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WE: BE AR RET SRS A A S TR E X o B AR R AR I I 45 25 iE ( OSAHS ) (i AR J
TR ARICR e el Tk PRI R R 25— R PR Be 2013 4 9 1 35 2017 459 7 128 {0147 B gfe e 2 1
JEA (UPPP) Y H5E OSAHS [BE BTG A5 BT 70 1 I VI VAL, B 32 il LN IVA 5 R 5 U
2 BIAET IS RIE 3.0 pg - kg™ FFIFRIE 1.0 g - kg™ + HEFEIRAE 1.5 pg - kg™ (HFOFRIE 2.0 pg - kg™ + AR
FEKSE 1.5 pg - kg™ EFIFRIE 3.0 pg - ke ™' + ASAEMKGE 1.5 pg - kg0 WAL 4 AUEE AR DI ARSE 1.6,
12.24 48 h #r WA ML SEAEUPE 2 (VAS) Al Ramsay SHEFFI ARG 48 h SRR A% R UK, IF G 4 LB E AR S Sk
o WA Bt | SRR R R A O, R 4 AL IRRBRIT (] TR (A % de e B R A
ARG (P >0.05), T M IVALEEARIG 1,612 h %05 VAS W BFLT 141 (P <0.05),
Ramsay U533 8.5 % T 241 (P <0.05) , RJ5 24 48 h ¥&Jf VAS 745 & Ramsay $iHT4r 15 T 241 LU AE 2 R T 5¢
HEFEL(P>0.05) T I V4L ARG 5 I ]S VAS 143 ) Ramsay SHPEAN O 22 S OCEETT2F B L (P >
0.05) AU 48 h Py, T I IV AL # B0 AL YO8 B35 F NAL(P <0.05) 5 T I IV LR % S0 A4 FE Rk
HOBEE G5 B (P>0.05) o 1IN IV 4L R BURUSLR AR 553 5 84. 4% (27/32) 9. 4% (3/32)
15.6% (5/32) \50.0% (16/32) , Il | I | IV 4136 3 RN BRI R A4 568 8 F KT T 41(x° =36. 141,30. 257 8. 582, P <
0.01), N IMZHL B H A KR R A BEMETIVAL (" =12.655 8.582,P <0.01), I, M 4L AR AS RS K AR R HL A
EFHGIFRL(C =0.142,P>0.05) . £5iE I OSAHS [ UPPP RIS RIHEFFRIE 2.0 pg - kg™ BRA A7
FOOKE 1.5 pg - kg™ BB IO BUR LRI, B BLRON R %AK.

KGR BB IR TR L5 A 5 B7 25 K8 s 0 FEFEKE s BN s e 2k

HESNHES: RO14;R766 THAIRER: A XEHS: 1004-7239(2019)04-0379-05

Effects of different doses of sufentanil combined with dexmedetomidine on postoperative analgesia

and sedation in patients with severe obstructive sleep apnea syndrome

ZHENG Xiao-zhen,MAO Shan-shan,REN Yi-feng, HAN Xiao-di,SONG Jun-jie

( Department of Anesthesia ,the First Affiliated Hospital of Henan University , Kaifeng 475000, Henan Province ,China)
Abstract:  Objective =~ To evaluate the efficacy and safety of different doses of sufentanil combined with

dexmedetomidine for postoperative analgesia and sedation in patients with severe obstructive sleep apnea syndrome ( OSAHS).

Methods One hundred and twenty-eight patients with severe OSAHS undergone elective UPPP surgery in the First Affiliated

Hospital of Henan University from September 2013 to September 2017 were chosen as participants. All patients were divided

into group I ,group II ,group Il and group IV ,with 32 cases in each group. The patients in the group I ,group 1II ,group I

and group IV were given sufentanil 3.0 pg - kg™',sufentanil 1.0 wg - kg™' combined with dexmedetomidine 1.5 pg - kg ™",

“' and sufentanil 3. 0 pg + kg™ combined with

sufentanil 2. 0 pg + kg™' combined with dexmedetomidine 1.5 pg - kg
dexmedetomidine 1.5 pg - kg™' for postoperative analgesia, respectively. The intraoperative general conditions, visual analogue
scores (VAS) during swallowing and Ramsay sedation scores at 1,6,12,24 ,48 hours after operation,the number of analgesic
pump compressions within 48 hours after surgery were compared in the four groups. Meanwhile , the adverse reactions including
dizziness , respiratory inhibition, nausea and vomiting, and skin pruritus were observed in the four groups of patients after

operation. Results There was no significant difference in anesthesia time, operation time, blood loss, infusion volume and
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urine volume among the four groups (P >0.05). The VAS scores in the group I ,grouplll and group IV were significantly
lower than those in the group Il at 1,6,12 hours after operation, while the Ramsay sedation scores were significantly higher
than those in the group II (P <0.05). Compared with the group II ,there was no significant difference in the VAS scores and
Ramsay sedation scores at 24,48 h after operation in the group I, group I and group IV (P >0.05). There was no
significant difference in the VAS scores and Ramsay sedation scores at each time points after operation between the group [
and group Il and group IV (P >0.05). The number of analgesic pump compressions within 48 hours after surgery in the group
I ,group I and group IV was lower than that in the group II (P <0.05). There was no significant difference in the number
of analgesic pump compressions within 48 hours after surgery between the group I and group Il and group IV (P >0.05). The
incidence of adverse reactions in the group [ ,group Il ,group Il and group IV was 84.4% (27/32),9.4% (3/32),15.6%
(5/32),50.0% (16/32) ,respectively. The incidence of adverse reactions in the group II ,group Il and group IV was lower
than that in the group 1 () =36.141,30.257,8.582; P <0.01). The incidence of adverse reactions in the group I and
group Il was lower than that in the group IV (y* = 12. 655,8.582;P <0.01). There was no significant difference in the

incidence of adverse reactions between the group II and group I (y* = 0. 142, P > 0. 05). Conclusion

sufentanil

2.0 pg + kg™' combined with dexmedetomidine 1.5 pg - kg™' for severe OSAHS patients who received UPPP has better

analgesic and sedative effects,and the incidence of adverse reactions was low.
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apnea-hypopnea syndrome, OSAHS) Sy i i P 1% 25 6
CEEMER R R 2R Y, Il R R A S8 A B R
T R A S O A IS 5% IS L 2, AT 3 A T
B RS | = Bk R ILAE 55 , 9 — 20 T P BUR & &
A KA o R OSAHS X f5 2 ) Ik IR %
AR o ik ™ B A AT 20, O T e R IR Bl
IR SRAERE AR O M B 2 rp S5 5005 o LT, I PR
EiRYFELE OSAHS = 22K B 9 2 5 W P R
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1 #REFE
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Foroh 1 VIV VAL, AR 32 ], 1455 22 fl,
2210 ] 4E R 21 ~ 62(49.5 £8.2) & s (R it 15 4K
29.2 ~36.9 (32.5 +4.0)kg - m 7 ; SE [ FEEEEE I
25/34% ( American society of anesthesiologist, ASA) """
I ~ 0%, W45 23§, 29 i, F % 22 ~ 60
(48.7 +8.9) % ;IR 540 29.5 ~36.2(32.3 +
3.8)kg - m P ASAT ~ %%, W45 21 i, % 11
B, FEWY 23 ~63(50.1 +7.8) % 1K JFw15%029.7 ~
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W ZERITCG it %2 L (P >0.05), A A [Pk,
ARG BB PR S, B R R E XA
IS R, B I R .

1.2 7k BEARMESE 12 h 25K 8 h #FATFAR
ZE Ji T LA G R, W ot e o R T Bt A
FIEE , 4= B BRI S 07 20 AR U AR A e (V195
BAe 25 & A1 BR A W), [ 24 o H20031037 )
0.03 mg - kg ™' \EFFIFRJE CELE A2 A BT
N, E 2 oESE H20030283) 3 pg - kgL P IA Y
(VG2 3 IR 2545 BR 2 7, [ 24 o 7 H20060869 )
2 mg - kg™ R Bl g A e (YT R B 25 B A
B ZA ], B 24 H20060869 ) 0.2 mg - kg™ #ifik
TS AT RIS T, S AR E PLGE <, AT LA
PRI 4 ~ 6 mg - kg™« h™" I it 8 ] Y 4 4
8 ~20 pg - kg™« h T ISR A VAT BRI 4E R
A A AU IE A WA R 4 REAE 10 ~ 12 3K+ min ',
WA AN 8 ~ 10 mL - kg™ FREE ML S K 4 Ak
B4y He, i 45 i 7 35 ~ 45 mmHg (1 mmHg =
0.133 kPa) , FARLEHRFT 30 min FfikiE 5 6 mg H
TR PR AT IoE w3t , (R BhZE ARUm SR A 7 R 1B i ik
A, SHOE R RO 2 mL - h T R
SRR 2 mL, PE B E] R 15 ming T IV AL A8 3
BUR AR MR EF YRR 3.0 pg - kg ™' (EFAF K
JE1.0 pg - kg™ + A EFEHRE 1.5 pg - kg EFIF
K 2.0 pg - kg™ + ATEFEBKE 1.5 pg - kg 4P
Fx1 4ABERP—RBRLEE

¥R 3.0 ng + kg + A FEFEIKE 1.5 pg - kg o
4 2H F8 5 B 245 W) X8 R AR BEER K IC & S 100 mL,

1.3 |Eigks (1) R — R0, T AR
(] SRR 18] | 2% I i e IR (2)4 AR E
ARJG 1.6,12 .24 48 h 75 WA B 4 9/ L 3 452 4009 43
(visual analogue scale, VAS) , Ramsay %H ¥ #*F 43 .
VAS 53 73E R 0 ~ 10 43, Herp o oy 0 43, Joik 2
SR 10 431 Ramsay BUEPAMME N 1 ~
6 73 RN ]y 1 s WG W RS 2 ), 18
MEERENT TR A 3 75, IR T e IR 2y 4 47
I Sz AR SRAS A S 43, DRI HIRAR A X e TIE
Bioh 6 432, (3) ARG 48 h P LR A 4 R VB
(4) AR5 Sk PR (i U A BEAR T 90% sl n:
AT 8 YK+ min ™) LUK B R FE SR
RSN A O o

1.4 Zit=4b38 i H] SPSS 19. 0 #1748 11
OIMT o TR GORILUSR = bR 22 (2 = 5) 3R, I
FOBCR Y ¢ A6 s THETORE LT 20 30 , 2l L85
KX K P <0.05 A2 RA G E X,

2 #R

2.1 4HBERD—HBERILE LAWK 4
LR E PRI [ A IR [ | R 0L i 90 e DR
R ZE SIS+ L (P >0.05)

Tab.1 Comparison of the intraoperative general conditions among the four groups (xxs)
25 n JRRIPEERE 1]/ min FARME ]/ min AL/ mL it/ mL R/ mL

14 32 182.3 £25.1 162.5 £31.3 91.5+£38.3 1937.5 £389.7 293.5 +59.2

I 32 181.6 £23.6 167.8 £32.5 92.5+45.2 2 035.6 £403.7 288.7 £62.3

IR 32 183.5 £22.9 170.5 £29.8 89.7 +43.8 1982.5 +£426.2 281.5 +59.1

Ve 32 189.7 £27.1 172.3 +28.9 93.6 £38.5 2 093.7 £508.5 288.7 £55.6

2.2 4 ABRERGARRESERE VAS 4 L5

g2, 1 M IVABEARE1.6.12 h ¥
VAS PFor B R F N4, R A5 2#E L (P <
0.05);KJ524.48 h T II.IVZHHHEK VAS i

HTAREZER TG ¥EX(P>0.05), 1.
I IV 2H 5835 AR5 25 5[] s 9568 VAS PE3 FE A 22 5+
WG E L (P>0.05),

xR2 4ABEREAERBERERE VAS 5L
Tab.2 Comparison of the VAS score at different time point after operation among the four groups (x¥xs)
VAS 343
451 n = — -
ARJg1h ARJF6h AJG12 h ARJ5 24 h ARJ5 48 h
4 32 2.6 £0.8" 2.1+0.8" 2.0+0.8" 1.9+0.7 1.7+0.6
1 32 3.3+1.1 2.9+0.9 2.5+0.9 1.8+0.7 1.7 +0.5
11 32 2.5+0.7¢ 2.2+0.8" 2.1+0.8°% 2.0+0.8 1.8+0.6
IV 32 2.7+0.6" 2.0+0.7¢ 1.9+£0.7% 2.1+0.7 1.9+£0.7

H 5 M4k P <0.05,
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2.3 4 HEEARFAERE S Ramsay $#HE1TH
2R FRIE3, 1 M VAREARG1.6.12h
Ramsay fHFHFM B E ST 14, 2R A58
N(P<0.05); RJ524.48 h [ . M. VHRE
x3 4 AEEREEAN B Ramsay SHEFESER

Ramsay fHE 0 5 T H LB E R LG HE X
(P>0.05), I .I1.IV4HEEAREKB A &
Ramsay #1170 L 2Z R L FR T2 L (P >
0.05),

Tab.3 Comparison of the Ramsay sedation score at different time point after operation among the four groups (x=s)
Ramsay LR 4>
2551 n
ARJg1h ARG 6 h AJG 12 h ARJG24 h ARJ5 48 h
4 32 3.9+1.0° 3.3+0.9° 3.0+0.7* 2.8+0.7 2.6 0.5
4 32 2.8+0.7 2.8+0.6 2.6+0.6 2.6+0.6 2.5+0.7
11 32 3.8+0.9° 3.2+0.8" 3.0+0.7° 2.7+0.7 2.6+0.6
IV 32 4.0+0.9° 3.4+0.9° 3.1+0.8*" 2.8+0.6 2.7+0.6

W5 T4 P <0.05,

2.4 AAEERF8 h HEBRREXHILR
ARJG48 h Ny, T VI I IV 20 58 8 400 J 43 v 8y
M3 ~6(3.5+1.8).4~7(5.1+1.8).3~6
(3.3+1.7) 2~5(3.2=1.8)%, I M. V4 HEH
FURRER BB E LT IH, ZRE5IT¥E
X(P<0.05); I I, V2 HEBUR R R R
BRI E X (P >0.05),

2.5 4AEEFNRRNEZEBRILE S5RWE
4, T VI IV B E AR R R K LR35 8
84.4% (27/32).9. 4% (3/32) . 15. 6% (5/32) .
50.0% (16/32) . T I IV4 B FH A B K ER
BT T4, 2R A 50 L (x* =36. 141,
30.257 8.582,P <0.01); I . MAHBEFEAR RN K
R EMRT VA, ZRAERITFEL () =
12.655.8.582,P <0.01); I . MM 4L & A KL i %
MR W2 IO H A L (x* =0.142,P >0.05)
4 AABRERRERMREERILE

Tab.4 Comparison of the incidence of adverse reactions

among the four groups Bl (%)
g o kB RRIME O BOWeE O EHREE BARKRN
T4 32 4(12.5) 4(12.5) 14(43.8) 5(15.6) 27(84.4)
041 32 0(0.0) 0(0.0) 2(6.3) 1(3.1) 3(9.4)
WA 32 13.1) 0(0.0) 26.3)  2(6.3) 5(15.6)*
V4 32 2(6.3) 3(9.4) 8(25.0) 3(9.4) 16(50.0)*
5 AP <0.01; 5 VAL A P <0.01,
3 itig

OSAHS F= %2 [ b WP 38 2 A 2 BEL 2 T s A
F R BE Y UL RN T B, R — A T R R
PEREHR A JE K PRI IESE 500, OSAHS AL %
25 305 R P A BRI, ELREHE— 25 7 0 R L
T N I A A2 A s OB . A SCHRARE
UPPP TR BEM X 11 WA 287 LA I B e s , I R fi
1 J 1 A PRI REAS B B L 3677 OSAHS 45 31 2
J OSAHS HA W3 Ml 73" . A SCiik i

i, 4 UPPP FARIRGL M & o M i 4, B ARG
FETEBCHR Y PR U e, RIE TR B T A
RSB BRI L A R AR 50 SR A T A2 L D
PRI TR 00926 98 T s s 1) I 9 3l 7 2 8 8l S AH 2R 5T &
E , T S8 7 bR e R P ARt R 5 R . 1
ARBFFEH, X PRAEF IS R SR 4L R E R T R e T
WHLFHR 3.0 pg - kg™'c M T HEE OSAHS &K
AL 0 S B e Al T e R A 3 i AR i B AR
PRARRAE S it 3 22 RRAE AR B8, b T R4 1 AR
F R 49, 2 — 22300 T R G b P IE K i i 2
J3E , MTI X £85I S B g — S

FIRIT 1 A - 35 582 SR BB H 28 26 ) 1 b 4% 1
BE, MEF S5 K JE B R 2R 259, J& T —Fh s ik %
PE W SZARFLBIF , S G PR N FH Hh A 5 1) JRR P 1 B
2, PSSR JE HAT U T PSR A 2 e )
FAE IRl i () K AR 5, B iz N F ARG
BRUR , (HAE N FH Ao R P R A 4 R BT (K
iR S AR E R Y N S8 AN 3 1% N b i
TN R DU TG ARAS 5 i AR A5 SR, T B3 SR
KEF 75 K 1 1 5 A n] B, 25 & 1 it B 4
i S R A 45 A SE TR SR T — Pl e e
o, BRI AEZ A ST s i g
T2 AN A R AR AR A S, DT 7= A 50 A
PR B B B U PR TR AR, HLXT IR A R G85%
M4/ o A SCHR I IE , 78 BL AR <N L AT 3R 48 2o 2
RS R AT SEFEIKE , AN JE K LN 3 I ), L
AN 1 % AN RRATG AU N 5, LA A R
JERERRCR Y . AR B, A R E S NA
P S 25 ML A [] , ILBE R O AR 75 BRI -
G TR, A2 N R A DLy AR — R T IR R
R A L P o LIRS (R IS L
NGRS S H ST R R R 55 T B
22y, L, G795 KR A A S F0k e L T
BH ARG R SOR A B R E R,
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BT, & T R A 47 78 K JE BG4 R FEk
LT B OSAHS % UPPP R J5 S/ dA R 1 A
B, AtRgER s, TV IV EREARG 1.6,
12 h Y9 VAS 4034 2K F [ 41, i Ramsay 44
B m T 41, R 24 .48 h 99 VAS 1141
J Ramsay fHFPE 5 1 Al b 2 R LG T
Mo w1 VLIV 4L 88 R S5 45 B 8] S50 VAS B
53 J% Ramsay $AERTFIr LR ZE R RG22 L, |
I VAR ESREREREEEDTOH,m
I IV 4 58 2 B A e TR R B L B 22 S RS 122
Xo UiH T4 B F R E 25 R e D, ARG F
WMEEEESRS T IO IV 4, e gl p A
3.0 pg - kg™ EFIFKEE2.0.3.0 pg - kg EFINK
JEBEA 1.5 pg - kg A7 EHE0KE AT OSAHS ¥
UPPP A5 S F IR R . AR LRI TR,
I IV 2 B RO & A 3688 B IR T &7 25 K
Jedi, I A B HEA R AR EIRTIVA,
I I A RO R AR i 22 T RS i 22 &
S, VLA ET 757 KBk G A SR HEmKoE BBl v 47 2%
KIEHITA G HEBR R RN R N RS, 5
JFEFLIR R AT 68 54 & Up IR FH 68 4% [ A0 P T 18 o) A
ZRRE , H A N g 25K e A URRE IS 238
I AR, 8 AT RESS AR S5 AN BB R A

25 Bk, JE A OSAHS 3% UPPP AR J5 L H &7
HRIE2.0 pg - kg BEAHESEHAE 1.5 pg - kg
HAB A BUREERSCR, B RN &R, &
— i kg AR ) AR T i

SE K.
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