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ABSTRACT Objective: To explore the effects of sufentanil combined with dexmedetomidine in the treatment of intervertebral
foraminal surgery under local anesthesia on the sleep quality of middle-aged and elderly patients. Methods: 178 cases of middle-aged and
elderly patients with lumbar disc herniation were selected for diagnosis and treatment in our hospital from December 2018 to October
2019, and were equally divided into the sufentanil dexmedetomidine combined group and the saline control group, with 89 cases each ac-
corded to the random number table method. All patients were underwent intervertebral foramen surgery and were given 0.5 % lidocaine
mixtured 0.25 % ropivacaine under local anesthesia. On the basis of this, the combination group was given sufentanil and dexmedetomi-
dine to induce sleep, and investigated the sleep quality of patients during and after surgery. Results: There was no significant difference in
surgical mouth size, intraoperative blood loss, and postoperative hospital stay between the two groups (P>0.05), and the operation time in
the combined group was significantly shorter than that in the control group (P<0.05). The incidence of complications such as incision in-
fection, nausea and vomiting at the 14 d in the combined group was 1.12%, which was significantly lower than the control group's 8.87 %
(P<0.05). The visual analogue scales (VAS) scores of the combined group at 1 d, 7 d and 14 d after surgery were significantly lower than
those of the control group (P<0.05). The PSQI at 7 days after surgery in both groups was lower than that at 1 day after surgery, and the
difference was statistically significant (P<0.05). The Pittsburgh Sleep Quality Index (PSQI) of the combined group was significantly lower
than that of the control group at intraoperative and postoperative 1 d and 7 d(P<0.05). Conclusion: It has good sleep quality, good analgesia,
haemodynamically stable, fewer postoperative complications and faster recovery in the treatment of local subanaesthesia intervertebral
foraminal endoscopic surgery for lumbar disc herniation in middle-aged and elderly patients by used of sufentanil combined with
dexmedetomidine.
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Table 1 Comparison of the general information between two groups

Lesion
Groups n ASA classify (1 /1)  Sex (male/ female) Age (years) BMI (kg/m?)
P Y e 4 (L4-L5/L5-S1)
Combined group 89 57/32 44/45 64.92+ 4.20 22.18% 2.10 60/29
Control group 89 56/33 43/46 65.02+ 3.33 22.87+ 1.74 61/28
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Table 2 Comparison of the perioperative indicators between the two groups (xt s)

Surgical mouth size

Intraoperative bleeding Post-operative hospital

Groups n Operation time (min)
(cm) volume (mL) stay (d)
Combined group 89 492+ 0.24 67.02+ 11.03* 25.09+ 3.33 3.09+ 0.22
Control group 89 4.89+ 0.33 88.72+ 8.91 25.88+ 5.02 4.78+ 0.31

Note: Compared to the control group, * P<0.05.
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Table 3 Comparison of the incidence of postoperative complications between the two groups (1, %)

Infection of incisional

Groups n Feel sick and vomit Total
wound
Combined group 89 1 1 (L.12)*
Control group 89 4 7(7.87)

* 4 WARBEFBEIIEG L 9)

Table 4 Comparison of the postoperative pain scores between the two groups (scores, xt s)

Groups n At 1 d after operation At 7 d after operation At 14 d after operation
Combined group 89 1.89+ 0.32* 1.87+ 0.11* 1.53+ 0.21*
Control group 89 3.22+ 041 0.92+ 0.13 0.83+ 0.09
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Table 5 Comparison of the PSQI score at different time points between the two groups (scores, xt )

Groups n During operation At 1 d after operation At 7 d after operation
Combined group 89 5.32+ 0.34* 9.82+ 0.63* 6.76+ 0.50**
Control group 89 7.46+ 0.51 1291+ 1.59 9.25+ 0.18*

Note: Compared with the control group at the same time, * P<0.05; compared with the same group 1 d after the operation, “P<0.05.
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