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Prophylactic analgesic effects of dexmedetomidine in combination with dezocine

in the hypertensive elderly patients undergoing thoracoscopic surgery

ZHANG Wen-Jing, LI Jian-Li* , RONG Jun-Fang
( Department of Anesthesiology, Hebei General Hospital, Shijiazhuang 050051, China)

[ Abstract] Objective To assess the prophylactic analgesic effects of dexmedetomidine in combination with dezocine in the hyper-
tensive elderly patients undergoing thoracoscopic surgery. Methods FEighty patients of both genders (age, 65-80 years) scheduled
for elective thoracoscopic lobectomy under general anesthesia were randomly divided into 4 groups: dexmedetomidine group ( DEX
group ) , dezocine group ( DEZ group), dexmedetomidine+dezocine group (DD group), and control group ( C group). Patients in
DEX group received intraoperative intravenous infusion of dexmedetomidine at 0.4 pg/ (kg « h). In DEZ group, dezocine 0. 1 mg/kg
was injected intravenously 15 min prior to the induction of anesthesia and at the time of suturing. In DD group, dezocine 0. 1 mg/kg
was injected intravenously 15 min prior to the induction of anesthesia, followed by intraoperative intravenous infusion of dexmedetomi-
dine 0.4 pg/ (kg + h) and subsequent intravenous injection of dezocine at the time of suturing. Normal saline of equal volume was
administered in C group. Patient-controlled intravenous analgesia (PCIA) was started for all patients when they were transferred to the
Post-anesthesia Care Unit (PACU). Venous blood samples were collected for measuring the plasma norepinephrine ( NE) 20 min prior
to the induction of anesthesia (T,), at the time of suturing (T, ), immediately post-extubation (T,), 5 min post-extubation(T,) and

30 min post-extubation (Ts). The Ramsay scores at T,, Ts and 60 min post-extubation and degree of emergence agitation were recorded.
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Resting visual analogue score ( VAS) at postoperative 1 h (T;), 4 h (Ty), 12 h (Ty), and 24 h (T,,), and frequency of PCIA
button pressing and consumption of analgesics during postoperative 24 hours were also recorded. The postoperative adverse reactions
were observed for all the patients. SPSS statistics 21.0 was used for data analysis. Results The plasma NE was significantly
decreased in DD group than DEX group and DEZ group from T, to T;( P<0.05). Ramsay scores at T,~T, were significantly higher and
the emergence agitation during recovery period significantly lower in DD group than DEX group and DEZ group (P<0.05). VAS at T,
=T,y , frequency of PCIA button pressing and consumption of analgesics during postoperative 24 hours were significantly lower in DD
group than DEX group and DEZ group ( P<0.05). The incidences of hypertension, nausea and vomiting were significantly lower in
DD group than DEX group and DEZ group ( P<0.05). Conclusion Dexmedetomidine in combination with dezocine exerts satisfactory
prophylactic analgesic effects in the hypertensive elderly patients undergoing thoracoscopic surgery, relieving the stress reaction,
decreasing the emergence agitation and reducing the postoperative pain.
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Table 1 Comparison of baseline data among four groups (n=20)
Item Control group DEX group DEZ group DD group
Age(years, x+s) 71.2+3.6 70.3+4.2 69.9+3.5 70.9+3.7
Gender( male/female, n) 12/8 13/7 12/8 14/6
BMI(kg/m*, %+s) 20.7+1.2 21.0+0.8 20.8+0.7 20.7+1.3
Intraoperative blood loss(ml, x+s) 108+4 110+5 111+4 111+5
Intraoperative infusion volume(ml, x+s) 2118+102 2117+103 2121+102 2120+104
Operation time(min, x+s) 185+20 183+18 186+15 184+16
Spontaneous breathing recovery time( min, x+s) 3.5:1.4 3.4%1.3 3.2+1.5 3.3x1.4
Awakening time( min, x+s) 9.5+2.5 9.7+2.7 9.6+2.6 9.9+£2.3
Extubation time(min, x+s) 12.0£3.5 11.8+3.2 12.3+3.3 11.7+2.8

DEX; dexmedetomidine; DEZ: dezocine; DD; dexmedetomidine+dezocine; BMI: body mass index

Table 2 Comparison of the plasma concentration of NE at different time points among four groups

R2 AHEBEFRAMBERLEPERE LRRRELLLR

(pg/ml, n=20, x+s)

Group T, T, T, T, Ts

Control 247.0£36.5 347.4+36. 4 397.0+36.7 387.0+36. 4 376.6+36.5
DEX 251.0£32.0 296.0+32.1" 305.8+32.0" 291.3+31.9" 288.0+31.9"
DEZ 252.0+48.5 301.7+48.6* 322.0+48.4" 311.8+48.5" 307.0+48.6 "
DD 248.0+39.4 263.2+39.4 %4 273.1£39.4 %4 258.0£39.5*#4 256.1+39.6**4

NE: norepinephrine; DEX : dexmedetomidine; DEZ: dezocine; DD : dexmedetomidine+dezocine; T, : 20 min prior to the induction of anesthesia; T, : at

the time of suturing; T ; immediately post-extubation; T, : 5 min post-extubation; Ts: 30 min post-extubation. Compared with control group, * P<0.05;

compared with DEX group, #P<0.05; compared with DEZ group, “ P<0. 05
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*3 4HBETERIE S Ramsay HEHT S LLE

Table 3 Comparison of the Ramsay scores at different

time points among four groups (n=20, x+s)
Group T, Ts T
Control 1.5+0.3 1.6+0.4 1.8+0.4
DEX 2.7+0.4" 3.1£0.57 3.0+£0.5"
DEZ 2.9+0.3" 3.2+0.6" 3.1£0.4"
DD 4.320.4***  3.9£0.5** 3.5£0.4 %2

DEX: dexmedetomidine; DEZ: dezocine; DD: dexmedetomidine +
dezocine; T,: 5 min post-extubation; Ts: 30 min post-extubation; Ty :
60 min post-extubation. Compared with control group, “P<0.05; com-

pared with DEX group, *P<0.05; compared with DEZ group, © P<0. 05

R4 ABEEHERRIEELRE

Table 4 Comparison of the emergence agitation degree

among four groups (n=20, n)
Group None Mild Moderate Severe
Control 2 6 9 3
DEX " 13 4 3 0
DEZ* 12 4 4 0
DD *#4 19 1 0 0

DEX: dexmedetomidine; DEZ: dezocine; DD: dexmedetomidine + dezo-
cine. Compared with control group, “ P <0.05; compared with DEX
group, *P<0.05; compared with DEZ group, 4 P<0.05
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Table 5 Comparison of the VAS scores at different time points and the PCIA button pressing frequencies and analgesic volume

used during postoperative analgesia 24 h among four groups

(n=20, x+s)

VAS scores PCIA Analgesic volume
Group )
T, Tg T, Tho times (ml)
Control 4.3£0.7 4.8+0.8 4.1£0.6 4.0£0.5 12.325.4 51.9+6.2
DEX 3.5+0.7" 3.80.6" 3.320.5" 3.420.7" 8.1+3.2" 37.445.1"
DEZ 3.7+0.5" 3.9+0.8" 3.4+0.4" 3.5+0.6" 8.7+3.6" 38.7£4.8"
DD 2.2+0.5*%4 2.3+0.6%4 2.6£0.3%4 2.5+0.4 %4 3.4x1.8%% 29.8+3.7%#

DEX: dexmedetomidine; DEZ: dezocine; DD: dexmedetomidine+dezocine. VAS: visual analogue score; PCIA; patient controlled intravenous analgesia;

T, 1 h postoperation; Tg: 4 h postoperation; Ty : 12 h postoperation; T,y : 24 h postoperation. Compared with control group, * P<0.05; compared with

DEX group, *P<0.05; compared with DEZ group, “ P<0. 05

®6 4HBERBTIRRMILE

Table 6 Comparison of the postoperative adverse reactions among four groups

[(n=20, n(%) ]

Group Hypertension Hypotension Tachycardia Bradycardia Nausea and vomiting Respiratory depression
Control 9(45) 0(0) 10(50) 0(0) 8(40) 0(0)
DEX 4(20) " 0(0) 0(0) " 0(0) 4(20) " 0(0)
DEZ 3(15)° 0(0) 3(15) " 0(0) 2(10) " 0(0)
DD 0(0) *** 0(0) 0(0) "% 0(0) 0(0) *** 0(0)

DEX: dexmedetomidine; DEZ: dezocine; DD: dexmedetomidine +dezocine. Compared with control group, “P<0. 05; compared with DEX group,

#P<0.05; compared with DEZ group, 2 P<0.05
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