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Effect of Dexmedetomidine Combined with Sufentanil on Reducing Adverse Reactions

Induced by Carboprost Tromethamine in Cesarean Section

LIN Guanwen, OUYANG Bishan, ZHANG Wenqi, YAN Cong
( Department of Anesthesiology, Hainan General Hospital , Haikou, Hainan, China  570000)
Abstract: Objective To investigate the effect of dexmedetomidine combined with sufentanil on reducing adverse reactions induced by
carboprost tromethamine in cesarean section. Methods Totally 93 parturients underwent cesarean section in our hospital from April
2016 to March 2018 were selected and divided into the control group, sufentanil group and compound group according to the random
number table method,31 cases in each group. The patients in the control group were given carboprost tromethamine,the patients in the
sufentanil group were given carboprost tromethamine and sufentanil, and the patients in the compound group were given carboprost
tromethamine , dexmedetomidine and sufentanil. Results There was no significant difference in operation time, intraoperative bleeding
volume , intraoperative fluid infusion volume,intraoperative urine volume and lactation initiation time among the three groups( P > 0.05).
Compared with 10 min of lying —in(Ty) after admission,the heart rate(HR) and mean arterial pressure(MAP) of the three groups were
significantly increased 10 min after injection of carboprost tromethamine( P < 0.05). There was no significant difference in SpO: among
the three groups at different time points( P > 0.05). The HR and MAP in the compound group and sufentanil group were lower than
those in the control group at the end of operation(T:),and those in the compound group were lower than those in sufentanil group
(P < 0.05). After injection of carboprost tromethamine,the incidence rates of nausea,vomiting,tachycardia,chest pain and other adverse
reactions in the compound group and sufentanil group were significantly lower than those in the control group,and those in compound
group were lower than those in the sufentanil group( P < 0.05). There was no significant difference in the incidence rates of hyperten-
sion and chills after injection of carboprost tromethamine among the three groups( P > 0.05). Conclusion Dextrometridine combined
with sufentanil can reduce the adverse reactions induced by carboprost tromethamine in cesarean section,it also can maintain stable
hemodynamics and has high safety.
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