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Effect of dexmedetomidine on postoperative sleep quality and complications in women undergoing elective
cesarean delivery
YOU Yiying, ZHONG Weilong , WANG Yanling, LI Liping =
( Department of Anesthesiology , the Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China )
Corresponding author: LI Liping , E-mail: lilp8@mail.sysu.edu.cn

[ Abstract] Objective To evaluate the effect of dexmedetomidine on postoperative sleep quality and complications in women
undergoing elective cesarean delivery. Methods 180 women undergoing elective cesarean delivery were selected and randomly
divided into the dexmedetomidine group ( group D ) and control group ( group C ), 90 cases in each group. Dexmedetomidine 0.5 w g/kg
(group D) or 10 mL of 0.9% sodium chloride injection was pumped within 15 min after fetal extraction. Maternal sleep status was
assessed by Pittsburgh Sleep Quality Index ( PSQI ) and Insomnia Severity Index (ISI ) for 24 h, 48 h postoperatively and 1 day before
discharge. Maternal resting pain and activity-induced pain at 24 h and 48 h postoperatively were recorded by visual analog score ( VAS )
in both groups. Other perioperative complications of labor were recorded. Results The PSQI scores and ISI scores of the women in
group D were lower than those of the women in group C at 24 h, 48 h after surgery and 1 day before discharge (all P < 0.05) . The
incidence of severe sleep disorders and insomnia at 24 h postoperatively was lower in group D than that in group C ( P = 0.031 and P =
0.021 ) . The women in group D had less resting pain and activity-induced pain at 24 h and 48 h postoperatively, and the number of
postoperative PCEA compressions was also lower (all P < 0.05) . The incidence of postoperative nausea and vomiting, itchy skin
complications was lower in group D. The time to first postoperative activity, the length of postoperative hospital stay was shorter, degree
of satisfaction during hospitalization was higher, and the incidence of depression at 6 weeks postpartum was also lower (all P < 0.05) .
Conclusion Dexmedetomidine improves sleep quality after cesarean delivery, reduces postoperative pain and complications.

[Key words ] Dexmedetomidine; Cesarean delivery; Sleep disorder; Postoperative pain; Postpartum depression;

Complications
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Table 1 Comparison of baseline characteristics between dexmedetomidine group and control group

% S D4 (n=90) CH4l (n=90) i P K

s 1 5 33.5+4.3 32.4+42 1.770 0.078

BM1/ ( kg/m®) 26.78 £ 3.07 26.90 +3.29 -0.253 0.798

R In (%) 1 31 (34.4) 25 (27.8) 0.933 0.334
2 iR &V 59 (65.6) 65 (72.2)

ZHEKF-In (%) R R UIT 11 (12.2) 20 (22.2) 3.157 0.076
Kz LU 79 (87.8) 70 (77.8)

WOALE T /In (%) f 23 (25.6) 35 (38.9) 3.663 0.056
G 67 (74.4) 55 (61.1)

AT HE IR AT /n (%) H 4(4.4) 7(7.8) 0.387 0.534
Jo 86 (95.6) 83 (92.2)

ASA 3% In (%) I % 80 (88.9) 73 (81.1) 2.135 0.144
% 10 (11.1) 17 (18.9)

FARBIE] /n (%) < 40 min 51 (56.7) 41 (45.6) 2.223 0.136
> 40 min 39 (43.3) 49 (54.4)

Hfif /n (%) <200 mL 83 (92.2) 84 (93.3) 0.083 0.773
> 200 mL 7(7.8) 6 (6.7)

BIMRTEWSEL Y I (%) K 17 (18.9) 26 (28.9) 2.475 0.116
p 73 (81.1) 64 (71.1)

22 2#HEAEAARSG PSQL. ISI WA SHRIRRER ., &

MR B AR BT LA

D 7= 1AR G 24, 48 h AU BERT 1 KA PSQI

Vo K ISTIFAMIE T C 41771, 2R EA%I#E
(¥ P<005); #H—FnPr LB, DAr=EaR
Jii 24 h H R REIR BT M S IR 0 & A R T C 417

= (¥ P<0.05), 24 EHARNE 48 h, HPEHT 1 K
o R B o i S R R ) R A R 22 S g R B L
(¥ P>005), W2,
2.3 2 A ERERRIRR L

5 CHMIL, DAMERIG 24, 48 h 1y E
PEI JTE IR PE 3 B, B VAS = 4 43y
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ARG PCEA #EElE /> (P<0.05); 241 0.05), W33,

T2 AEEREHMITEBAARE PSQIL. ISI ity . RIRFES N KRTEREILE

Table 2 Comparison of postoperative PSQI, ISI scores, sleep disorder and insomnia severity between dexmedetomidine

group and control group

B JA] iSES s D4 (n=90) C 4 (n=90) Ya A P1{H
AJF24h  PSQI S 4.0 (3.0, 5.0) 5.0 (4.0, 6.0) -3.273 0.003
oY MR A /n (%) H 3(3.3) 12 (13.3) 1655 0.031
Jo 87 (96.7) 78 (86.7)
I1SI 143 5.0 (5.0, 7.0) 6.5 (5.0, 9.0) -2.758 0.006
HEERIR /n (%) e 2(2.2) 11 (12.2)
P 88 (97.8) 79 (87.8) 5306 0-021
ARJG48h  PSQI P4 3.0 (2.0, 4.0) 4.0 (3.0, 5.0) -3.163 0.002
Y IER A /n (%) H 2(22) 8(8.9) 5 647 0.104
Jc 88 (97.8) 82 (91.1)
IS1 #4553 4.0 (3.0, 5.0) 5.0 (4.0, 7.0) -4.206  <0.001
TEHERI /n (%) e 1(1.1) 4 (4.4)
Jo 89 (98.9) 86 (95.6) 0.823 0364
HBERT 1K PSQI 43 2.0 (2.0, 3.0) 3.0 (2.0, 3.0) -2.634 0.008
o AR S /n (% ) H 1(1.1) 2(22) 0.000 1,000
i 89 (98.9) 88 (97.8)
I1S1 45 4.0 (3.0, 5.0) 5.0 (4.0, 6.0) -4.679  <0.001
BRI /n (%) e 1(1.1) 2(22) 0.000 1,000
P 89 (98.9) 88 (97.8)
R3 AEERTEANGBAREERERLLE
Table3 Comparison of postoperative pain conditions between dexmedetomidine group and control group
BF ] S e D 4l (n=90) C4 (n=90) 717 A P 1{H
ARG 24 h B EEIETED 2.0 (2.0, 3.0) 3.0 (3.0, 4.0) -4.420 <0.001
BEER /I (%)  VAS=>4 4(4.4) 19 (21.1) 9.770 0.002
VAS<4 86 (95.6) 71 (78.9)
% BRI o3 3.0 (2.0, 4.0) 5.0 (4.0, 6.0) -5.457 <0.001
WEhEI In (%) VAS>4 41 (45.6) 72 (80.0) 22.848 <0.001
VAS<4 49 (54.4) 18 (20.0)
ARG 48 h B EEIE T 2.0 (0.8, 2.0) 2.0 (2.0, 3.0) -3.980 <0.001
TR/ (%)  VAS=4 9 (10.0) 19 (21.1) 4.229 0.040
VAS<4 81 (90.0) 71 (78.9)
1 IR T3 2.0 (2.0, 3.0) 3.0 (2.0, 4.0) -4.054 <0.001
W& in (%)  VAS=>4 8(8.9) 37 (41.1) 24.919 <0.001
VAS<4 82 (91.1) 53 (58.9)
IR In (%) H 3(3.3) 8(8.9) 1.549 0.213
J 87 (96.7) 82 (91.1)
PCEA % 5 REL 3.0 (3.0, 5.0) 4.0 (3.0, 5.0) -2.281 0.023
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Table 4 Comparison of postoperative complications and other conditions between dexmedetomidine group and control group

= s D4 (n=90) C 4 (n=90) Fa LR PH

MK /n (%) H 4(4.4) 13 (14.4) 4.157 0.041
Jc 86 (95.6) 77 (85.6)

1R 254K /n (% ) el 1(1.1) 4(4.4) 0.823 0.364
J 89 (98.9) 86 (95.6)

W WIETE In (%) el 9 (10.0) 20 (22.2) 4.974 0.026
Jo 81 (90.0) 70 (77.8)

MRk m (%) " 3(3.3) 8 (8.9) 1.549 0.213
Jo 87 (96.7) 82 (91.1)

AL /n (%) " 1(1.1) 3(3.3) 0.256 0.613
o 89 (98.9) 87 (96.7)

PR R In (%) H 2(22) 4(4.4) 0.172 0.678
Jo 88 (97.8) 86 (95.6)

YIFEYE /n (%) " 2(2.2) 1(1.1) 1.000
Jc 88 (97.8) 89 (98.9)

BT U] /n (% ) <24 h 42 (46.7) 13 (14.4) 22.019 <0.001
>24h 48 (53.3) 77 (85.6)

PRAGYBETE] /n (% ) <24h 28 (31.1) 26 (28.9) 0.106 0.745
>24h 62 (68.9) 64 (71.1)

ARG AEBERTA] /d 3.5+0.8 4.8+0.8 -2.867 0.005

W n (%) ﬁﬁ%ﬁin 84 (93.3) 68 (75.6) 10.827 0.001
AN = 6 (6.7) 22 (24.4)
FEIE AR /n (%) " 10 (11.1) 29 (32.2)

o 80 (88.9) 61 (67.8) 1817 <0.001
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