BREFHER2014F12AF 11 EF 23 4

Lab Med Clin, December 2014, Vol. 12, No. 23

FHFAEEAFAZTEKEREOAMERF AR GREBRIR

WM (A EF EAXFHEERKEF, F/E4H  010050)

[EE] BN RKITFFARASGEEREKZEA TEHAEETFAREARG L. Fik #®IK 2011 F1
AE2012H% 12 ATHAZRFTENRXRSIWBEERTEMAESET RKES 0# AL A 34,4 3040 ; 1 ARA4EF
KR 1.5 pg/(kg « d) + #4458 3% 6 mg/100 mL, Il LK A 473 K& 1.0 pg/(kg + &)+ #3538 3% 6 mg/100 mL, [l 44
REHRFRAFRR 1.0 pg/(kg D+ HE48% 7 1.0 g/(kg + ) +H#3 3 3% 6 mg/100 mL, i@ it 4L 58 4L b 3
S (VSM B R RBEERR A ERBKBRERERL B 3HEFHBAARBEITFE, GR RE3AE
FRE VSA#45, 1 MAKRE 481224 I8 hHBHARNER TN A, ZFALTFEL(P<0.05,m [ .14
VAS# 2 2 F A%t FEXL(P>0.05); | A4 B FEEAKST I A Az ERBAT LA, 4% E
HFaAEGTF | Af A MMk 2FH A% FEL(P<0.05); | AR MERABHAAEZRRE TN A8
m s TELAFRT S TLEBE K ZFAALTFELP<0.05), HiE & E46k T THRAAT 5
RREANE AP EGX . FETRIREESCEEFTHERL . LA AGRWETITG T &,

[XEiA] afmsEFR; 45KR; HE%E; RE4H

DOI: 10, 3969/j. issn. 1672-9455, 2014, 23, 021 CEk#RERS:A XEHS:1672-9455(2014)23-3285-02

Observation of effect on Sufentanil combined with Dexmedetomidine on postoperative analgesia in patients undergoing
gynecological laparoscopic surgery HU Ya-juan (Department of Anesthesiology, The Hospital Af filiated to Nei-
menggu Medical University , Huhehaot, Neimenggu 010050, China)

[Abstract] Objective To explore the the clinical effect of Sufentanil combined with Dexmedetomidine on post-
operative analgesia in patients undergoing gynecological laparoscopic surgery. Methods 90 cases of patients undergo-
ing gynecological laparoscopic surgery were divided into three groups. Group [ received Sufentanil 1.5 pg/(kg « d) +
Granisetron 6 mg /100 mL,group Il received Sufentanil 1.0 pg/(kg « d) +Granisetron 6 mg /100 mL.group [l re-
ceived Sufentanil 1. 0 pg/(kg + d)+ Granisetron 6 mg /100 mL+ Dexmedetomidine 1. 0 g/(kg » d). Pain intensity
was assessed with visual analog scale (VAS) and the use of analgesia pump and the incidence of side effects were re-
corded. Results According to the VAS,group [ and group [l showed the better pain relief than group II .the press-
ing times of group [I was more than the other groups,and the incidences of nausea and vomiting in group [ were
higher than group [l and group Il ,all of which were with significant differences(P<C0. 05). Conclusion Dexmedeto-

midine could reduce postoperative consumption of Sufentanil in patients undergoing gynecological laparoscopic sur-

gery,without effect on efficacy,and decrease the incidence of nausea and vomiting.

[Key words] gynecological laparoscopic surgery;

FEFERRE B 1999 AEFESEE B Lok ) 2 Tl
PR s Ho o St I A 3 W B TR 9 9 ) e 4 A R 6 T I AL
SEE B TG kIS e 3R 46 B A TR R A R AR AL AR
R G R EURAE N . A7 2FEkoE Bl s B
IR R Z RIS R LW %A AR ENH -5 LR
EZ MR SRR E M 8 fiF L Wi 4w FAEAR J5 SR KR
BB A2y . REPERESETFARY O R K ARG E—
E PR - AT G K &7 25 K e B & 4 S4B WK i F 10 B 4%
FARRJGHUR » W BUR ORI B &2

1 BER5HZE

11—kl $eEC 2011 48 1 A & 2012 4 12 A 47 A RHE
BEFAREBE 90 Hl AU 41~64 5 P (45, 613, 0) % i fL
Gy 3 4L, 4% 30 Bl LG AT SR KB A AL (1 4D (AT AF K2
MRFIRA CI 4D BARRI AT S KB R A4 FIEEA (4D .
AR A RS AR R R RENRE. g EER
AT AR BT R 2R 25 A0 . 3 R O — 9 kb AH
Fe#, 22 RIS L (P>0.05) , BLA A] Ho

1.2 Jrik BRESE S« ki S5 pkas e 0. 05 mg/kg. i 2K

YEE R A MR - Lo A o A g 12+ B DA 11 R PR R IT 5

Sufentanil ;

Dexmedetomidine; postoperative analgesia

Tk o 2 4% 0. 2 mg/kg KNIAEY 2 mg/ ke, <B4 45 R B it
LB BRSO A A 8 mL/ kg, AP 1 2,50%
W AR BE WA R Sy 12 IR/ 43 b Per CO, 457 7E 30~ 40
mm Hg, JBREE 2 45 ¢ $0 45 B 8 P9 90 9 I 3 S8 vk & 3~ 4 pg/
mL, 5 2% K JE M 3E 40 B 4 ~8 ng/mL, T AR PG5 HAT . 45 1k
S ol P B S B L T AR AT 28 KR 1.5 pg/(kg - D+
K& FLE B 6 mg/100 mL, [ 402k HEFZF KJE 1.0 pg/(kg « D+
HEHLA BE 6 mg/100 mL, [l ZH AR J5 5 R &7 28 KJE 1.0 pg/
(kg e )+ AHEFEKE 1.0 g/(kg + ) +HH7 7 B 6 mg/100
mL., 3 PR R RS E 2 mL, R GUfT ) & 2 mL, 1@ B )
20 min,

1.3 HURACRIERE (DM ERIESE (VAS) B EAR G
4.8.12.24 .48 h IR BE AT VR 4350 - e 2 L. 1~3 R
BRI ARG 4~6 47 IR AR E , 7~10 53 &
SRR ZN . (230 5 AR TG R A 00 0 A% OO A SO R SRR
WE A BRI R EA R, OIdRNHEmEZE
B 0 KR W R L0 Bl 0 SRS AN RO IR

1.4 SRitaEib 3 SR SPSSI7. 0 4¢3 24 3K 4 3E 47 5098 4



. 3286 - I EZ 5K 2014 £ 12 A% 11 2% 23

Lab Med Clin, December 2014, Vol. 12, No. 23

Mrs SR L T4 s R LI L BOR A ¢ K85 L o= 0. 05
B K HE . P<0. 05 M2 RHFITFE XL,
2 7 S
2.1 3HURH VASITS KRR 3 4B H ARG VSAIES. T,
MAIARKE 4.8.12.24.48 h HURACR W R8T 1 41, ik 2 57
WA G2 L (P<<0.05), T (T4 VAS W-/r b 22 5 4t
& L (P>0.05), W1,

x1 3HEEE VASTESLE(TEs)
MH ARF4h ARFE8h ARJFI12h AJ5 48 h

T#H 1.5520.13 1.15%0.24 0.9540.55 1.4540.85 0.00=£0.0

AJg 24 h

M2 1.8540.25%1.18+0.46°1.45+0.65%1.8541.07* 1.55+1. 6°

M4l 1.5240.15 1.05+0.36 0.8340.34 0.85+0.72 0.0040.0

HH LA, P<0. 05,

2.2 3 2N ER UM R UL LA RO R BRI i TR R AR
thgg 1 M4 R E ARG BUR E R R BOIRF 14 A &
FERBEIEEALRYETIA E R 2ER WA ZITEE XL
(P<<0.05); 1 I 4 B& ARG HEREE B IE LB 10
il T 20 26 2 058 FH AR 22 J5 A 0 J 15 9] 5 I 4 58 3 o
I ZJE AT TR B3 ), UL PR T G R O A S R B R AR
AT H WA AR Y. Wk 2,

x2 JHABREHEBREBERYM GWEERYRREETUER

205 BUREHE RS ASIRERE EARROD
14 12 8 66.6
4 15 7 46.7
Il 41 10 8 80.0

2.3 3HBEPURRMBHAE AR 3 4 BEHERK LT
WM, FLWEME & AR R 2 R LS 2E R L (P>0.05); 1l
A0 Byt 28 A S g I B 4, O HLJG A O Ko 2 A
HEARWEMTIHSTHP<0.05, T4 3 plHHE M
PR 2 22 D5 AT O e T B0 JUL P T S 5 8 ) N 48 i L
RV TCEH AR . W 3.

x3 3HBRERABETARREER (1)

21 5 n I I LR L BT INT BU IS VPN L
T4 30 1 0 5 16

1T 41 30 1 0 3 6

I 41 30 2 0 11 0

3 i i

FP2FRJE T 1970 44 B & 28 KIE Rk — Bt A9,
J& TR BRI w32 R S R B BOR 2 MR 1000 £,
B35 ISR B 40~50 570 il TR M (L ZF KB/ 2
) A Ja 240 min B A OC 2 2 M (CSHE) 2 33. 9 min, §8
TR AR A A E A 2 2 PR A A 2 S R 1~ 2 min, W BR
M 12.7 mL « kg' + min' I REFH L 160 min(GF KB
200 min) A RFE 1.7 L/kg, 4735 KBTEHL P LW
UG FERR Vi AL AL 5 v b . R 7 i vh LA Bt 1) B
LA BTG T B A FR S A e S . e, Kot
V6] SO P 7 25 K J2 SR A 2 JE K 24 301 s 1

i EFTIRSE S AN T BE IR A ) 38 F0 0K T 1Y A e S A 1R
1986 4, Mervyn Maze 7F i 31 45 & BHL A7 55 F6 WK 22 19 £5 0 44 R
FedE I L AL BER R — RIIBF R . /5% Abbott Labs
(EE MR A D5 Orion 23 & (3% 22) 3L [H IF K& 0F 6l (B & 4 A
Precedex), 1999 4 12 H . EEHE MW EMFH (FDA LS

FEFEKE T AR M4 IR T R U I A N 0 R L3 1)
A BN U OR B0 24 b1 5 b A T 1A 88 4 3R 2Z i
PO P RRAE 5 I ST 7R RS AT G A 25, 2000 4F 3 A
A RO HJETE Sk [ BT, 2004 45 1 AAE A A B, 2008
4 FDA A7 SEHE0K E 7] T A0 4 48 2 78 T AR AU 4 A
AN (O AR Y L. 2009 4R Z 25 7EH IE Bl 2009 4F 6
JI 30 5 24 0 A BUR (SEFDAY HE v i 45 £ 4TIk E
TE R AIE A 4 B JRR T T R R A A AL B e R B

A RAEKE X a0 KA LR AT AR E Y 8 1. HZ 1k
FERMER a0 e =1 620 LLAREMZAEMEZ LR o ¢
o =200 + 1170, B A A7 S FEK 2 HAT SR 114 B SR 1
LR AT B B o 52 ARSE U B 00 AR e . A5 3%
FEWRE 19 204 2F 10 5 mina BRI 2.3 h WL B
A 230 SF IR L AT 2 S SR S A T I 1]t 250

THAEAR G & B S VAS T4 5 A . 1 11 20 4 i
W VAS T 2 0m T HAM WA 2R AR E XL (P<
0.05), %MW I 5 MIHMBURPCRILT I 4, M0 A 60K E Al L
TE— B R Lol A BT e 6 2 W T RE . e A A AR SR ARGE A 36
FEDRSE T AR AR AR J5 % 0 MR 0 1 R 2R 2365 L AR g T4 AR
H ARG A T O MR B A EHGG Bl G2 Y i A R AT BT
T HE SR AT RE SR A7 5% G WK 184 7 ik S S BRI 199 e AR

L5 LA AT SR B R E IR 6T 25 e N 1 B I B R U
ROR RLGF  A7 56 B WK T AR B 25 KR R0 R EUR B2 R ML 25
I EL AT BAIR AR 5 0 MK ik 45 15 T T8 SR % 42 A 0 (H R
R A ) e — T

2% ik

(1] & B bl whakom. o B 52 A3l 70) &7 25 0K Je i 25 B4R
Fg FHLTD. o B B R FH 252 ,1999,16(1) : 1-4.

[2] Bicer C,Esmaoglu A, Akin A,et al. Dexmedetomidine and
meperidine prevent postanaesthetic shivering[J]. Eur J
Anaesthesiol,2006,23(2) :149-153.

[3] CAE XN AW, P95 REETT M F ARG B E A&
KGR bR ST LT 0. vh e 2 B 1 2, 2008, 6 (8) - 786-
787.

[4] BRfhioc.Remdek. BIRKHEE A KEM THIFARE
H 5% 1R 1 I ROUE 8¢ L) . T B B 2%, 2011, 17 (7) : 900-
903.

(5] skae, FR A . A 38 F8 0k 0E Y 25 38 4E F B e IR o0 P 3 e
LV EBRIR AR 5 5 75 2 &5, 2007, 28(6) 1 544-547.

[6] Yildiz M, Tavlan A, Tuncer S,et al. Effect of dexmedeto-
midine on haemodynamic responses to laryngoscopy and
intubation; perioperative haemodynamics and anaesthetic
requirements| J]. Drugs R D,2006,7(1):43-52.

[7] Shehabi Y,Ruettimann U, Adamson H,et al. Dexmedeto-
midine infusion for more than 24 hours in criticaiiy [[| pa-
tients sedative and cardiovascuiar effects [ J]. Intens Care,
2004,30(14) :2188-2196.

[8] Massad IM, Mohsen WA ,Basha AS,et al. A balanced an-
esthesia with dexmedetomidine decreases postoperative
nausea and vomiting after laparoscopic surgery[ J]. Saudi
Med J,2009,30(12) :1537-1541.

CHCR FLI:2018-12-11 g 1] F 1§9:2014-06-10)





