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ABSTRACT Objective: To investigate the effect of preemptive analgesia with dexmedetomidine and tramadol on pain relief, hemo-
dynamics and cognitive function in osteoarthroplasty patients. Methods: 121 cases of osteoarthroplasty in Shaanxi Provincial Armed Po-
lice Corps Hospital from February 2015 to December 2018 were selected, which were randomly divided into control group (n=60) and
research group (n=61) according to the number table method. The control group was given tramadol for preemptive analgesia, and the re-
search group was combined with dexmedetomidine on the basis of the control group. The analgesic effect, hemodynamics and cognitive
function of the two groups were compared, the occurrence of adverse reactions in two groups during operation were recorded. Results:
Visual Analogue Scale (VAS) scores at 4 h (T2), 8 h (T3), 12 h (T4) and 24 h (T5) time point after operation in the study group were
lower than that in the control group (P<0.05). Heart rate (HR) was lower in the study group than that in the control group at T2-TS5 time
point, while blood oxygen saturation(SPO,) in the study group was lower than that in the control group, and mean arterial pressure (MAP)
was higher than that in the control group(P<0.05). Simple Mental State Scale (MMSE) scores in the study group were higher than those in
the control group at 3 d after operation and 1 week after operation, while central nervous specific protein (S1003) scores were lower than
those in the control group (P<0.05). There was no difference in the total incidence of adverse reactions between the two groups(P>0.05).
Conclusion: Preemptive analgesia with dexmedetomidine combined with tramadol has definite analgesic effect in osteoarthroplasty pa-
tients , which can effectively maintain hemodynamic stability with little effect on cognitive function, and does not increase the incidence
of adverse reactions. It has high clinical application value.
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Table 1 Comparison of analgesic effect between two groups(xt s, scores )

Groups T1 T2 T3 T4 T5
Control group(n=60) 243+ 0.32 6.35+ 0.84* 7.18+ 1.05® 5.02+ 0.66™ 4.28% 0.65%
Research group(n=61) 2.39% 0.35 5.09+ 0.62° 5.61+ 0.84® 4.31% 0.79* 3.52+ (.62

t 0.656 9.398 9.090 5.361 6.582
P 0.513 0.000 0.000 0.000 0.000

Note: Compared with T1, *P<0.05; compared with T2, "P<0.05; compared with T3, °P<0.05; compared with T4, ‘P<0.05



- 538 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.3 FEB.2020

22 MABREMRNNFIERLE

PIZH B T1 W] 8 HR (SPO, MAP [WEE RIS
SL(P>0.05); BF5E 20 T2~TS it fil 15 HR ,SPO, MAP 5 T1 fiif[ii]

HR MAP %5 T1 I 8] £ Fhisi , SPO, 5 T1 I [i] 45 F B (P<0.05) 5
BIE4L T2~T5 Hifi 5 HR \MAP {§ T
2H(P<0.05) ;¥ W3 2,

B ZE R LG HE L (P>0.05); XTI T2~T5 W {a] &

*® 2 MARHENLRIAFEIREE (o 5)

Table 2 Comparison of hemodynamic indexes between two groups(xt )

,SPO, W] & F X

Groups Time point HR( beats/min ) MAP(mmHg) SPO2( %)
Tl 82.07+ 9.22 113.68+ 8.34 98.77+ 10.52
T2 85.29+ 10.26° 118.93+ 10.45* 93.47+ 11.48*
Control group(n=60 ) T3 87.59+ 11.37° 117.37+ 9.54* 92.55+ 9.31*
T4 88.83+ 9.49* 116.56% 9.61* 92.07+ 10.22*
T5 89.23+ 10.51* 118.69+ 10.37* 93.53+ 8.43*
T1 82.97+ 10.37 113.84% 8.27 98.32+ 10.22
T2 83.39+ 11.25° 112.95+ 11.35° 97.31% 12.25°
Research group(n=61) T3 81.67+ 9.22° 111.23+ 9.39° 96.25+ 11.36°
T4 80.90+ 9.42° 112.39+ 9.62° 97.85+ 10.12°
TS 83.21%+ 10.25° 114.56+ 10.48° 98.93+ 9.09°

Note: Compared with T1, *P<0.05; compared with control group, *P<0.05.

2.3 WARENAMINEELLE

WA AR S 3 d MMSE 373 fi T AR i, S1008 1 5 A Hip

PiZH B # R HT MMSE 143 (S1008 /K- b 22 5w 41t (P<0.05); BF5E ARG 3 d RJG 1 )8 MMSE 17455 T X% B4,

SR (P>0.05); M HEALEH ARG 3 d ARJE 18 MMSE PE4F  S1008 M T B4 (P<0.05); PEIL 2 3.
SEICREAR R T S, S1008 1 56T R R MR AR 3 (P<0.05) 5

* 3 WHEBHIANNIAELLR (2 5)

Table 3 Comparison of cognitive function between two groups(xt s)

MMSE( scores ) S1008( wg/L)
Groups ) ) 1 week after ) ) 1 week after
Preoperative 3 d after operation ) Preoperative 3 d after operation )
operation operation
Control group
28.17+ 1.15 23.85+ 1.31* 26.09+ 1.04* 0.05+ 0.02 0.18% 0.05° 0.10+ 0.02®
(n=60)
Research group
(n=61) 28.23+ 1.04 27.24+ 1.27° 28.17+ 1.13 0.05+ 0.01 0.11+ 0.03* 0.06x 0.01
n=
t 0.301 14.453 10.531 0.000 9.356 13.949
P 0.764 0.000 0.000 1.000 0.000 0.000

Note: Compared with preoperative, *P<0.05; compared with 3 d after operation, "P<0.05

24 MABEARRMREER

RAMAFRREER EFRHLLE: [n(%)]

Table 4 Comparison of adverse reactions between the two groups [n(% )]

PILLAN RO R AR TG 225 (P>0.05), R ILEE 4.

Respiratory
Groups Nausea Dizzy ) Hypotension Bradycardia Total incidence
depression
Control group(n=60) 4(6.67) 6(10.00) 2(3.33) 2(3.33) 2(3.33) 16(26.67)
Research group(n=61) 6(9.84) 7(11.48) 3(4.92) 2(3.28) 3(4.92) 21(34.43)
x 0.977
P 0.323
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