5 2 ) 39) o 2 TE A 562,
I I PR AR 22 Pl RR 24 IR 25 B0 7 SR A TR . el =i

Ry PRIAME S 1) 8 R A SO Fh— RO (i R 2 4 (2
PRI AT AT 3RS — AR A B, AR R AR S S, A
FEFCORE B Ve FRCR , [WIR IR B — @ 1B P ss iRk sk
JEAER AR T N F T B P R 1A BT T e,
RRPRGER BN, TFRAARG 2h,120h.24h 48 h VAS
143 Ramsay FHFHIF4r BCE UL T X0 AL, AT ORI B 15k
A EF0OE E G815 K8 H 0 , nT 3R A5 B i) S
BRI ECR 87 25 R JE M Bt w A2 AR, v A
W SZARTE AR BRI AR I, A5 SEFEKE R PRI R AR
SR EEHLHIAE TR FARE o2 24 5 B K
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RIS 0, AT R FE M RIVE T, BG5BT Fr 2259 i A B
FRAR, XA IR B AR 1) UM SR R i 3l 2 T &7 25 K e H
VB A R ORI, AT P I R R BN 2T MR BT L s 25
SR FHAS YR AR, A5 A IR R SMEH S . YLk
ZRBNBE T 5 A e 22 i B2, B B B R e
HN3%,NE \ET-1,Cor 7K PGl 7, HHTHR R 5 %
FRERIEH . BEAb, P2 Ia A P 8 RS g AT SRR 4 P 41 i PR
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FHEARRRRE T & DTS AUE T X IR AL, o] WA L ek
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