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Abstract

Objective: The current research lacks a comparison of the sedative and analgesic effects of the com-
bination of dexmedetomidine and sufentanil. In this study, the sedative and analgesic effects of dex-
medetomidine combined with sufentanil were explored in internal medicine thoracoscopy com-
pared to the use of sufentanil alone. Methods: All participants (n = 87) received sufentanil for pain
relief and were randomly treated with dexmedetomidine (n = 45) (Group A) on the basis of sufen-
tanil, while the other group (n = 42) (Group B) only received sufentanil. The main outcome measure
observed is the overall satisfaction score of the surgery assessed by the respiratory doctor; The key
secondary outcome measures are cough score assessed by respiratory physicians, pain scale score
assessed by patients, duration of surgery, change in hemodynamic variables, total external dose of
sufentanil, and discomfort symptoms during surgery. Result: The satisfaction scores of patients in
Group A were significantly higher than those in Group B (8.61 + 1.7 and 6.95 * 1.13, respectively) (P
= 0.032); Cough scores were 3.2 * 1.57 in Group A and 5.3 # 1.31 in Group B (P = 0.037); The patient-
rated faces pain scale were 3.12 % 0.93 in Group A and 4.3  0.71 in Group B (P = 0.019); Patients in
Group Brequire more additional doses of sufentanil than those in Group A (P <0.001). The reactions
of the two groups during local anesthesia, skin incision, thoracoscopic insertion, and biopsy were
similar. The hemodynamic parameters of the two groups are also comparable. In addition, if neces-
sary, patients in the combination of dexmedetomidine and sufentanil group are more willing to re-
peat internal thoracoscopy examinations. Conclusions: The results of this experiment indicate that
the combination of dexmedetomidine and sufentanil is more effective in sedation for patients un-
dergoing internal thoracoscopy. These observations need to be confirmed in more randomized con-
trolled trials.
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Table 1. Baseline characteristics of study participants

1. MRS E5EMELISE

Bl A #l(n=45) B #(n=42)
RS 482+ 18.6 51.5+16.7
H&i(em) 160.4 + 6.9 158.6+7.3
R (Kg) 594+7.7 613+62
A, n (%)
L 16 (35.55) 12 (28.57)
'8 29 (64.45) 30 (71.43)
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Figure 1. Flow chart of included researchers and grouping
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Figure 2. Comparison of vital signs between group A and group B at each time point of operation. Note: Group A: Dexme-
detomidine combined with sufentanil; Group B: Sufentanil only
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Table 2. Comparison of outcome indicators between the two groups
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F T R
RS Ao 2 A P A T AR 8.61+1.7 6.95+1.13 1.66 0.032
BEIPS [95%CI: 7.34~9.02]  [95%CI: 6.23~7.69]  [95%CI: 1.04~2.51]
I EE =L iy
BRI [95"2(13%:2.%2;.86] [95;;(3:: g.'97~14.8] [95%CI: :11.'314 w0056 O
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FARFFEEI [95<£gi5;841;.37419.5] [950/:%11: I;?'jss.é] [95%c1:_ —1é5.9 to 1.4] 0.68
BANTEKIESF RS, n (%)
0 18 (40.0) 7(16.7) <0.001
1 12 (26.7) 6 (14.3)
2 7(15.6) 8(19.0)
3 8 (17.7) 21 (50.0)
SRR IE BRI, 1 (%)
W% Wk 3% 3(6.7) 5(11.9) 0.739
bEr) 3(6.7) 4 (9.5)
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FIRDIOR, n (%)
R AN 5 ) 5(11.1) 7(16.7) 0.951
% Wk 2 (4.4) 2 (4.8)
bEr) 3(6.7) 5(11.9)
" 35(77.8) 28 (66.6)
AR, n (%)
N RIS 3] 3(6.7) 4(9.5) 0.685
% Wk 3(6.7) 4(9.5)
bE) 1(2.2) 3(7.1)
G 38 (84.4) 31(73.9)
TEHEET, n (%)
N RIS 3] 4(8.9) 5(11.9) 0.839
N 4(8.9) 5(11.9)
bE) 2(4.4) 3(7.1)
" 35(77.8) 29 (69.1)
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