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ABSTRACT Objective: To investigate the effect of dexmedetomidine combined with propofol on analgesia and postoperative
recovery in patients with lumbar surgery. Methods: Selected 92 patients underwent elective lumbar anesthesia surgery in our hospital
from October 2015 to October 2016. The patients were randomly divided into observation group and control group with 46 cases in each
group. The two groups used the same anesthesia induction program, the observation group was given intravenous infusion of
dexmedetomidine before anesthesia induction, while the control group was received intravenous infusion of saline. And the patient-
controlled intravenous analgesia was given in two groups. Recorded the systolic blood pressure (SBP), diastolic blood pressure(DBP),
pulse oxygen saturation (SPO,) and heart rate (HR)in two groups at below time points: before anesthesia induction (T0), 1 min after
intubation (T1), 5 min after intubation (T2), 1 h after extubation (T3)and right after the surgery completed (T4). Compared the pain and
sedation status between the two groups right after extubation. Recorded the recovery time of orientation, wake-up time, extubation time,
dosage of morphine and adverse reactions of two groups. Results: SBP and DBP levels in two groups at T1 were significantly decreased
than T0, and the SBP in control group at T3 was higher than TO, the differences were statistically significant(P<0.05); The SBP and DBP
levels in observation group at T1 were higher than the control group, and the SBP at T3 was lower than the control group, the differences
were statistically significant (P<0.05); The HR level in observation group at T1, T2, T3, T4 were significantly higher than the control
group respectively, the differences were statistically significant (P<0.05); The visual analogue scale(VAS) score in the observation group
was lower than control group, and Ramasy score higher than the control group right after extubation, the differences were statistically

significant (P<0.05). The dosage of morphine in the observation group was significantly lower than that in the control group, the
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difference was statistically significant (P<0.05), while the recovery time of orientation, wake-up time, extubation time and adverse

reactions of two groups had no statistical difference (P>0.05). Conclusion: Using dexmedetomidine combined with propofol has little

effect on hemodynamics in patients with lumbar surgery, analgesic and sedative effect significantly, with small dosage of postoperative

analgesic drugs, which is worthy of promotion.
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Table 1 Comparison of hemodynamic indexes between the two groups

TO.T1.T2 T3 T4 i %] SPO, 25 5 J4t i3 L (P>0.05)

Groups Indexes TO T1 T2 T3 T4
Observation group HR(times/min) 72.57+ 7.56 62.34% 8.24%* 66.74% 8.54* 67.52+ 9.32%* 65.32+ 11.12%
Control group 71.45%+ 7.44 55.34%+ 9.14% 54.32+ 9.23# 55.42+ 10.12# 56.64+ 9.35#
Observation group SBP(mmHg) 122.35+ 17.42 109.84+ 14.55#* 11443+ 16.63 124.43+ 14.29* 128.55+ 17.47
Control group 124.53+ 16.23 97.73+ 13.23# 121.34+ 18.46 137.52+ 16.37# 133.45+ 18.44
Observation group DBP(mmHg) 74.35% 8.34 68.46 7.43%* 75.54+ 7.83 75.24% 10.43 82.77% 10.63
Control group 75.53+ 8.53 60.66+ 7.62* 77.64% 8.55 77.15% 11.56 86.63+ 11.33
Observation group SPOL(%) 97.83+ 1.62 99.25+ 0.64 99.74+ 0.83 99.25+ 0.74 99.32+ 1.46
Control group 98.04+ 1.64 99.12+ 0.57 99.64% 0.74 99.32% 0.67 99.35%+ 1.63

Note: Compared with TO0, “P<0.05; compared with the control group, ¥*P<0.05.

22 WAEERRERURILR

WA T ML VAS 17434 (3.23% 0.76) 43, B AKX R
f(4.19% 0.84)4 , Z 5 G2 X (t=5.747,P=0.000) ; 3
B G WELLH Ramasy 174324 (3.42+ 0.81)43, Bl i 1% BRZHL 1Y
(2.13% 0.79)4) , ZRAGI2E L (=7.732,P=0.000 ),

2.3 WMAREREBXIEIRLER

WLZZ L M EA PR I T R, 22 Gt F R X
(P<0.05 ) 5 P4 ZHL s Rt ] G Fia) g 0K S IF Iia) LA R 45 I ] 2 S
PG L (P>0.05), W 2.

R 2 MARFREBXRIEIRLE

Table 2 Comparison of postoperative recovery indicators in the two groups

Groups n Recovery time of orientation(min) Wake-up time(min)  Extubation time(min) Dosage of morphine(mg)
Observation group 46 18.54% 4.54 14.83% 3.46 16.04+ 4.24 22.43% 4.62
Control group 46 17.83% 5.13 14.36% 2.94 15.93% 3.68 26.78% 5.12
t 0.703 0.702 0.132 4278
P 0.483 0.484 0.894 0.000
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