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ABSTRACT Objective: To investigate the effects of propofol combined with dexmedetomidine on the analgesia in patients under-
going radical resection of lung cancer and its effect on stress response. Methods: 78 patients with radical resection of lung cancer from
August 2014 to July 2016 were divided into the observation group and the control group according to the order of admission. The control
group was given midazolam and dexmedetomidine for anesthesia. The observation group was treated with propofol combined with
dexmedetomidine. The analgesic effect, mean arterial pressure, heart rate, blood glucose, interleukin-6(IL-6), interleukin-10 (IL-10), tu-
mor necrosis factor-a (TNF-a) and total white blood cell count (WBC) levels in the two groups were compared. Results: The visual ana-
logue (VAS) scores of patients in the observation group were significantly lower than those of the control group on waking up, at 10min
and 30min after waking up (P<0.05), the levels of serum IL-6, TNF-a, WBC, heart rate, mean arterial blood pressure and blood glucose
were significantly lower than those of the control group at 24 hours after treatment(P<0.05), and serum interleukin(IL-10) level was sig-
nificantly higher than that of the control group <0.05). There was no significant difference in the incidence of adverse reactions between
the observation group and the control group (P>0.05). Conclusion: Propofol combined with dexmedetomidine had good anal- gesic effect
in the radical resection of lung cancer, and could effectively relieve the stress reaction with high safety.
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Table 1 Comparison of the pain conditions between two groups at different time points(xt s)
Groups Wake up instantly Wake up after 10 min Wake up after 30 min
Observation group(n=39) 9.54% 0.54* 13.21+ 1.32%* 10.32+ 1.43*
Control group(n=39) 14.32+ 1.32 18.78+ 2.42 14.87+ 2.09
Note: Compared with control group, *P<0.05.
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Table 2 Comparison of the serum levels of IL-6, IL-10, TNF-o, WBC count between two groups after treatment(x+ s)

Groups IL-6(ng/L) IL-10(ng/L) TNF-a(ng/L) WBC(10°/L)
Observation group(n=39) 19121+ 12.33* 48.32+ 3.21%* 19.43+ 2.32% 8.87+ 0.87*
Control group(n=39) 214.32+ 14.54 38.84+ 2.94 25.94+ 3.02 9.89+ 1.32

Note: Compared with control group, *P<0.05.
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Table 3 Comparison of the vital signs between two groups before ans after treatment(xt s)

Groups Time HR(time/min) MAP(mmHg) Blood sugar(mmol/L)
Before treatment 75.32+ 2.55 81.24+ 2.41 5.08%+ 0.45
Observation group(n=39)
After treatment 81.42+ 3.11* 84.45+ 2.87** 5.24% 0.67*
Before treatment 75.35+ 2.58 81.26% 2.45 5.09%+ 0.46
Control group(n=39)
After treatment 84.87+ 3.16* 87.96% 3.02* 5.44% 0.73*

HR: heart rate; MAP: Mean arterial pressure

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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