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Effect of Dexmedetomidine Combined with Oxycodone on Postoperative
Analgesia and the Effect on Stress Response and Gastrointestinal
Function Recovery in Patients Undergoing Laparoscopic Radical Resection

of Rectal Cancer*
ZHUANG Kai-feng, CAI Qing-xiang, CHEN Si, HUANG Yan-kui, MA Wu-hua*
(Department of Anesthesiology. the First Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine, Guangzhou,
Guangdong, 510000, China)

ABSTRACT Objective: To investigate the effect of dexmedetomidine combined with oxycodone on postoperative analgesia and the
effect on stress response and gastrointestinal function recovery in patients undergoing laparoscopic radical resection of rectal cancer.
Methods: 100 patients who underwent laparoscopic radical resection of rectal cancer in our hospital from January 2018 to December
2019 were selected, they were divided into control group (n=50, oxycodone for postoperative analgesia) and study group (n=50,
dexmedetomidine combined with oxycodone for postoperative analgesia) by random digital table method. The postoperative analgesia
and sedation were observed. The changes of stress response indexes at different time points after operation were analyzed, and the recov-
ery of gastrointestinal function and adverse reactions were observed in the two groups. Results: The Ramsay sedation score, visual ana-
logue scale (VAS) score of the two groups decreased with the time extension at different time points (3 h, 12 h and 24 h) (P<0.05). VAS
score of the study group was lower than that of the control group at different time points (3 h, 12 h, 24 h), and Ramsay sedation score was
higher than that of the control group (P<0.05). There were no significant differences in bowel sound occurrence time, exhaust time and
defecation time between the two groups (P>0.05). The levels of interleukin-6 (IL-6), cortisol (Cor) and norepinephrine (NE) in the two
groups at different time points after operation (3 h, 12 h and 24 h) were firstly increased and then decreased (P<0.05). The levels of IL-6,
Cor and NE of the study group at 12 h after operation and 24 h after operation were lower than those of the control group (P<0.05). There
was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The application of
dexmedetomidine combined with oxycodone in patients after laparoscopic radical resection of rectal cancer has a definite sedative and

analgesic effect, can effectively reduce stress response, and does not affect the recovery of gastrointestinal function of the body, which is
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safe and effective.
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Table 1 Changes of VAS and Ramsay Sedation scores( x+ s, scores)

VAS

Ramsay

Groups
3 h after operation

12 h after operation 24 h after operation 3 h after operation

12 h after operation 24 h after operation

Control group

(1=50) 4.01+ 0.37 3.15+ 0.29* 237+ 0.28* 2.79+ 0.27 2.02+ 0.21* 1.64+ 0.27*
n=
Study group(n=50) 3.58+ 0.32 2.28+ 0.37* 1.51+ 0.24** 291+ 0.26 2.38+ 0.24* 1.97+ 0.25*
t 6.216 13.086 16.155 -2.264 -7.982 -6.341
P 0.000 0.000 0.000 0.026 0.000 0.000

Note: Compared with 3 h after operation, *P<0.05. Compared with 12 hours after operation, *<0.05.

22 BRAIREREERETL
L 7y 35 s BUR ] | HEACH 18] | HESE A 8] 21 ) % Lt o4t

28 X (P>0.05), BEWLEE 2,

2 BMsEmEBEREL (L 5)

Table 2 Changes of gastrointestinal function recovery(xt s)

Groups Occurrence time of bowel sounds(h) Exhaust time(h) Defecation time(d)
Control group(n=50) 52.48% 6.05 58.14% 7.23 4.93% 0.87
Study group(n=50) 53.01+ 7.29 59.28+ 8.42 5.06% 0.94

t -0.396 -0.726 -0.718
P 0.693 0.429 0.475

2.3 MR RIEREN
PIALBE ARG AR ] A5 (3 h 12 h 24 h)IL-6 Cor NE /K
STt R AR, LN LU 2E A eI R L (P<0.05) . P4

B EARJG 3 h #) IL-6 Cor NE /K4 [E) % [ 22 F G2 F &
X (P>0.05), {BHFSTLHASS 12 h FIAJS 24 h 1y IL-6 . Cor NE
AR TR, 2 A Guil24 78 L (P<0.05), HILEE 3,

3 MR RIERREN (2L 5)

Table 3 Changes of stress response indexes(xt s )

IL-6(pg/mL) Cor(ng/mL) NE(ng/L)
Groups 3 h after 12 h after 24 h after 3 h after 12 h after 24 h after 3 h after 12 h after 24 h after
operation operation operation operation operation operation operation operation operation
Control
96.13+ 73.27+ 246.06+ 324.17+ 28591+
group 46.58+ 6.13 ‘ 027 0.09 0.73f 0.14* 0.58% 0.13*
10.96* 9.81* 18.91 20.37* 22.53%
(n=50)
Study group 78.71% 61.25+ 24528+ 283.19+ 269.78%
46.92+ 5.04 0.28+ 0.08 0.51% 0.12* 0.39+ 0.10**
(n=50) 9.82%* 8.92%# 24.87 19.21* 18.14%**
t -0.303 8.370 6.410 0.177 10.349 3.943 -0.587 8.437 8.191
P 0.763 0.000 0.000 0.860 0.000 0.000 0.558 0.000 0.000

Note: Compared with 3h after operation, *P<0.05. Compared with 12 hours after operation, *P<0.05.

24 MAARRMEEZEITL

XFRRLAA G 24 h Py R AT A 1 ] R RE 1 5] S 2

1, BTSSR 1] K 1 s 1 RERE L
R IRFEFE 1451, Xt BEZH[8.00%(4/50)] W55 £H[10.00%(5/50)]8
AN BB A AR A DX B 2% 53 JE 4 24 T X (°=0.122, P=0.
727).
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