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Effects of dexmedetomidine plus sufentanil on analgesic efficacy and inflammatory cytokine

level in women following cesarean section

WANG Erkai YAO Weidong GAO Shanglong WANG Xin YANG Baiwu
Department of Anesthesiology Suzhou Municipal Hospital Suzhou 234000 China

[ Abstract JObjective: To investigate the clinical efficacy of dexmedetomidine hydrochloride combined with sufentanil in analgesic and the effect on the ex—
pression of plasma inflammatory cytokine level in women following cesarean section. Methods: One hundred women undergone cesarean section in Suzhou
Municipal Hospital were included from July 2017 to June 2018 and equally randomized into control group and the observational group. Women in the con—
trol group were treated with sufentanil via patient-controlled intravenous analgesia ( PICA) and those in observational group were managed with dexme-
detomidine plus sufentanil for PICA. The two groups were compared concerning visual analogue scores( VAS) sufentanil dosage postoperative adverse re—
actions plasma c—eactive protein ( CRP) tumor necrosis factor-alpha ( TNF-«) and interleukin40 ( ILH40) at different time points following operation.
Results: Women in the observational group had lower VAS scoring at 12 h 24 h and 48 h after surgery( P <0. 05) as well as lower sufentanil dose and fre—
quencies of PICA than those in the control group at postoperative 12 h ( P <0. 05) . The difference was insignificant in nausea vomiting hypoxemia and
delayed postoperative recovery between groups( P >0. 05) . Women in the observational group had significantly lower postoperative restlessness than those
in the control group ( P <0. 05) . Markedly elevated CRP TNF-« and IL-H0 levels at 12 h after surgery were seen in both groups yet the increase of CRP
TNF-« and ILH0 was more obvious in the observational group( P <0. 05) . Conclusion: Combined dexmedetomidine with sufentanil can reduce the release
of inflammatory mediators and significantly improve the analgesic effect and promote postpartum recovery for women following cesarean section.
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