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Effect of dexmedetomidine plus sufentanil administered for postoperative analgesia on sleep quality in pa-
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[Abstract] Objective To evaluate the effects of dexmedetomidine plus sufentanil during post-
operative analgesia on sleep quality in patients undergoing abdominal hysterectomy. Methods Sixty
patients (aged 30-55 years, ASA [ or [ ) scheduled for hysterectomy were randomly divided into
the following 2 groups: group C (n =30, sufentanil) and group D (7 =30, sufentanil plus dexme-
detomidine). Polysomnography measures were performed, the night before surgery (PSG1), the first
night after surgery (PSG2) . and the second night after surgery (PSG3). In addition, pain levels (vis-
ual analogue scale, VAS), sedation levels, sufentanil consumptions, and possible adverse effects on
MAP, HR and SpO, were investigated. Results Compared with PSG1, N1 stage sleep in group C
and N2 stage sleep in group D were significantly increased (P <C0.05), N1 stage sleep at PSG2 and
PSG3 in group D was decreased (P <C0. 05); N3 and REM stage sleep, sleep efficiency index and sub-
jective sleep quality were decreased, arousal index was increased in two groups (P<0. 05). Compared
with group C, N1 stage sleep was decreased, and N2 stage sleep was increased at PSG2 and PSG3 in
group D (P<C0. 05); sleep efficiency index, subjective sleep quality were increased, arousal index in
group D was decreased (P<C0. 05). Patients in group D had a lower VAS score and cumulative sufen-
tanil consumption, MAP, HR at 6, 24, 48 h after surgery (P<C0. 05) and a higher sedation score at
6, 24 h after surgery than those in group C (P<C0. 05). Conclusion Besides offering effective analge-
sia, postoperative dexmedetomidine infusion has positive effects on sleep disturbance in patients un-
dergoing hysterectomy.
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