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Effect of different doses of dexmedetomidine on postoperative analgesia and gastrointestinal
function in patients with TAPB laparoscopic colorectal surgery
WEI Kaibin /WANG Hanhuan ,MA Jiahui
Department o f Anesthesia 1l s Zhongshan People’s Hospital o f Guangdong
Province , Zhongshan ,Guangdong 528400 ,China

Abstract:Objective To investigate the effects of different doses of dexmedetomidine on postoperative an-
algesia and gastrointestinal function in patients with transverse abdominal muscle plane block (TAPB) laparo-
scopic colorectal surgery. Methods From August 2019 to February 2022,120 patients who underwent laparo-
scopic colorectal surgery in the hospital, were selected as study objects, and all patients enrolled were with
TAPB before general anesthesia and randomly divided into three groups:the group A (40 cases) was given
0.50 pg/kg dexmedetomidine + 0.25% ropivacaine for TAPB.the group B (40 cases) was given 0. 25 ng/kg
dexmedetomidine + 0.25% ropivacaine for TAPB,and the group C (40 cases) was given 0. 25% ropivacaine
for TAPB. The postoperative ramsay sedation scale (RSS) score,visual analog scale (VAS) score, postopera-
tive I'FEED score, serum inflammatory factor levels and postoperative gastrointestinal dysfunction (POGD)
were compared among the three groups. Results The postoperative RSS, VAS and I-FEED scores among the
three groups were statistically significant difference (P<C0.05). The RSS scores of 12,24 and 48 hours after
surgery in the group A were higher than those in the group B and the group C,the VAS scores of 12,24,48
hours after surgery in the group A were lower than those in the group B and the group C,and the differences
had statistical significance (P <C0. 05), but there was no statistically significant difference of RSS and VAS
scores between the group B and the group C (P>>0. 05). The I-FEED scores in the group A of 24,48,72,96
hours after surgery were lower than those in the group B and the group C (P <C0. 05),but there was no statis-
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tically significant difference of I-FEED score between the group B and the group C (P>>0. 05). The incidence
rate of POGD among the three groups was statistically significant difference (P<C0. 05) ,and the incidence rate
of POGD in the group A was significantly lower than that in the group B and the group C (P <C0. 05). The
levels of serum interleukin -18(IL-18) and tumor necrosis factor-a (TNF-q) of 1,3 days after surgery and ser-
um C-reactive protein (CRP) of 1 d after surgery among the three groups had statistically significant differ-
ence (P<C0.05). The serum IL-183 level of 3 d after surgery,the serum CRP level of 1 d after surgery and the
serum TNF-q levels of 1,3 d after surgery in the group A were lower than those in the group B and the group
C,moreover the serum TNF-q levels of 1,3 d after surgery and serum CRP level of 1 d after surgery in the
group B were lower than those in the group C,the differences had statistical significance (P <C0. 05). There

was no significant difference in the incidence rate of postoperative adverse reactions among the three groups

(P>>0. 05). Conclusion

0. 50 pg/kg dexmedetomidine combined with TAPB is beneficial for postoperative

analgesia in patients with laparoscopic colorectal surgery,and it can reduce the occurrence of POGD and the

body's postoperative inflammatory response.
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