1500 J Bengbu Med Coll,, November 2014, Vol. 39 ,No. 11

[ XEHE] 1000-2200(2014)11-1500-03 - ERES -

A7 SR FTIRIEXS I i) F- AR AR 75 K e H 1575 Dk B TR RUCR: 1Y 52 i
BER,BEF, AEE

[HE] a @ KW EFERIEX FF I FAR B FH ARG ISRE A IKERSCR A, & ASA T ~ M FAR R
H 40 4 BEALAR I 2 41, RIS AT IR B 4548 (PCIA) UM LI A 25 8 20 ne/kg(C 4H) , 25 KJE 20 pg/kg + £ 3EFEMK
BE 10 pe/kg(D 41) , 0. 9% SALHIESHRFG R ZE 100 ml, PG S A& 2 ml, FEEERI & 2 ml/h, BRKER TR (Bolus) 71l &
0.5 ml, BERE 15 min, iCRAHBEARSG 24 h N Bolus B EREIFREAE, ARG 4.8 .24 48 h AYBUR LA T4
H1 Ramsay TR , AR5 452 HE RN A DR 03 <50 Y/ 28, W4 R <90 mmHg 2548 RIS (0 & AR 1 O, T b 1
HIARJE 48,24 b 5E I35 B BTV s TG 48 h i RE ., 4 %5 C A, D 4IR)5 24 h 1N Bolus S IR EL
W IS RKIE MR (P <0.01) ;D 45 1] 5 Ramsay SEHTE234% C AIEFAE (P <0.01) ,D AARJF 4 h #1 8 h B EUHE I
WAL C HFER(P <0.01 1 P <0.05) ;2 2B FFUAMG] JBOIRIE KA KORSG 4 ~48 h [ REIKF-22 54 T8
TR (P>0.05) D HEFWEE R T CH(P<0.05) , 4 A7 RIEKIEL G XK T THMF ARG PCIA MWACRE T
b R HZS KB

[ SR ] BUN ;4 EFERKRIE ; SFKJE T lFAR

[FEBEBEHYEEFES] RITI.1 [ XEkFRERE] A

Role of dexmedetomidines in patient-controlled

intravenous analgesia with fentanil after thoracic surgery
XU Zhi-yun,DENG Hong-ping, SHI Bo-sheng
( Department of Anesthesiology , Nantong TCM Hospital , Nantong Jiangsu 226001 ,China )

[ Abstract] Objective:To investigate the influence of dexmedetomidine on patient-controlled intravenous analgesia( PCIA ) with fentanil
after thoracic surgery. Methods ; Forty ASA I — Il patients scheduled for elective thoracic surgery were randomly divided into two
groups (n = 20, each ) according to the PCIA formula. Group C received fentanil 20 pg/kg and group D fentanil 20 pg/kg plus
dexmedetomidine 10 pg/kg;and the PCIA was diluted with 100 saline. The initial loading volume was 2 ml,background volume 2 ml/h
and bolus dose 0.5 ml;the lockout time was set to 15 min. The number of the pressing attempts , consumption of fentanil within 24 h,the
visual analogue scales,and the Ramsay sedation scale at 4,8,24 and 48 h after surgery were recorded;the incidence of vomiting and
respiration depression was also recorded. Blood samples were obtained before anesthesia,4,8 and 24 h after surgery for determination of
serum cortisol concentration. The patients’ satisfactory degree was evaluated 48 h after surgery. Results; Compared to group C,group D
had a decreased number of PCIA pressing attempts and consumption of fentanil within 24 h after operation( P <0. 01) ; the Ramsay
sedation scale of group D increased at 4,8,24 and 48 h after surgery;the visual analogue scales of group D decreased at 4 and 8 hour
after surgery (P <0.01 to P <0.05). The incidence of respiratory inhibition vomiting and serum cortisol concentration after operation
had no significant differences between the two groups (P >0.05). The satisfaction degree of the patients in group D was significantly
higher than that in group C( P <0. 05). Conclusions: The effect of combination use of dexmedetomidine and fentanil is superior to
fentanil alone in PCIA after thoracic surgery.
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