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[ Abstract] Objective To compare the feasibility and safety of dexmedetomidine or propofol com-
bined with fentanyl in sedation and analgesia during implantation of intrathecal drug infusion system (IDDS)
for patients with advanced cancer pain. Methods Forty patients scheduled for IDDS implantation surgery
with advanced cancer pain, 31 males and 9 females, aged 48 - 78 years, ASA physical status I - Il were
randomly assigned to two groups: dexmedetomidine combined with fentanyl group ( group D, n = 20) and
propofol combined with fentanyl group (group P, n = 20). In group D, patients were infused with dexme-
detomidine at a loading dose of 0.5 pg/kg within 10min before operation, followed by a maintenance infu-
sion of 0.2 - 0.5 pg + kg™ - h™' to maintain the patient’s Ramsay score by 3 - 4 points until the end of sur-
gery. In group P, patients were infused with propofol at a loading dose of 2 mg/kg within 10 min before op-
eration , followed by 1. 5 mg + kg™' + h™' continuous infusion and modulated the dose to maintain the patient’s
Ramsay score by 3 - 4 points until the end of surgery. All patients received 1 pg/kg fentanyl intravenously 5
min before operation. During the operation, fentanyl was intermittently injected according to patient’s VAS
scores. The patient’s MAP, HR, SpO, and VAS scores were measured and recorded for this study at after
entering operation room (T, ) , the beginning of operation (T, ), operation for 30 min, 60 min and 90 min
(T, -T,), the end of operation (Ts) and 30 min after arrival at PACU (T ), and the interventions of re-
spiratory and circulatory system were recorded in both groups. The incidences of side effects (such as nausea
and vomiting ) , fentanyl consumption, time to full recovery and patient satisfaction scores were also
recorded. Results Compared to T, the levels of MAP, HR, VAS scores were significantly lower in both
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groups at T,- Ts (P<0.05) , whereas SpO, were significantly lower in group P at T, - T, , and were signifi-
cantly lower in group D at T,( P < 0.05). Compared to those at group P, the HR and VAS were lower at T,-

T, the SpO, were higher at T,- T, and patients acquired less fentanyl consumption and the incidence of

hypotension in group D (P < 0.05). Conclusion

Compared with group P, dexmedetomidine combined

with fentanyl used in patients with advanced cancer pain for IDDS implantation surgery can achieve better

analgesic effect, smaller influence of breathing, less fentanyl consumption and the incidence of hypotension.
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