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Effect of Dexmedetomidine Combined with Sufentanil on Postoperative Delirium and Stress

Response in Patients Undergoing Unilateral Total Hip Arthroplasty
YANG Xiaohua',KE Yanling' ,Al Jing',YANG Yucheng’

(1. Yingcheng People’s Hospital Yingcheng . Hubei,China  432400; 2. Huangshi Central Hospital . Huangshi ,Hubei ., China  435000)
Abstract: Objective To investigate the effect of dexmedetomidine combined with sufentanil on the postoperative delirium (POD)
and the stress response in patients undergoing the unilateral total hip arthroplasty (THA). Methods A total of 160 patients
admitted to the Yingcheng People’s Hospital for the unilateral THA from January 2019 to January 2020 were selected and divided
into the control group and the observation group according to the random number table method, with 80 cases in each group.
Patients in the two groups were given sufentanil, on this basis, patients in the observation group were given dexmedetomidine.
Results  After the operation, the Ramsay sedation scores in the two groups were significantly higher than those before the
operation, and those in the observation group were significantly higher than those in the control group (P < 0.05). After the
operation, the Visual Analogue Scale (VAS) scores in the two groups were significantly higher than those before the operation,and
those in the observation group were significantly lower than those in the control group (P < 0.05). After the operation,the levels
of glucose (Glu), cortisol (Cor) and catecholamine (CA) in serum in the two groups were significantly higher than those before
the operation, and those in the observation group were significantly lower than those in the control group (P < 0.05). The
incidence of POD in the observation group was 6.25%,which was significantly lower than 17.50% in the control group (P < 0.05).
The duration of POD in the observation group was (1.78 + 0.55) d,which was significantly shorter than (3.32 +0.86) d in the

control group (P < 0.05). The incidence of adverse reactions in the observation group was slightly lower than that in the control
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group, but there was no significant difference between the groups (13.75% wvs. 17.50%,P > 0.05). Conclusion Dexmedetomidine

combined with sufentanil has a good sedative and analgesic effect on patients undergoing the unilateral THA , which can improve

the occurrence of POD,reduce the stress response of the body,and it has good safety.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 80)
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Tab.2 Comparison of Ramsay sedation scores between the two

groups (X s, point,n = 80)

®3 WMEABREERBIDLE(X £5,9,n=80)
Tab.3 Comparison of pain scores between the two groups (X =s,

point,n = 80)

ikl Adl AE2h AB6h  ABLL REUL RE4RD

WAL 1.82+0.37 3.30+0.85° 2.82£0.62° 2.61£0.54° 2.39£0.43 1.95+0.23
MBA 1.86£0.41 3.75+1.000 3.43£0.91° 3.08£0.82° 2.64£0.5" 2.29+0.31'
i 0.647 3.007 4.955 4.282 3.352 7.878
Pl 0.518 0.003 0.000 0.000 0.001 0.000
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Tab.4 Comparison of the incidence of POD between the two

groups (n = 80)

28 3| RIG1EZ[#1(%)] Fa (X +s,d)
LA LH 5(6.25) 1.78 £0.55
bapeil 14(17.50) 3.32+0.86
X/ t1E 4.838 13.493
P1L 0.028 0. 000
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Tab.5 Comparison of levels of Glu,Cor and CA in serum

between the two groups (X +s,n = 80)

Glu(mmol /L) Cor(pg/L) CAlng/L)
A NG A rE A R

4

WEE 6.10£1.03 6.57¢1.46 70.9=5.32 76.826.56 342.63£21.45 366.3225.65
HRA 6045122 73952160 7125568 82.23:6.88° 345.60:20.43 382.63£26.12
i 0.336 2.813 0.333 5.09 0.856 3.985
Pl 0.737 0.006 0.739 0.000 0.393 0.000
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n =80]

207 R dpd) ERE wghidsg &t
WL LA 2(2.50) 5(6.25) 4(5.00) 11(13.75)
st 8 21 3(3.75) 5(6.25) 6(7.50) 14(17.50)
pazit 0.427
P& 0.514

ikl A KE2h AKBE6h KBk KBEUh  RB48h

WAL 1.89+0.31 3.88+0.60° 3.80£0.56" 3.46+0.49° 2.73£0.45 2.48+0.41'
HBA 1.85£0.30 3.16£0.55 3.01£0.51" 2.78£0.48° 2.30£0.46" 2.050.43
ta 0.829 7.912 9.329 8.8607 5.97 6.473
Pl 0.408 0.000 0.000 0.000 0.000 0.000

E: B AAARIIE, P < 0.05. K3 FAS5F,
Note: Compared with those before the operation, P < 0.05 (for
Tab.2 —=3 and Tab.5).
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