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ABSTRACT Objective: To evaluate the effect of combination of dexmedetomidine with sufentanil on postoperative analgesia in pa-
tients with spinal surgery. Methods: 70 patients undergoing spinal surgery were enrolled from January 2013 to August 2016 in our hospi-
tal, which randomly divided into two groups, control group (n=35) were all injected 3 pg/kg-h sufentanil intravenously, and study group
(n=35) were adopted 1.5 pg/kg-h dexmedetomidine and 1.5 pg/kg-h sufentanil. The VAS and Ramsay score, MAP, HR and SpO, after
operation 6 h, 12 h, 24 h and 48 h was compared between two groups; the RSAS score after operation 10 min, 20 min, 30 min and 60 min
in the recovery period was evaluated and compared between two groups; and the incidence of adverse reactions after operation 48 h be-
tween two groups was detected. Results: Recording the life indication with monitor in the perioperative period, the difference of HR,
MAP and SpO, from two groups had no significance, respectively (P>0.05); Comparing the restlessness of the two groups in the recovery
period after operation, the RSAS score showed that the patients of study group were silent and there was no obvious agitation behaviors
compared with control group at 30 min after operation, and the difference between two groups was statistically significant (P<0.05); The
VAS score of study group was lower than that of control group obviously (P<0.05); The Ramsay score showed the sedation level of study
group was superior to control group with statistical significance (P<0.05); The difference of effective delivery times with analgesia pump
was statistical significant with postoperative 0-24 h (P<0.05); The incidence of nausea and vomit and shiver of study group was lower
than that of control group at 48 h after operation with statistical significance (P<0.05). Conclusions: Dexmedetomidine combined with
sufentanil have good curative effect for postoperative analgesia of spinal surgery, which not only improve the sedation obviously, but also
decrease the incidence of adverse reactions.
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Table 1 The comparison of general conditions between two groups(x+ s)

Groups Number Gender (F/M) Age/years Body Weight/kg ASA Grade (/1)  Operation Time/h
Control 35 16/19 48.2% 6.5 58+ 12.5 11/24 24+ 13
Study 35 18/17 521+ 8 57.8+ 134 23/22 2.6 1.6

* 2 WHEBEREARERE S MAP.HR IR SpO, HEbE(xt s)

Table 2 The comparison of MAP, HR and SpO, in post-operation at various time-points between two groups(x+ s)

Groups 6h 12h 24 h 48h

Control 78.3+ 124 794+ 7.9 79.5+ 8.7 80.6+ 9.8
HR (time/min)

Study 77.5+ 13.1 78.7+ 13.4 77.5% 9.8 79.5+ 8.6

Control 90.5% 10.2 91.6+ 11.2 89.5+ 12.1 88.4+ 13.2
MAP (mmHg)

Study 88.5+ 9.8 90.2+ 12.5 87.5+ 9.8 86.3+ 124

Control 95.4% 1.6 96.3+ 1.8 97.1% 2.2 94.6x 1.5

SpO4(%)
Study 96.5+ 1.4 97.5% 1.6 96.7+ 1.8 97.3+ 2.2

*3 WHEEERESARRE L VAS iE4F1 Ramsay {4 HIbL &5 (x£ s)

Table 3 The comparison of VAS and Ramsay score in post-operation at various time-points between two groups(x+ s)

VAS score Ramsay score
Control Study Control Study
6h 3.6 1.1 2.1+ 0.5* 1.8+ 0.9 2.6x 0.7*
12h 3.8+ 0.8 2.4+ 0.8* 1.7+ 0.7 2.5+ 0.5*
24h 32+ 13 2.3+ 0.6* 1.9+ 0.8 2.6+ 0.8%
48 h 3.5+ 0.7 2.2+ 0.7* 2.0+ 1.1 25+ 1.3

Note: *P<0.05 compared with control group at the same time.

* 4 WEBEAREBTRERE S RSAS 5 HILLE(xt )

Table 4 The comparison of RSAS score in post-operation at various time-points between two groups(xz+ s)

Groups Number 10 min 20 min 30 min 60 min
Control 35 32+ 13 38+ 1.6 4.5+ 2.1 5.1+ 0.8
Study 35 3.1£ 09 32+ 14 3.1 1.1* 3.2+ 0.7%

Note: *P<0.05 compared with control group at the same time.
24 K BERMABERGEHBRIOGRURERY FEU B 2 ARG 7 8 L(P<0.05 ) , R 24 h-48 h {ifi I HTH
PO 20 58 RS A [ P i) B BRUIA SR A RO TR R Al R B2 S e 1738 L (P>0.05)
B G a5 R R, ARG 0-24 h g3l FHARUR 28 A0 A ki
* 5 MHEBERERENEREFERALIRERBILE(xt )

Table 5 The comparison of effective delivery with analgesia pump in post-operation at various time period between two groups(xz s)

Groups Number 0~6h 6~12h 12~24 h 24~48 h
Control 35 8.9+ 0.1 7.4+ 0.3 5.7+ 0.2 1.9+ 0.3
Study 35 3.4+ 0.2% 3.2+ 0.2% 2.6+ 0.3* 1.2+ 0.1

Note: *P<0.05, compared with control group at the same time.

25 BEHEBERG 48h ARRMHEER PR B ) R R SR A ) B 8 mg S5 G2
ICF PR B AT KA BN A R AR e B R A 3 b

HEAN BB Y A A R T AL, (R GE T TR R S (P>0.

05) o i 2B oMt R R, SR A oMK ik FIFEBRAF A RAEIR BHTFASRIGR BN IR TARZ — FHETARA D]

) 22 1 AR R 3 AR (P<0.05 ), 5 SR L3R 6 ARJG oMk MR, o ol L 27— AR ARSI IR TR DRt
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Table 6 Comparison of adverse reaction between two groups [n (%)]
Groups Number Nausea and Vomit Shiver Respiratory Depression Headache Total
Control 35 11(31) 9(26) 1(3) 3(9) 24(69)
Study 35 5(14)* 3(9)* 0(0) 2(6) 10(29)

Note: *P<0.05, compared with control group at the same time.

KI5 B AR RIZ BPIRIRD . R JF PR NG B 4
B AR IR AR PR RGO PR A A AR, 8 2 5 LR LR 8
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