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Abstract: Objective To investigate the effects of dexmedetomidine combined with nalbuphine postopera-
tive controlled intravenous analgesia (PCIA) on postoperative analgesia,sedation and inflammation indexes in
patients undergoing transurethral resection of prostate (TURP). Methods A total of 80 patients with TURP
admitted to the hospital from January 2021 to August 2022 were selected and divided into control group and
observation group according to random number table method,40 cases in each group. The control group re-
ceived nbuphine combined with tropisetron for postoperative controlled intravenous analgesia (PCIA) ,and the
observation group received dexmedetomidine for postoperative PCIA on the basis of the control group. The
pain degree[ visual analogue scale (VAS) | and sedation degree[ Ramsay sedation score (RSS) ].inflammatory
indicators[ interleukin-6 (IL-6),tumor necrosis factor-a ( TNF-a) ] levels and total PCIA pump compressions
were compared between the two groups. Results There were between-group effects,time effects and interac-
tion effects for VAS score and RSS score (P<C0. 001) ,and the VAS scores of the observation group at 12,24,
48 h after surgery were lower than those of the control group (F=60.560,P<C0.001;F=19.909,P<C0.001;
F=176.704,P<C0.001),while the RSS score 12,24,48 h after surgery were higher than those of the control
group (F=26.030,P<C0.001;F=148.944,P<C0.001; F=66.341,P<0.001)). There were time effects, be-
tween-group effects and interaction effects for the levels of 11.-6 and TNF-a (P<C0. 001) ,and and the 11.-6 lev-
els in the observation group at 24 and 48 h postoperatively were lower than those in the control group(F =
5.108,P =0.027;F=36.192, P <0. 001), the TNF-a levels at 24 and 48 h postoperatively were lower than
those in the control group(F =32. 844, P <C0. 001; F=18. 879, P <C0. 001). The total number of PCIA pump
compressions[ (9. 12 0. 91) times ] in the observation group was lower than that in the control group

[(13.21=£1.32) times] in 48 h postoperatively,and the difference was statistically significant (z =16. 134,
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P<C0.001). Conclusion Postoperative PCIA with dexmedetomidine combined with nalbuphine can reduce the

number of postoperative analgesic pump compressions in patients with TURP,improve the analgesic and seda-

tive effect,and reduce inflammation.
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