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[ Abstract] Objective To observe the effects of dexmedetomidine combined with sulfentanyl in
postoperative analgesia and postpartum depression undergoing cesarean section, and the relationship
between brain-derived neurotrophic factor (brain-derived neurotrophic factor, BDNF) and postpartum
depression. Methods Sixty puerperas of selective cesarean section, aged 25-35 years, ASA physical
status | or Il , were divided into group S and group D, 30 cases in each group. Both groups of puer-
peras were taken for postoperative intravertebral analgesia. After delivery of fetus, group S was intra-
venously administrated with normal saline 1 pg+kg '+h™' up to the end of operation, given sulfenta-
nyl 0. 02 pgekg '*h™' and azasetron 20 mg for, 105 ml postoperative analgesia pump; group D was
intravenous administrated with dexmedetomidine 1 pgekg™'*h™! until the end of the operation, both
groups were given 105 ml postoperative analgesia containing sulfentanyl 0. 02 pgekg ™' +h™', dexme-
detomidine 0. 08 pgekg '+*h ! and azasetron 20 mg in analgesia pump. The visual analogue scale and
Ramsay sedation score were applied to evaluate pain degrees and sedation scores 4 h after surgery
(T,), 8 h after surgery (T,), 12 h after surgery (T3), 24 h after surgery (T,), and 48 h after sur-
gery (T5). The incidences of adverse reactions were recorded. The scores of Edinburgh postnatal de-
pression scale (EPDS) were also recorded, as well as the BDNF content. Results Compared to group
S, the VAS scores in group D at T, , T, and T; were lower (P <C 0. 05). The effective pressing num-
bers of patient-controlled analgesia of group S were significantly more than those of group D (P <<

0. 05). The incidences of nausea and vomiting in group D were lower than those in group C (P <<
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0.05). One week and 6 weeks after the operation, the scores of EPDS in group D were lower than

those in group S (P <C 0. 05). The level of serum BDNF in group D was higer than that in group S 1

or 6 weeks after the cesarean (P < 0. 05). Conclusion Dexmedetomidine combined with sulfentanyl

in postoperative analgesia can significanty strengthen the analgesia by sulfentanyl alone, and reduce

the incidence of postpartum depression, which is related with BDNF.
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