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Abstract
AlM
To observe the clinical effects of dexmedetomidine

4830

for postoperative analgesia after laparoscopic
cholecystectomy (LC).

METHODS

From June 2015 to May 2016, 50 patients
undergoing LC were included in the study.
They were divided into two groups: D (n = 25)
and S (n = 25). In group D, the patients were
given dexmedetomidine diluted to 100 mL in
0.9% saline at 0.2 pg/(kgeh) via a controlled
intravenous analgesia pump. In group S, the
patients were given sufentanil diluted to 100 mL
in 0.9% saline at 1.5 pg/kg. The pain score on
a visual analogue scale (VAS) and the Ramsay
sedation score were recorded at 4, 6, 8, 24, and
48 h after the operation. The incidence rates of
postoperative nausea and vomiting, respiratory
depression, and dizziness, and the time to
recovery of gastrointestinal function (time to
first passage of flatus) were also recorded.

RESULTS

No patients received rescue analgesic agents.
The VAS scores and Ramsay sedation scores
at 4, 6, 8, 24, and 48 h after the operation
showed no significant differences between the
two groups (P > 0.05). Compared with group
S, the incidence of postoperative nausea and
vomiting was significantly reduced, and the
time to the first passage of flatus was shorter
in group D (P < 0.05). The incidence rates of
respiratory depression and dizziness were not

significantly different between the two groups
(P > 0.05).

CONCLUSION

During the postoperative analgesia after LC,
dexmedetomidine can achieve similar clinical

2016-12-28 | Volume 24 | Issue 36 |



analgesia effects to sufentanil with a lower
rate of postoperative nausea and vomiting and
shorter time to recovery of gastrointestinal
function.
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