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ABSTRACT Objective: To explore the effects of dexmedetomidine combined with sufentanil for postoperative analgesia on cellular
immune function and inflammatory stress response in patients undergoing radical ovarian cancer surgery. Methods: 120 patients who
were selected for radical ovarian cancer surgery in Shaanxi Cancer Hospital from February 2020 to February 2023 were divided into the
control group (n=60, sufentanil was used as postoperative analgesic) and the study group (n=60, dexmedetomidine combined with sufen-
tanil was used as postoperative analgesic) according to the method of random number table.The sedation (Ramsay sedation score), cellu-
lar immune function [CD3*, CD4*, CD8*, CD4/CD8"], analgesia situation [visual analogue scale (VAS)], adverse reactions, inflammatory
stress response [interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), Cortisol (Cor) and norepinephrine (NE)] in the two groups were
compared. Results: Compared with the control group at 6 h, 12 h, 24 h, and 48 h after surgery, the study group had lower VAS score, and
higher Ramsay sedation score at the same time point (P<0.05). Compared with the control group at 24 h after surgery, the study group
had higher CD3*, CD4", CD4"/CD§", and lower CD8" at the same time point (P<0.05). There was no difference in the incidence of ad-
verse reactions in the two groups (P>0.05). Compared with the control group at 24 h after surgery, the study group had lower IL-6 and
TNF-a, Cor, NE at the same time point (P<0.05). Conclusion: Dexmedetomidine combined with Sufentanil are used for postoperative
analgesia in patients undergoing radical ovarian cancer surgery, with significant sedative and analgesic effects. At the same time, they can
also reduce the body's inflammatory stress response, and alleviate immune suppression.
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Table 1 Comparison of sedation and analgesia situation between the two groups( scores, x+ s )

Groups Time VAS score Ramsay sedation score
1 h after surgery 1.42+ 0.25 3.46% 0.27
6 h after surgery 4.28+ 0.42° 2.78+ 0.23°
Control group(n=60) 12 h after surgery 3.67+ 0.37* 2.36x 0.24*
24 h after surgery 291+ 0.28% 1.92+ 0.17*
48 h after surgery 2.54+ (.32 1.53% (.24
1 h after surgery 1.44+ 0.28 344+ 0.31
6 h after surgery 3.68+ 0.33* 3.11% 0.26™
Study group(n=60) 12 h after surgery 3.04+ 0.36™ 2.79+ 0.22°*F
24 h after surgery 2.58+ (.29 2.35%+ 0.21%
48 h after surgery 1.96+ 0.32:%® 2.01% 0.24%h
Overall analysis HF coefticient 0.8345 0.8219
Intergroup differences F, P 16.254,0000 14.528,0.000
Time difference F, P 12.649,0.000 10.087,0.000
Interaction F, P 15.691,0.000 13.418,0.000

Note: Compared with the same group at 1h after surgery, *P<0.05. Compared with the same group at 6 after surgery, "P<0.05. Compared with the same
group at 12 h after surgery, °P<0.05. Compared with the same group at 24 h after surgery, ‘P<0.05. Compared with the control group at 6 h after surgery,
P<0.05. Compared with the control group at 12 h after surgery, ‘P<0.05. Compared with the control group at 24 h after surgery, ¢P<0.05. Compared with

the control group at 48 h after surgery, "P<0.05.
2 WARBINEEIRIRIT L (ot 5)

Table 2 Comparison of immune function indicators between the two groups(xt s)

CD3(%) CD4(%) CD8(%) CD4"/CD8"
Groups 24 h after 24 h after 24 h after 24 h after
After surgery After surgery After surgery After surgery
surgery surgery surgery surgery

Control group(n=60) 42.92+ 5.65 33.21% 4.67° 3543+ 437 2539+ 524" 2328+ 332 2926+ 2.54° 1.52+ 0.29  0.87+ 0.12°

Study group(n=60)  42.87+ 6.57 37.89% 6.79° 3591+ 528 30.05% 6.13* 23.73+ 492 2734+ 481" 1.51% 0.35 1.10+ 0.23*

t 0.045 -4.399 -0.542 -4.476 -0.587 2.734 0.170 -6.867

P 0.964 0.000 0.589 0.000 0.558 0.007 0.835 0.000

Note: Compared with the same group after surgery, *P<0.05.

* 3 WHEREN MR FHERILE (ot )

Table 3 Comparison of inflammatory stress response indicators between the two groups(x+ s)

IL-6(pg/mL) TNF-a(pg/mL) Cor(pg/L) NE(ng/L)
Groups 24 h after 24 h after 24 h after 24 h after
After surgery After surgery After surgery After surgery
surgery surgery surgery surgery
367.81% 49423+
Control group(n=60) 26.73+ 4.68 48.16% 4.73* 22.81+ 4.69 40.33+ 4.83* 36.25+ 524 59.19%+ 4.38"
54.95 52.84
367.37+ 432.69+
Study group(n=60)  26.54+ 5.92 35.09% 4.68" 23.13t 6.53 32.79%+ 3.29° 36.14t 6.45 48.52%+ 4.79°
53.82 64.97
t 0.195 15.215 -0.308 9.994 0.103 12.734 0.044 5.724
P 0.846 0.000 0.758 0.000 0.919 0.000 0.965 0.000

Note: Compared with the same group after surgery, *<0.05.
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Table 4 Comparison of incidence of adverse reactions between the two groups[n(%)]

Groups Respiratory depression ~ Nausea and vomiting Tachycardia Hypotension Total incidence rate
Control group(n=60) 1(1.67) 4(6.67) 3(5.00) 2(3.33) 10(16.67)
Study group(n=60) 1(1.67) 2(3.33) 1(1.67) 2(3.33) 6(10.00)
x 1.154
P 0.283
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