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Application of Dexmedetomidine Combined with Sufentanil for Preemptive Analgesia in Upper Abdominal Surgery
LI Yun, MA Baoxin, JIANG Xiuging
( Department of Operative Anesthesiology, Zhongshan Hospital Affiliated to Xiamen University, Xiamen, Fujian, China 361004 )

Abstract: Objective
abdominal surgery. Methods

To investigate the clinical efficacy of dexmedetomidine combined with sufentanil for preemptive analgesia in upper
A total of 103 patients underwent upper abdominal surgery in the hospital from August 2016 to August
2018 were selected and divided into the control group(n=51) and the study group(n=352) according to the random number table
method. The control group was given sufentanil for preemptive analgesia during anesthesia, the study group was given dexmedetomidine
combined with sufentanil for preemptive analgesia during anesthesia. Results Compared with before anesthesia(To),the heart rate(HR)
in the control group increased significantly at postoperative 2 h(T\),postoperative 4 h(T.),postoperative 6 h(Ts),and postoperative 12 h
(Ty), while the systolic blood pressure(SBP) and diastolic blood pressure (DBP) decreased significantly at T, -T,(P < 0.05). Compared
with the control group,the HR in the study group decreased significantly at T, — Ty, while the SBP and DBP increased significantly( P <
0.05). The Bruggrmann Comfort Scale(BCS) and Ramsay Sedation Scale(RSS) in the study group was significantly higher than those in
the control group at Ts, Tu, postoperative 24 h(Ts) and postoperative 48 h(Ts) (P < 0.05), while the Visual Analogue Scale(VAS)
scores in the study group at T; —Ts were lower than those in the control group( P < 0.05). The cortisol,epinephrine and norepinephrine
levels at Ts in both groups were higher than those at To,but those in the study group were significantly lower than those in the control
group( P < 0.05). There was no significant difference in the incidence rate of adverse reactions between the two groups(27.45% wvs. 15.28% ,
X =2.233, P=0.135 > 0.05). Conclusion Dexmedetomidine combined with sufentanil for preemptive analgesia in upper abdominal
surgery has better sedative and analgesic effects. It can stabilize the hemodynamics of patients, alleviate the stress reaction of patients, and
improve the comfort of patients.
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