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ABSTRACT Objective: To investigate the effect of dexmedetomidine on the hemodynamics and postoperative pain in elderly
patients undergoing thoracoscopic radical resection of lung cancer. Methods: 67 cases of elderly patients undergoing thoracoscopic
radical resection of lung cancer were randomly divided into the control group (n=33 cases) and the study group (n=34 cases), both groups
were given midazolam, CIS atracurium, sufentanil, propofol anesthesia, the control group was given saline intravenous 15 mL, and the
study group was given 0.5 pg/kg dexmedetomidine intravenous injection (15 min), patient-controlled intravenous analgesia (PCIA) pump
were given to both groups after open surgery. The hemodynamic index were detected at before induction (T,), Smin after induction (T1),
PACU (T,), extubation (T;), 5 min after extubation (T,), pain visual analogue scale (VAS) score were compared at PACU (Ts), 2 h after
operation (T,), 4 h after operation (T,), 6 h after operation (Ty), 12 h after operation (T,), 24 h postoperative (T), arterial blood gas
indexed were compared at T, Ts, To, T4, and extubation time, extubation quality score, analgesic pump press times, 24 h sufentanil dosage
and perioperative adverse reactions were compared. Results: Compared with T,, the mean arterial pressure (MAP), heart rate (HR),
central venous pressure (CVP) at T, T, in control group were increased (P<0.05), the MAP, HR and CVP at T3 in the study group were
increased(P<0.05), compared with the control group, the VAS scores at 2h after operation (T), 4h after operation (T;), 6h after operation
(Tg), 12 h after operation (T9), 24 h postoperative(T),) in the study group were lower(P<0.05), the Qs/Qt increased at Ts, Ty and T, in both
groups (P<0.05), OI and PaO,/P,O, were decreased (P<0.05). Compared with the control group, the Qs/Qt were lower at Ts, Ty and T,y in
study group (P<0.05), the OI and PaO,/P,O, were higher (P<0.05). Compared with the control group, there was no significant difference
in the quality of extubation in the study group (P>0.05), and the number of pain pump pressing and amount of 24 h sufentanil werelower
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(P<0.05). Conclusion: Dexmedetomidine can obviously stabilize the hemodynamics of elderly patients undergoing thoracoscopic radical

resection of lung cancer during the extubation period, and have better postoperative analgesic effect.
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Table 1 Comparison of the baseline clinical information between two groups[(xzs),n(%)]

Sex ASA Operation time
Groups n Age (Y) Height (m) Weight(kg) )
(M/F) 1/11 (min)
Control group 33 17/16 69.17+ 8.97 1.68+ 0.22 60.47+ 8.34 19/14 114.36x 16.24
Study group 34 16/18 70.02+ 9.16 1.69+ 0.24 60.23+ 8.28 15/19 119.22+ 16.78
P 0.715 0.706 0.860 0.906 0.271 0.233
1.2 FHiFH*E (MAP) LR (HR)  HL K (CVP) . ()5 - A DL AU i

WAL T AR AT 2, A% 55 B BP HR SpO, Al
ECG, 7 £ N 5 Ik 2 ol A SURE DR K- A MR O e
Wk H(CVP), [FlBs ZEAa sl ik 2 ) Wa D6 6 . & o BRI - DRk
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0.3-0.5 pg/keg RNIAR 1 mghkg, WMINERETMESE S8
W, AP EX AT 15 mL A 3 K F ki
55, 0.5 p/kg A7 FFEIKRE (VL5 e 5 2 25 J 0 A R
AP S 13103032)F K VE (MR BE 4 pg/mL #5415 min), A
AR TENIA B 4~6 mg/(kg-h) Ji 2 KJE 8~10 pg/(kg-h), [H]
DR T MUA R T 7 e A 4R SRR, 42 T o R AU F B A (BISY
1 40~60 P4, EtCO, 30-40 mmHg, MAP J} & s[4 fE AT 20%
T SRR SRR SN E, 0ZE KT 120 bpm 5/ T 50 bpm
TR RS BTHE A . SV A B TEF SRR 5 pg IFFF
Ja A IKEDR (PCIA)ZE B T :2 pgkg &1 5 RIE KB R
22 20 mg /L PIEL KL 2 100 mL, 35 54733 % 2 mL/h, PCI-
A i 2 mL, g R E 15 min,

1.3 IMZEIEHR

(WIMLFR SN J12% A5 06 (To) 5% )5 5 min(T,) . A PACU

B (To) R RN ZI(T,) FR A5 5 min(T,) W 3412 543 3 ik E

F(VAS)PEALER , 10 37 1 PACU B(T5) ARG 2 h(T) RS 4 h
(T) ARJG 6 h(Te) ARJG 12 h(To) AJG 24h(Ty0) i) VAS 141, 4k
R VASS 3 43 Q)MISCIG RFE bR : 458 e 1) B T A 14010
A5 B KIS (PO, PCO,) R F 4 HE KB .24 h 7 25 K e
FiE (BRI BN 1058 0K g RE O Bt 28 R
T AR B RN, FEFRRS T R EAL 2
1.4 GEitERE

i spss17.0 GEi Ao T, T SR A 8E bRk 2
(vas) R AN LB T B R J5 220007, 45 B UM P LU T~
LSD i, 48] TAR ST REAR t 4556 7R LA(%) R, T Rx C
KK, L P<0.05 AZREAGI#E X,

2 R

2.1 FARER S MR FIEFRA LR

T,.T, it, Pzl MAP HR.CVP W £ F G115 X
(P>0.05); SXJEAAHLL, WFFC4 T, i MAP HR .CVP £k
(P<<0.05); 5 T, B[] #H Lt , % FE 20 T,. T, it MAP .HR .CVP J}
£5(P<<0.05), B4 41 T, if MAP HR .CVP F} & (P<<0.05),T, i
MAP HR .CVP JZZ b (P>0.05); 53 AL L, T 40 T, T,



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Voll8 NO.2 JAN.2018 - 261 -

iif MAP HR .CVP %% (P<0.05), .3 2.

% 2 WA FERE S MAP HR,CVP BEEL 5 (vs)
Table 2 Comparison of the levels of MAP, HR, CVP at different time points between two groups(xzs)

Groups n Time points MAP(mmHg) HR(times/min) CVP(cmH,0)
T, 78.07+ 8.68 70.24+ 10.34 4.62+ 0.55

T, 83.54+ 11.27 76.52+ 10.83 4.74+ 0.60

Control group 33 T, 73.25+ 8.81 77.04+ 10.88 9.24+ 1.26
T, 94.46+ 13.28* 96.03+ 12.88* 1037+ 1.42°

T, 83.21+ 10.26° 82.21+ 12.12° 8.08+ 1.01*

T, 76.68+ 8.79 74.41+ 10.44 4.64%+ 0.574

T, 82.13+ 10.68 74.23% 10.16 4.72+ 0.61

Study group 34 T, 68.73+ 7.25% 69.38+ 9.79* 8.39+ 1.04®
T; 87.82+ 11.24* 80.49+ 11.23* 9.44+ 1.12*

T, 79.82+ 9.81° 74.26+ 10.33° 5.05+ 0.67°

Note: compared with Ty, *P<<0.05; Compared with control group, *P<<0.05.

2.2 MAFRERA VAS iESRILLER 5X M, R4 To T;.Ts To Ty B VAS PE4044 i 2%
Te B[], BiZH VAS PE4r e 22 BI040 242 X (P>0.05); {R(P<<0.01), W3 3,
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Table 3 Comparison of the VAS scores at different time points between two groups(xzs, scores)

Postoperative
Groups n Out of PACU(T5)
2h(Ty) 4 (T, 6 h(Ty) 12 h(Ty) 24 h(T,y)
Control group 33 1.64+ 0.22 1.36% 0.27 1.62+ 0.24 1.97+ 0.23 1.99+ 0.22 1.90+ 0.34
Study group 34 1.67+ 0.23 0.87+ 0.14° 1.21+ 0.10° 1.59+ 0.09° 1.88+ 0.38° 1.89+ 0.27°
Note: Compared with control group, "P<<0.05.
2.3 MARE R SAHIhREFEFRAI LB 0.05), 0L, PaO,/P,0, [ (P<<0.05); 5[] i 5] Xof HE ZHLAH L, BF 52

T, i, MiZH Qs/Qt.O1 PaO,/P,O, WH 2 5 Gt it 2+ X 21 T8.T9.T10 if[a] Qs/Qt ik (P<<0.05),01,Pa0,/P,0, 4 5
(P>0.05); 5 T, ifAHLL, P4 To Ty Ty B Qs/Qt Jhi (P<  (P<<0.05), I3 4.

5 4 WA A F BT 18] S A T REHEARAY B 8B (ss)

Table 4 Comparison of the index of lung of function at different time points between two groups(xzs)

Groups n time points Qs/Qt Ol Pa0O,/P,0,
T, 7.08 0.94 487.84% 66.53 0.81% 0.11
Ty 28.46% 4.02° 341.37+ 47.55° 0.75+ 0.09°
Control group 33
T, 33.84 4.76* 288.36x 40.73* 0.64+ 0.07°
Ty 21.59+ 3.03* 311.63+ 44.43* 0.67 0.08
T, 7.12+ 1.01 485.29% 67.08 0.80+ 0.10
Ty 24.54+ 344 ® 371.82% 52.14%® 0.77+ 0.09 ®
Study group 34
T, 27.82+ 3.87%® 323.34% 46.12® 0.68+ 0.08 ®
T 16.19+ 2.28 ® 348.27% 48.69 ® 0.71% 0.09 ®

Note: compared with Ty, “P<<0.05. Compared with the control group, *P<<0.05.

2.4 WARXIRKIEIREI LR AT (P> 0.05),, SRR % T YRR (P<<0.01), 24h T 5K
SRR AN B, WS I ) R Ry 225 s RN (P<0.01), WK S,



- 262 -

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.2 JAN.2018

* 5 FEB R IERIEFR LB (vs)

Table 5 Comparison of the clinical indicators between two goups(xzs)

Analgesic pump pressing times (times) ~ 24h amount of sufentanil (u.g)

Groups n  Extubation time(min) Extubation quality score
Control group 33 15.83% 2.18 1.77% 0.22
Study group 34 15.92+ 2.22 1.84+ 0.25

8.74+ 1.44 74.62+ 8.38

5.97+ 0.97° 62.14+ 7.36°

Note: Compared with the control group, °P<<0.05.
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