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Effect of dexmedetomidine combined with sufentanil on sleep quality after hysterectomy

QIU Zhuang-guang' ,XU Zhi-xin' , WEI Xue-mei' ,TANG Yu’
(1. Department of Anesthesiology ,the Second Affiliated Hospital of Hainan Medical University , Haikou 570311, China ;2. Department of nurs-
ing ,the Fourth People's Hospital of Haikou ,Haikou 570100, China)

[ Abstract] Objective: To investigate the effect of dexmedetomidine combined with sufentanil on sleep quality after abdominal hysterectomy.
Methods: Totally 144 patients who underwent abdominal hysterectomy in the Second Affiliated Hospital of Hainan Medical University were randomly
divided into observation group and control group, 72 cases in each group. The control group was given sufentanil for postoperative analgesia, while the
observation group was combined with dexmedetomidine for analgesia on the basis of the control group. Sleep efficiency, sleep awakening index, sub-
jective sleep quality, VAS pain score and adverse reactions were compared between the two groups before operation, the first night after operation,
and the second night after operation. Results; The VAS scores, RASS scores, and cumulative consumption of sufentanil at 6, 24, 48 h after opera-
tion in the observation group were lower than those in the control group at the same time point, with statistical significance (P <0.05); the N2,
sleep efficiency and scores of sleep quality in the first night and the second night after operation in the observation group were higher than those in the
control group at the same time point, while N1 and awakening index were lower than those in the control group. There was no significant difference in
the incidence of nausea, vomiting, respiratory depression and dysuria between the two groups within 3 days after operation (P >0.05). Conclusion:
Sufentanil can inhibit the pain sensation of patients after operation. Dexmedetomidine combined with sufentanil has better analgesic effect, which can
further improve the sleep quality of patients and is worthy of clinical application.
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