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[ Abstract] Objective To observe the efficacy of sufentanil combined with dexmedetomidine for pa-
tient-controlled intravenous analgesia ( PCIA ) after partial laryngectomy. Methods  Sixty patients
scheduled for partial laryngectomy under general anesthesia, 44 males and 16 females, aged 35-65 years,
ASA physical status I or I, were randomly divided into two groups using a random number table: control
group (group S) and experimental group (group SD ), 30 patients in each group. PCIA was performed at
the end of the operation. The analgesic pump formula in group S was sufentanil 1.5 pg/kg; the analgesic
pump formula in group SD was sufentanil 1.5 pg/kg + dexmedetomidine 5 pg/kg, and both groups were
mixed with normal saline to make 100 ml, background infusion rate 2 ml/h, bolus 1 ml, lock time 15 mi-
nutes. The VAS pain score, Ramsay sedation score, the amount of sufentanil within 24 hours after surgery,
the number of remedial analgesia, the number of coughs, the number of suctions, and the times of restless-
ness during suction 4, 8, 12, and 24 hours after surgery were recorded. Sleep time and adverse reactions
such as incision bleeding, bradycardia, lung infection and respiratory depression during postoperative PCIA
were also recorded. Results The VAS pain score in group SD was significantly lower than that in group S at
different time points after operation, Ramsay’s sedation score was significantly higher than that in group S,
the amount of sufentanil within 24 hours after surgery was significantly less than that in group S, and the
times of coughs and agitation during suction were obvious less than that in group C, sleep time on the day af-
ter surgery was significantly longer than that in group S (P < 0.05). There was no significant difference in
the incidence of postoperative incision bleeding and lung infection between the two groups. There was no re-
medial analgesia in both groups, and no bradycardia or respiratory depression occurred. Conclusion
Sufentanil combined with dexmedetomidine for PCIA after partial laryngectomy has better efficacy, it can
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significantly reduce the airway reactivity, spare the use of sufentanil, cut down the number of postoperative

irritant coughs and decrease the incidence of agitation during sputum suction, which is helpful to the recov-

ery of the patients.
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