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Clinical observation of dexmedetomidine continuous epidural

analgesia for thoracic lung cancer after radical operation

CHEN Wei', CHEN Bin', HU Bei', QI Dunyi’

(1. Department of Anesthesiology, Sugian Hospital Affiliated to Xuzhou Medical University, Sugian Jiangsu 223800; 2. Department of

Abstract

Anesthesiology, Affiliated Hospital of Xuzhou Medical University, Xuzhou Jiangsu 221000, China)

Objective: To observe the effect of continuous epidural administration of dexmedetomidine for analgesia after
thoracoscopic lung cancer radical operation. Methods: Sixty patients with American Society of Anesthesiologists

(ASA) I-1I grade elective lung cancer after thoracoscopic lobectomy underwent postoperative epidural analgesia
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(patient controlled epidural analgesia, PCEA), and were randomly divided into group D according to different
analgesic drugs (dexmedetomidine 1.0 pg/kg + ropivacaine 250 mg + 0.9% saline to 250 mL), group S (sufentanil
0.5 pg/kg + ropivacaine 250 mg + 0.9% saline to 250 mL) and group R (simple ropivacaine 250 mg + 0.9% saline
to 250 mL). Observe and record the visual analogue scale score and Ramsay score at each time point of 4 h (T1),
12 h (T2),24 h (T3), and 48 h (T4) after operation, and record the postoperative pain-related adverse reactions
such as hypotension, bradycardia, respiratory depression, nausea and vomiting, skin itching, sputum weakness and
lethargy occurred, and the total number of effective postoperative PCEA compressions and the overall satisfaction
of postoperative analgesia were compared in each group. Results: The VAS scores of groups D and S at each time
point were significantly lower than those of group R, and the differences were statistically significant (P<0.05).
The VAS scores of the three groups of patients were less than 4 points at all time points, and no patient used
analgesic remedies; there was no significant difference in the total number of effective PECA compressions in the
three groups of patients (P>0.05). The Ramsay score of group D was significantly higher than that of group R and
S at each time point, and the differences were statistically significant (P<0.05). The adverse reaction in groups D,
S, and R were 1, 7 and § cases, respectively. The incidence of adverse reactions was the lowest in group D, and the
difference was statistically significant (P<0.0S). After comprehensive evaluation of postoperative analgesic effect,
the satisfaction of group D was significantly higher than that of group R and S, and the difference was statistically
significant (P<0.05). Conclusion: Dexmedetomidine continuous epidural administration has good analgesic
effects after thoracoscopic lung cancer radical operation, with few adverse reactions, and can provide a safe and
satisfactory analgesic effect for such patients.

dexmedetomidine; epidural administration; lung cancer; thoracoscopy; postoperative analgesia
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Table 1 Comparison of the general conditions of patients among the three groups (1=20)

415 B/ iERS /% RFEFEEL/ (kgm™) FAREFH] /min ASASYRI/IT
R4 13/7 57.1+6.5 22.1+4.1 105.5 £9.4 10/10
SH 14/6 58.8+6.1 234+ 4.6 108.7 £ 8.1 12/8
D4 12/8 56.8+7.1 214+45 110.7 £ 6.5 11/9
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Table 2 VAS score and total number of effective compressions at various time points after operation among the three groups

(n=20, x=+s)

2H 5] T1 T2 T4 T 85 d AR
R4 2.8+0.5 2.9+04 2.7+04 2.3+04 83+22

S 1.6 +0.3" 1.9+0.5° 1.9+04° 1.7+02° 69+2.3
D] 1.5+02° 1.7 £0.3° 1.8 £0.4° 1.7+03° 72+19

5 [RI} pRAL HL#E, *P<0.05,
Compared with group R at the same time, "P<0.05.

F3 3HEE R G EH A RamsayHEFIT 5 (=20, x+5)

Table 3 Ramsay sedation scores at various time points after operation of patients among the three groups (1=20, x+s)

2057 T1 T3 T4

RZ 22+£0.5° 2.1+04 2.0+0.5° 1.5+04
S 22+04 2.1+03° 22+04 1.8+0.3"
D 33+03 29+0.5 29403 2.8+0.5

HjIF D LA, *P<0.0S.
Compared with group D at the same time, ‘P<0.05.

R43HEBENARFEBEA R R M & £ 155 (n=20)

Table 4 Incidence of postoperative analgesic adverse reactions of patients among the three groups (1=20)

13 LR/ I/ BERRIESE/ LBl ge/ i/ WA/ Bt/
[#1(%)] [5i1(%)] [%1(%)] [%1(%)] (#1(%)] (1(%)] (1411 (%)]
RAH 5(25) 0(0) 0(0) 0(0) 0(0) 0(0) 5(25)°
il 6 (30) 0 (0) 1(5) 0(0) 0 (0) 0(0) 7 (35)°
DA 1(5) 0(0) 0(0) 0(0) 0(0) 0(0) 1(5)

SDALEL, "P<0.0s,
Compared with group D, “P<0.05.
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Table 5 Comprehensive evaluation of postoperative analgesia effect of patients among the three groups (1=20)

4151 AR =/ (191 (%) ] Wi/ (191 (%)) AN/ [ (%)] WEE/%
RZH 5(25) 5(25) 10 (50) 50°
SZH 6 (30) 7 (35) 7 (35) 65°
D 15(75) 4(20) 1(5) 95

SDAILHL, "P<0.05,
Compared with group D, "P<0.0S.
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