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Remifentanil Combined with Dexmedetomidine on the Analgesic Effect
of Breast Cancer Patients Undergoing Radical Mastectomy and the Influence
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ABSTRACT Objective: To study the effect of remifentanil combined with dexmedetomidine on the analgesic effect and T lympho-
cyte subsets in breast cancer undergoing radical mastectomy. Methods: A total of 68 breast cancer patients who undergoing radical mas-
tectomy from 2018 year to 2020 year were selected in our study. We used the random number table method to divide them into the con-
trol group and the study group. Patients in control group was given remifentanil for anesthesia induction and maintenance, and Patients in
research group was given remifentanil and dexmedetomidine for anesthesia induction and maintenance. We compared the anesthesia
time, operation time, surgical blood loss, postoperative wake-up time, extubation time, and incidence of adverse reactions in the two
groups of patients. And we also compared the VAS and Ramsay scores at 2 h, 8 h and 24 h after surgery, as well as the T lymphocyte
subsets in peripheral blood before induction of anesthesia, at 1 hour during operation and at 24 hours after surgery. Results: There was no
significant difference between the two groups of patients in age, anesthesia time, operation time, surgical blood loss, and VAS and Ram-
say scores at 2 h, 8 h and 24 h after surgery(7>0.05); The postoperative recovery time, extubation time and the incidence of adverse reac-
tions in the study group were significantly lower than those in the control group (P<0.05). Before induction of anesthesia, there was no
significant difference in the ratio of CD3", CD4*, CD8" and CD4"/CD8'T lymphocytes in peripheral blood between the two groups (P>0.
05); At 1h during operation and 24 h after operation, the ratio of CD3", CD4" and CD4"/CD8" cells in the peripheral blood of the study
group was higher than that of the control group, while the ratio of CD8" cells in the peripheral blood was lower than that of the control
group. The difference was significant and statistically significant (P<0.05). Conclusion: The use of remifentanil combined with
dexmedetomidine for induction and maintenance of anesthesia in patients undergoing radical mastectomy will not affect the patient's
analgesic effect, but it can reduce the incidence of postoperative adverse reactions and affect the patient's perioperative T lymphocytes
Immune Function.
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Table 1 Comparison of general information of the two groups of patients

Groups n Age (age) Anesthesia Time (min) Operation Time (min) Bleeding volume (mL)
Control 34 523+ 25 109.6x 10.8 93.6x 12.5 58.6+ 7.0
Research 34 53.1+ 2.8 110.2+ 10.3 94.5+ 11.2 57.9% 6.5
t 1.243 0.234 0.313 0.427
P 0.218 0.816 0.755 0.671
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Table 2 Comparison of postoperative recovery time, extubation time and adverse reactions between the two groups

Groups n Awakken Time (min) Pull out Time (min) Adverse reactions (n/%)
Control 34 8.67+ 1.14 12.69+ 2.43 9/26.47
Research 34 8.02+ 1.35 11.43+ 2.31 2/5.89
t 2.145 2.191 5.314
P 0.036 0.032 0.021
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Table 3 Comparison of VAS and Ramsay scores between the two groups of patients at different times after surgery

VAS score Ramsay score
Groups n
2h 8h 24h 2h 8h 24h
Control 34 2.63+ 0.58 3.13%+ 0.72 1.92+ 0.35 1.98+ 0.12 1.69% 0.18 1.99+ 0.14
Research 34 2.43% 0.62 2.92+ 0.55 1.81+ 0.52 1.95+ 0.16 1.72+ 0.20 1.96+ 0.12
t 1.374 1.351 1.023 0.875 0.650 0.949
P 0.174 0.182 0.311 0.385 0.518 0.346
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Table 4 Comparison of changes in CD3*, CD4" and CD8T lymphocyte subsets between the two groups of patients during the perioperative period

CD3(%)

CD4(%)
Groups n Preoperative Interoperative Postoperative Preoperative Interoperative Postoperative
procedure lh 24 h procedure 1h 24h
Control 34 63.5+ 52 558+ 5.9 54.3% 6.5 37.6% 4.8 31.0+ 3.2 31.5+ 3.6
Research 34 63.7+ 5.9 60.2+ 5.8 58.3% 6.8 37.4+ 4.8 343+ 3.8 33.9%+ 4.0
t 0.148 3.101 2479 0.172 3.873 2.600
P 0.883 0.003 0.016 0.864 <0.001 0.011
gR4
Continued Table 4
CD8(%) CD4'/CD8"
Groups n Preoperative Interoperative Postoperative Preoperative Interoperative Postoperative
procedure 1h 24 h procedure 1h 24 h
Control 34 273+ 1.8 31.5¢ 23 299+ 1.5 1.38+ 0.02 1.03+ 0.12 1.04+ 0.18
Research 34 26.5% 1.63 279+ 1.8 27.1% 1.2 1.37+ 0.05 1.21+ 0.11 1.20+ 0.12
t 1.921 7.187 8.499 1.083 6.447 4313
P 0.059 <0.001 <0.001 0.283 <0.001 <0.001
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