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[ Abstract] Objective To observe the effects of different doses of dexmedetomidine in postoperative
multimodal analgesia for puerpera after cesarean section. Methods A total of 120 patients, aged 20-45
years, BMI 20-35 kg/m’>, ASA physical status I or I, underwent cesarean section under combined
spinal and epidural anesthesia were selected. They were randomly divided into four groups: group D, , group
D,, group D; and group C, 30 patients in each group. Groups D, D, and D, were given intravenous infu-
sion of 0.5 pg/kg dexmedetomidine in'15 minutes after neonatal removal, and group C was given normal sa-
line infusion of the same amount. Patient-controlled intravenous analgesia ( PCIA) were conducted in the
four groups after surgery. Analgesic formula: on the basis of fluransetron axetil 4 mg/kg + tolansetron 5 mg,
groups Dy, D, and D; were given dexmedetomidine 1, 2 and 3 pwg/kg respectively, and group C was not giv-
en dexmedetomidine, and all groups were mixed with normal saline to 100 ml respectively. VAS score, con-
tractions pain score, and Ramsay sedation score 6, 12, 24, and 48 hours after surgery were recorded. Effec-
tive pressing times of PCIA, additional analgesia, adverse reactions, preoperative and postoperative
prolactin ( PRL) values and postoperative lactation score 72 hours after surgery were recorded. Results
Compared with group C, the VAS score and the contractions pain score in groups D, and D, were significant-
ly decreased (P < 0.05), and Ramsay sedation score in group D, was significantly increased 12, 24, and
48 hours after surgery (P < 0.05). Compared with group C, the effective pressing times of PCIA and the
analgesic rates in groups D, , D, and D, were significantly decreased (P < 0.05) ; the pruritus incidence in
groups D, and D, were decreased significantly (P < 0.05) ; the incidence of postoperative bradycardia and
hypotension in group D, were significantly increased (P < 0.05) ; the postoperative PRL values and postop-
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erative lactation score 72 hours after surgery in group D, were increased significantly (P < 0.05).

Conclusion Dexmedetomidine 2-3 pg/kg combined with flurbiprofen ester for PCIA can improve the anal-

gesic effect after cesarean section and promote lactation.
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