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Effect of dexmedetomidine on postoperative analgesia after general anesthesia for caesarean section
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Abstract: Objective To investigate the safety and effectiveness of dexmedetomidine for postoperative an-
algesia after cesarean section. Methods This study was a prospective,randomized,double blind and controlled
clinical trial. 80 parturients were randomly divided into two groups. Group A was given sufentanil 100 ug and
dexmedetomidine 200 pug plus saline 100 mL for postoperative intravenous analgesia,analgesic pump was pro-
grammed to deliver a 0.5 mL bolus with a lockout interval of 15 min and a background infusion of 2 mL/h.
Group B was given sufentanil 100 ug plus saline 100 mL for postoperative intravenous analgesia,the analgesic
pump was programmed the same as group A. The analgesic effects and adverse reactions were observed be-
tween the two groups. Results The pain score of group A was lower than that of group B,the demand rate of
oral analgesics was lower than that of group B,and the incidence of nausea and vomiting was lower than that
of group B (P<C0. 05). There was no significant difference in sedation score and neonatal neuroadaptability
score between the two groups (P <C0. 05). Conclusion Compared with sufentanil postoperative analgesia,
dexmedetomidine combined with sufentanil for postoperative analgesia after cesarean section has better analge-
sic effects and fewer side effects. Moreover, there is no adverse effects on newborns.
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