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[FEE ] B - WA LK E R ARZY K JE T 5 B -FRaiNEE 7= 0 AR5 A4 ## Ik (patient-controlled intravenous analgesia,
PCIA) MR, Fik - MEALECE R BT 55 7™ T AR 250 68 B R a0 0 7= 0 A MR SR, % 125 6l R)Jg3iT
PCIA, Wi%24H PCIA i J5 M4 EFEwk g & A 4735 KJE, x4 PCIA it 75 b P aliir 25 KJe; Wi 2 A AR S0%F (HR), F
BghkE (MAP), id% 2 A AR)G 4, 8, 24 h KIm M BB LT 4> (visual analogue scale, VAS), #i##iF4> (Ramsay sedation scale,
RSS). #FZFREHE., ZMARRBHI, LR - WEAARSE 4. 8. 24 hHR, MAP R FHBEFMMFXIA, ZRAGIEREL (B
P<0.05); MEHAN 4, 8, 24 h VAS P43 ¥ B E T 4 4, RSSIFAMWBE m TXRA, FFREHENEZE DT HRH (3
P<0.05) 5 WLERLLE L, MK AR5 514 12.80% F11 7.20%, 35 5 KT BRAH 1 32.00% F1 16.00% (3 P<0.05), £5if - £73E4Enk
SE S AR SY R Je M L B 4l BT 2% R Je 1 8 B AT B iR Jg PCIA, AMYAEW] B SR g0 . SR EOR, i FLREW B /b &F 2%
KIEME, WS RN,
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Application of dexmedetomidine combined with sufentanil in patient-controlled intravenous analgesia
of puerperae with severe preeclampsia after cesarean section
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[Abstract] Objective - To investigate the effects of dexmedetomidine combined with sufentanil in patient-controlled intravenous analgesia (PCIA) of
puerperae with severe preeclampsia after cesarean section. Methods - A total of 250 puerperae with severe preeclampsia who prepared to be treated by
cesarean section were divided into observation group and control group by the random number table method with 125 cases in each group. They were
given PCIA after operation. The PCIA formula for the observation group was dexmedetomidine combined sufentanil while that for the control group
was sufentanil alone. The heart rate (HR) and mean arterial pressure (MAP) were compared between the two groups at different time points. Scores of
visual analogue scale (VAS) and Ramsay sedation scale (RSS), the dosage of sufentanil and adverse drug reactions in both groups were recorded at 4, 8
and 24 hours after operation. Results - The HR and MAP of the observation group were significantly lower than those of the control group at 4, 8 and 24
hours after operation (all £<0.05). VAS scores in the observation group were significantly lower than those in the control group while RSS scores were
significantly higher than those in the control group. The dosage of sufentanil was significantly less than that in the control group at 4, 8 and 24 hours after
operation (all P<0.05). The incidence rates of nausea and vomiting in the observation group (12.80% and 7.20%) were significantly lower than those in
the control group (32.00% and 16.00%) (all P<0.05). Conclusion - Compared with sufentanil alone, dexmedetomidine combined with sufentanil not only
can significantly enhance the analgesic and sedative effects, but also can significantly reduce the dosage of sufentanil, and reduce adverse drug reactions in
PCIA of puerperae with severe preeclampsia after cesarean section.
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1 HBREHE
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W B 5 PR T 40 4h PR BE 2016 4F 1 —2017 4F 6 H
AT HE = TR E AT 0, AR OFF
A T A AR OS2 W kR Y, If R 160/110 mmHg
(1 mmHg=0.133kPa) K Ll F, REH2g24hL) |,
QHWE 18 ~35%, O34 H KL, @RATAK
TS EIRIE,. ©FEMEEEM S (American
Society of Anesthesiology, ASA) 434 k1l ~ Mk, ® &
Ji & $5 % (body mass index, BMI) 35 kg/m’ }& L) T,
@ TCHEE NIRBEEESIIE . HEBRARiE: O RS L. R
RAEREIRI . QUENRIINE R . BE L E N B 5 A T,
Ot i, @I L. ORI, bkt
IR HIE I . ©HEE N BLAT R M 2Rk E . DR
I s 400 mL LA B2, @ @74 LB N iE 5> (Apgar
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1.2 BEEE I FTATOASEEIRE, 58P IGE
FLAME M 40,03 (heart rate, HR) | Ifi 5 A dr (R TEHT
Fro WRIEERTIDHEZ 6% Fo L HETE Ry 130/0.4 EAL A STk
5mL/kg # ki, A LL10mL/ (kg - h) 4E R i i
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T, o TR ok, R o R A A B i 1.6%
FIZ R, eRepEem T, o, KBRS GG FAR .
1.2.2 B A% 2HTERGEEZ A 75§ DU
(patient-controlled intravenous analgesia, PCIA), *] & 41
PCIA e J5 hEF 7y KIE: #F75Ke (B8 N2 AR
fEvwl) 100 pg 2 AEPRER K F B2 100 mL, 5 S s
2% 2mL/h, PCIA #| & 0.023 pg/kg, Lk 0.015 pg/ (kg - h)
{5 4R, BUE 8 min, ML PCIA B )5 4 45 3
FEvk & E AR R K. ARFERkE (VLI B A2k
fr AR 2y w]) 300 pg, & 75 K JE 100 pg £ A Bl L Kk 7
B2 100mL, A5 EFERKE. &F 7% K JE PCIA fil & 4y 3l
4 0.07 ug/kg i1 0.023 ug/kg, 1F 4 33 22 45 Bil 2k 0.045 png/
(kg - h) #10.015ng/ (kg - h), B{E 8 min,
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M7 % 2 21 B A (A % J5 % 10 min fy
m), K54, 8. 24 hy HR, *FHE Kk E (mean arterial
pressure, MAP) 7k°F-, ARJ5 4. 8, 24h 5y jilid i 4 9m #R
AL EE 4> (visual analogue scale, VAS) {E4y 2 40 #3#
RIGHEBR, 10~ 104, 09 RFTH, 10 51K
s RIS HEEEIE 4 (Ramsay sedation scale, RSS)
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Tab 1 Comparison of general data of two groups

) FHOY O AEON REAE ﬁg) '
Mz (N=125) 27.35+4.12 37.50+£2.03 70.68+6.31 78/47
SHHEZH (N=125) 28.00+4.56 37.89+232 69.54+5.78 80/45
PH 0.317 0.232 0.208 0.793

2 2 AN ] AT B ) AR AR LR (x£5)
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2.2 ARI|IstR] S R S e e bs
S5EEmEtbiR, 2H ARG 4. 8, 24h [y HR, MAP )

Tab 2 Comparison of hemodynamic indexes in the two groups at different time points (x % s)

123 2R3 JERlAE
HR/ (¥ /min) MELLH 87.51+8.69
Xt AL 88.24+9.03
MAP/mmHg MELL 125.42+10.24
Xt AL 125.83+10.36

Tk SRAERIELE, ©P=0.000; SAHRFIME AR 2L, © P=0.000,
2.3 ARJGARIBH] & VAS PE4MHT RSS 5y

WELH A 4. 8. Mh%wwﬁﬁwﬁ%ﬁ?ﬁﬁ
4, RSSPEsry @ Em FAHIEd, ZRaa5itEEL (3
P<0.05) (3%3),
3 2 AR A VAS 314> . RSS iF4M Bk ()

Tab 3 Comparison of VAS score and RSS score between the two groups at different
time points (x £ )

Ei=t73 25 4h 8h 24h
VAS P4y FE=Z| 2.614+048°  229+1.15"  1.75+0.36"
ot HAZH 3.78+1.03 3.89+1.27 2.68+0.71
RSS P4y pUk=2E] 2404058  2.57+0.64"  2.65+047"
Fot HRZH 2.0940.32 2.11+0.43 2.19+0.35
T SRR ] e R b, © P=0.000,

2.4 AR ANk ] g EF 5 R SR 4
MEA AN 4, 8, 24 h&F 75 KJE BI85 K T
W, ZRASIFEL (3 P<.05) (£4),

4 2HARB AR REHEILE (v£s, pe)
Tab 4 Comparison of the dosage of sufentanil between the two groups at different
time points (x s, ug)

4151 4h 8h 24h
P2k 9.42+2.69 18.11+7.04 43.92+19.16
Fot IR 12.58+8.73 22.76+11.25 5451+ 14.00
t{E 3.867 3.917 4.989
P& 0.000 0.000 0.000
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TP, MBI TX R, ZRESHIHES
(¥5 P<0.05) (%£2),
4h 8h 24h
71.25+8.57°° 70.02+7.84°° 65.12+£5.87°°
76.01£5.63° 75.89+8.13° 74.04+£7.89°

108.95+13.76°¢ 106.03 +11.74% 100.03 +10.86 "

116.98 +13.05° 112.10+9.86° 111.98+13.76°

W 5 5 T B 28 591 G L (39
P<0.05); 2 4.0 hid B R e RV, ERTES2E
(P>0.05) (%£5),

45 2 HAWA R R P ELEE

Tab 5 Comparison of adverse drug reactions in the two groups

4151 Bl /n (%) Ktk /n (%) LAt n (%)
=22 ] 16 (12.80) 9 (7.20) 16 (12.80)
Xt R 40 (32.00) 20 (16.00) 10 (8.00)
V! 13.255 4720 1.545
P 0.000 0.030 0.214
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