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[Abstract] Objective To investigate the effects of dexmedetomidine preventive on chronic
postsurgical pain (CPSP) in patients undergoing hysterectomy. Methods Eighty patients scheduled
for elective abdominal hysterectomy, aged 18-65 years, ASA physical status [ or [l were recruited,
and randomly divided into dexmedetomidine group (group D) and the control group (group C). All
patients received total intravenous anesthesia with propofol and remifentanil. The patients in group D
were administered intravenously dexmedetomidine 0.5 pgekg '*h ' from anesthesia induction to ex-
tubation at the end of surgery, while the patients in group C were administered normal saline 0. 125
mlekg '+h ', All patients received patient-controlled analgesia with fentanyl postoperatively. Intra-
operative vital signs, the dose of analgesic and sedatives, and adverse reactions were recorded. CPSP
and neuropathic pain (NP) were evaluated through the telephone follow-up in 3, 6 and 12 months
postoperatively. Results The peri-operative vital signs of both groups were stable, and no obvious
adverse reaction were observed. The dosage of tramadol used for resue analgesia in group D was lower
than that in group C [(58.8415.4) mg vs (78.9£24.5) mg, P <(0.05]. Seventy-one of eighty pa-
tients completed all follow-up (37 in group D, 34 in group C). The incidence of CPSP in postoperative
3, 6 and 12 months were 10. 8%, 5.4 %, 2. 7% in group D,significantly lower than 35.3%,26.5%,
17.6% in group C, respectively (P <C0.05). The incidence of NP in postoperative 3 and 6 months
were 2. 7%, 0%, significantly lower than 17.6%, 14.7% in group C. respectively (P < 0.05).
Conclusion Dexmedetomidine preventive analgesia alleviate chronic post-hysterectomy pain.
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