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Effects of Dexmedetomidine Combined with Fentanyl on Analgesic Effects and Hemodynamics of Orthope-
dic Patients after Surgery
WANG Tao, LI Rong(Dept. of Anesthesiology, Wuxi Third People’s Hospital, Jiangsu Wuxi 214000, China)

ABSTRACT OBJECTIVE: To investigate the influence of dexmedetomidine combined with fentanyl on analgesic.effects and he-
modynamics of orthopedics patients after surgery. METHODS: A total of 80 patients undergoing orthopedics®surgery were randomly
divided into observation group (40 cases) and control group (40 cases). Observation group was“given patient-controlled analgesia
(PCA) of Dexmedetomidine hydrochloride injection+Fentanyl citrate injection, maintaining analgesia for 48 h. Control group was
given PCA of Fentanyl citrate injection, maintaining analgesiasfor 48 h. ThesMAP, SpO., HR, VAS and the occurrence of ADR
were observed in 2 groups from the application of multi-function monitor to connecting to PCA (T,), 12 h after connecting (T,)
and 48 h after connecting (T.). RESULTS: &t Ty, there was no statistical significance in VAS score between 2 groups (P>0.05).
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VAS scores of 2 groups at T.., were significantly higher than at T,. Those of 2 groups at T, were significantly higher than at T,; but

the observation group was significantly lower than the control group, with statistical significance (P<<0.05). There was no statisti-

cal significance in MAP, SpO. or HR between 2 groups at different time points (P>0.05). The incidence of respiratory depres-

sion, sharp pain, nausea and vomiting, hypotension in observation group were significantly lower than control group, with statisti-

cal significance (P<<0.05). CONCLUSIONS: Dexmedetomidine combined with fentanyl show significant analgesic effect after or-

thopedics surgery, and have no effect on hemodynamics with good safety.
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PRI 3.
®1 WHABERERERH VASITES R (x +5,53)
Tab 1 Comparison of VAS scores between 2 groups at
different time points(x + s, score)

A5 n T T, T,
Mg 40 1.02£028 213£0727 1564036
papieil 40 113£0.14 3124091 23340627

T2 5 Tl HE, “P<<0.05; ST RRZA i, *P<<0.05; 15 Tubf LA,
2P<0.05
Note: vs. at Ty, “P<<0.05;vs. control group, P<<0.05;vs. at T\, “P<<
0.05
R2 WABEAFRESRAMAP . SpO. HRELE (x +5)
Tab 2 Comparison of MAP, SpO. and HR between 2
groups at different time points (x * s)

4 I I MAP, mmHg Sp0s, % HR K /min

WEH 40 T 100.01+13.22 99.67+0.67 874311012
T, 9531892 99.82+0.14 83.3618.57
T, 97.72+9.4 99.89+0.52 854392

popl 40 T 99.43+11.12 99.3140.53 86.74+10.34
T, 95441891 99.13 049 90.3812.26
T 9849932 9938039 95.66+12.94

*3 PMABRETRRRMEZERILEGI(%)]
Tab 3 Comparison of the incidence of ADR between 2
groups [case( %) ]

il n WP lf RN TR
WL 4 1(2.50)* 0(0)* 1(2.50)° 1(2.50)°
AL 40 7(17.50) 3(7.50) 5(12.50) 4(10.00)

T SRR L3, P<<0.05
Note: vs. control group, *P<<0.05
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