B

FEM IR BE 22 BEEAR 2016 4F57 37 456 33 W Journal of Qigihar University of Medicine,2016, Vol.37,No.33 <4113 -

Ji€e LA BE R & PCIA FE IS AUE R R
B R E IR ACR L

e
o

w3

[HE)] BE FHF eIt &4 PCIA 75 5 EE R 28 M M AR VR0 BT 5255 A A AT S R B A I
FREEIRSOR, A% 80 BRI BUE AR G R BEAL R 4 41,4540 20 ., D1 HFFARELE AT
15 B RITAB BCA R I A e R e BRI AE S8, D2 AT ARELE PCA(M B £ L% ST
1) ; D3 4145 e EFEMENERE L PCIA ; D4 20 5 75 45 i A BEER /KO T MU PR 1 00 SRR 28 TR 25 . WS iR
TR ) | PACU I ), AE AR BE R 15 2080 (T1) R BRI (T2) | AT MR A6 25 I (T3) | PACU I
(T4) T B3 /5 1 h(T5) SAEHT 1 h (T6) IKEE (T7) 2 7 AW ] (OS5 3 1 %4845, HAR T3~ T7
2 I ] SR E S (Ramsay PE43) BURIESN (VAS 1F43) 2857, HUBCAR A AR e 30 AU A 0T RS R I
N, GER  BE ML (] PACU B [E] LU TE 25 57 (P>0.05) 7 T3~T7 WHE A5, D1, D2 D3 413
ik (MAP) (L ZFR(HR) BF KT D4 41(P<0.05) ,1fi D2 41 MAP K T D1.D3 41(P<0.05) ;T3 ~T7
MFE] A5, D1, D2 D3 2H Ramsay iP5 538 55 T D4 2H(P<0.05) , T D3 44 Ramsay ¥-4r B & & T D1 . D2 4H(P
<0.05) ;T3 ~T7 W) 15, D3 41 VAS PE4HE4 3K T D1.,D2. D4 41( P<0.05) ,1fif D1, D2 &K T D4 41
(P<0.05) ;4 HBFHA RN L ETC2E S (P<0.05) 8518 A7 eSS FEIRE R LA it = 22 A LG I JF BRI
[y PCIA 7T LAAT R0/ D I WA B A J5 5 85 R R e, (1 I 30 3 0 2 S P, ELR 386 O i o 5
BRI RIE M R

[X82i7] BHEMMEARIEREFLEAIE;  AIERIEWNE; PCIA; WSMWBUEAR; HUF

The analgesia effect of dexmedetomidine combined with PCIA for patients carrying tube after
palatopharyngoplasty LIANG Ning.  Chongqing Medical University, Chongqing, 400016, China.

[ Abstract] Objective To investigate the analgesia effect of dexmedetomidine combined with PCIA for
patients carrying tube after palatopharyngoplasty.Methods 80 patients with tube after palatopharyngoplasty were
randomly divided into 4 groups, 20 cases in each group. In D1 group, 15 minutes before the end of operation
dexmedetomidine replace propofol infusion until the endotracheal tube pulled out. D2 group at the end of surgery
placed PCIA (tramadol, flurbiprofen). Group D3 was treated with dexmedetomidine combined with PCIA. The D4
group was injected with the same amount of normal saline and given analgesic drugs according to the pain. Observe
the time of wake up and the occurrence of the PACU in patients, hemodynamic parameters were observed at 15
minutes before surgery (T1), after the completion of the surgery (T2), the wake up (T3), the PACU(T4),
back to the ward after 1h (T5), lh before extubation(T6) , after extubation (T7), compare the difference of
Ramsay score and VAS score at each time point of T3-T7, and the adverse reactions were compared. Results
There was no difference in waking time and leave PACU time between the patients ( P>0.05). MAP and HR of
D1, D2 and D3 group was significantly lower than the D4 group (P<0.05), but MAP of D2 was significantly
lower than the D1 and D3 group ( P<0.05). Between T3 ~T7, the ramsay score of D1, D2, D3 group was
significantly higher than the D4 group (P<0.05), and the D3 group was significantly higher than the DI,
D2group (P<0.05). Between T3~T7, the VAS score of D1, D2, D3 group was significantly lower than the D4
group (P<0.05), and the D3 group was significantly lower than the D1, D2 and D4 group (P<0.05), and D1
and D2 group significantly lower than the D4 group. There was no difference in adverse reactions between the 4
groups.Conclusions Dexmedetomidine combined with PCIA can effectively reduce the pain of patients with tube
after jaw forming, make the hemodynamics more stable, and does not increase the occurrence of respiratory
depression, excessive sedation and other complications.
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Fz1 EEHE TR T RET ] PACU B[R] ELEE (w+5)
20 51 FRY (X)) BMI( kg/m?) FAREE] (min) A M B[] ( min ) AREEZ H PACU Hf[A] (min)
D1 47.6+8.6 27.624.2 107.4£11.9 5.6%2.5 51.3+10.3
D2 49.1+7.9 28.2+3.9 109.3£10.9 5.4£2.8 49.3+11.2
D3 48.6+8.4 27.4+4.6 106.9+12.1 5.542.5 50.5+10.8
D4 47.9+7.7 27.9+4.0 107.6+12.1 5.2£2.6 51.1+10.5
F 2 AFANEH MG T I (v£5)
Eisy 21 51 Tl iV T3 T4 T5 T6 T7
MAP ( mmHg) D1 82.1x12.5 84.4+11.2 95.2+11.3% 93.5+12.2% 91.3+11.8" 90.3+11.4*  101.2+11.3%
D2 81.5+12.3 84.0+12.8 105.6+12.1" 101.1+11.7" 99.2+12.6" 97.2+10.3" 113.5+12.1"
D3 83.6+11.7 82.7+11.9 93.2+11.8% 90.8+11.5 89.2+11.4" 90.5+12.7" 99.8+11.7"
D4 82.6x13.2 84.5£12.8  115.2£13.7°  109.3x13.2°  111.3x12.8*°  108.6+13.2° 126.2+11.3%
HR (¥X/min) DI 77.3+8.9 79.2+8.3 83.1+11.0 81.9+11.2 81.8+10.9" 82.3+11.3 91.111.7"
D2 71.5+9.3 77.9+8.3 86.5+10.8" 83.5+11.6" 82.1+10.7" 82.9+11.2" 93.5+10.6"
D3 72.8+9.8 77.1£9.6 82.3+11.1° 79.5+10.3" 79.8+11.2" 78.4+11.7° 87.3+11.2°
D4 73.2+9.3 78.6+8.3 91.2+11.5" 87.7+11.5° 88.3+10.6° 89.2+10.1° 98.8+11.2°
Sp0, D1 98.1+1.1 99.2+1.5 99.8+1.2 98.2+1.3 97.5+2.2 97.8+2.9 97.3+2.5
D2 99.6x1.5 99.1%1.7 99.1+1.1 98.7+2.8 98.3+2.1 98.1+2.3 97.6+1.3
D3 99.2+1.3 98.8+1.8 99.1+1.2 98.5+2.3 98.9+1.1 9.57+2.6 97.2+2.1
D4 99.5+1.7 99.7+1.2 98.3+1.3 98.7+2.2 97.9+2.0 99.2+1.9 98.5+1.7
a5 T2 3K, P<0.05;b: 5 D4 iMLL, P<0.05;c: 5 D2 4 LLEE, P<0.05
£ 3 AR B HEE Ramsay PEA S (x+s)
20 51 T3 T4 TS T6 T7
D1 1.7£0.5% 1.7£0.5% 1.8+0.5% 1.7+£0.6™ 1.9+0.5%
D2 1.6+0.6% 1.7+0.6* 1.9+0.5% 1.8+0.5% 1.8+0.6*
D3 2.3£0.5° 2.3£0.5° 2.4£0.5" 2.2£0.5° 2.4£0.5°
D4 1.3£0.5 1.4£0.5 1.5£0.5 1.4+0.6 1.3£0.5
1 :a: 5 D4 4L P<0.05;b: 5 D3 4L, P<0.05
R4 ANHEHDBE VAS BP0 I (x4s)
20531 T3 T4 T5 T6 T7
D1 3.1+0.6% 3.0+0.5% 2.9+0.5% 2.9+0.5% 3.2+0.6™
D2 3.0+0.5% 2.9+0.6" 2.9+0.6% 3.0+0.6" 3.2+0.5%
D3 2.6+0.6 2.4£0.5 2.4+0.5 2.3+0.5 2.8+0.6
D4 3.5+0.5° 3.6+0.5° 3.6+0.5° 3.5£0.5° 3.8+0.6"

H:a: 5 D3 4 LE, P<0.05;b: 5 D4 4 HL#, P<0.05
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