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Dexmedetomidine combined with sufentanil in orthopedic surgery for ky-
phosis
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[ Abstract] Objective:To investigate the efftcts of dexmedetomidine combined with sufentanil in orthopedic surgery for kyphosis.
Methods : Totally 150 patients undergoing orthopedic surgery for kyphosis in the hospital were selected as the research subjects. 30 mi-
nutes before the completion of the operation,75 patients undergoing sufentanil patient controlled intravenous analgesia were included in
the control group,and 75 patients undergoing dexmedetomidine combined with sufentanil patient controlled intravenous analgesia were
included in the observation group. The recovery quality, pain at different time after surgery,changes in hemodynamic indicators and the
incidence of adverse reactions were compared between the two groups. Results; The recovery time and extubation time of the observation
group were shorter than those of the control group (P <0.05) ,and the scores of bucking and arousal quality were lower than those of
the control group (P <0.05). The observation group had significantly lower visual analogue scale (VAS) scores than the control group
at 12,24 and 48 h after surgery (P <0.05). Compared with TO,the mean arterial pressure (MAP) of the two groups increased signifi-
cantly from T1 to T3 (P <0.05) ,but the change in MAP of the observation group was significantly smaller than that of the control
group (P <0.05). Compared with TO,the heart rate (HR) of the control group increased significantly from T1 to T3 (P <0.05) ,and
there was a statistically significant difference in HR of the observation group only at T3 (P <0.05). The observation group had lower
HR than the control group from T1 to T3 (P <0.05). The total incidence of adverse reactions in the observation group was lower than
that in the control group (P <0.05). Conclusion:Dexmedetomidine combined with sufentanil has a high application value in kyphosis
correction surgery. It is not only beneficial to improve the patient’ s recovery quality, stabilize hemodynamic fluctuations, and at the same
time ensure the ideal analgesic effect,but also it can reduce the risk of postoperative adverse events and can be widely used in clinics.
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