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Effects of dexmedetomidine combined with sufentanil on analgesia,
immune function and stress reaction of patients after radical resection

of colon cancer
ZHENG Siyuan, XIE Xianfeng, WANG Daixin, CAO Huiling, XU Lihua
(Department of Anesthesiology, Chengdu Second People’s Hospital, Chengdu, Sichuan, 610000, China)

Abstract: Objective To explore the effects of dexmedetomidine combined with sufentanil on the analgesic effect, im-
mune function and stress response of patients after radical resection of colon cancer. Methods A total of 96 patients who
underwent radical resection of colon cancer in our hospital between July 2016 and July 2018 were randomly divided into ob-
servation group (n=48) and control group (n=48). Patients in the two groups were given the same operating anesthesia, and
all had self-controlled analgesia. The patients in control group were given 1.0 pgekg™*d™ sufentanil + 8.0 mg tropisetron,
and those in observation group were given 1.5 pgekg™'*d™" dexmedetomidine + 1.0 pgekg ™' *d™' sufentanil + 8.0 mg tropise-
tron. The changes of analgesic effect (VAS and Ramsay scores), immune function (levels of IgG, IgA, IeM, CD4" and CDS8"),
stress level [adrenocorticotropic hormone (ACTH), hydrocortisone (Cor) and aldosterone (ALD)], serum levels of S—1003

and neuron—specific enolase (NSE), and adverse reactions of the two groups were evaluated at 0 h (T1), 4 h (T2), 8 h (T3),
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24 h (T4) after operation. Results There were significant differences in analgesic effect between the two groups. The VAS

scores of the observation group at T2, T3 and T4 were respectively lower than those of the control group (P<0.05). The Ram-

say scores of the observation group at T2, T3 and T4 were respectively higher than those of the control group (P<0.05). At

T4 time point, the levels of TgG, TgA, IgM, CD4" T cells of the observation group were significantly higher than those of the

control group (P<0.05), while the CD8" level of the observation group were significantly lower than that of the control group

(P<0.05). The levels of ACTH, Cor and ALD were significantly lower in the observation group than in the control group (P<

0.05). There were no significant differences in the serum levels of S=1008 and NSE at T1 between the two groups (P>0.05).

At T4, the serum levels of S—=100p and NSE were significantly lower in the observation group than in the control group (P<

0.05). As for drug safety, the incidence of nausea and vomiting in the observation group was significantly lower than that in

the control group (6.25% vs. 20.83%, P<0.05), and the incidence of bradycardia in the observation group was significantly

higher than that in the control group (20.83% vs. 6.25%, P<0.05). Conclusion Dexmedetomidine combined with sufentanil

has better analgesic effect on patients with radical resection of colon cancer. It can enhance the immune function, alleviate

stress response and reduce serum S—100B and NSE levels of patients after colon cancer operation.

Keywords: Colon cancer; Dexmedetomidine; Sufentanil; Immune function; Stress reaction
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KJE0.3 pg-kg'-h™, [AIBR AL EIREL 0.2 mg-ke ' 4k
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TegM R B g bty , A 2% S 2 IR A cobasce701&e
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Tab. 1 Comparison of analgesic effects between the two groups
g % VAS P53 Ramsay P45
T1 T2 T3 T4 T1 T2 T3 T4
xiF HE2H 48 2452068 2.1120.76" 1.80+0.68" 1.47+0.77° 1.84+0.70 2.11+0.57 1.92+0.70  1.87+0.66
pUE <4 48 2372074 1.57£0.74" 1.27+0.47" 0.82+0.42" 1.76+0.56 3.27+0.61%" 2.73+0.52°" 2.33+0.48%"
47 F=12.760, P=0.000 F=8.150, P=0.000
R[] A i) 2, F=6.740, P=0.000 F=4.657, P=0.000
2 [ AN [ s [1) o5 F=9.160, P=0.000 F=6.890, P=0.000

E G AT — BB A, TP<0.05 5 55 AT IR 2 e £, *P<0.05; 5 T1 R 1) & b5, £ P<0.05,

Note : Compared with the previous time point, "P<0.05; compared with the control group, *P<0.05; compared with T1, “P<0.05.

22 TWHBEREINGERNBIEIRIEER T1HE
S WIS 196 IgA [ IgM .CD4" .CD8" T 41U /KK L
1, 2= BTG L(P>0.05) ; T4 I a] A, g4
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A5, WLEZ 4 ACTH , Cor, ALD /K - ¥ i 2 ik T % 18
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Tab. 2 Comparison of immune function between the two groups

IgG /(ng-L™") IgA /(ng-L™") IgM /(ng-L™")

T4 i P T1 T4 i P T1 T4 i P
XTHEZH 48 9.72+1.14 7.47+1.22 9340 0.000 1.76+0.37 1.35£0.74 3.430 0.000 1.37+0.53 1.07+0.41 3.100 0.003
WEELH 48 9.37+0.78 15.26+0.54 35.710 0.000 1.84+0.26 2.63+0.26 9.410 0.000 1.52+0.66 1.80+0.54 2.270 0.225

A5 B

t 1.760 40.450 1.230 9.810 1.230 7.460
P 0.083 0.000 0.224 0.000 0.223 0.000
CD4" /% CD8" /%
Al %k
T4 t P T1 T4 t P

XTHEZH 48 36.21+5.62 31.81+7.14 3.350 0.001 38.87+4.42 10.38+4.23 5.650 0.000
MELA] 48 35.68+5.11 38.82+4.37 3.240 0.002 37.69+5.17 4.72+2.53 7.690 0.000
t 0.480 5.800 1.200 13.240
P 0.630 0.000 0.232 0.000

®3 WALEE MR iR

Tab. 3 Comparison of stress levels between the two groups

ACTH /(ng-L™) Cor /(ng-mL™") ALD /(pg-mL™")

T4 t P Tl T4 t P Tl T4 t P
XTHEZH 48 8.04+1.06 27.73+5.07 9.340 0.000 189.27+25.03 241.72+24.44 3.430 0.000 90.45+6.12 162.28+17.73 26.530 0.000
MEEL] 48 7.88+1.11 18.80+1.41 35.710 0.000 179.92+27.14 203.35+20.10 9.410 0.000 87.79+7.42 116.47+9.86 16.100 0.000

' 0.720  11.760 1.750 8.400 1.920 16.640
P 0.472 0.000 0.830 0.000 0.058 0.000

Ay %k

k4 WEFS—1008 . NSE KT ik

Tab. 4 Comparison of serum levels of S=100( and NSE between two groups

- — S-100B /(pg-L™") NSE /(pg-L™)

T1 T4 ¢ P T1 T4 ‘ P
X A4 48 0.52+0.15 035:0.12  6.130 0.000 14.16£4.75 10.38+4.23  4.120 0.000
WL 48 0.57+0.18 021:0.19  9.530 0.000 15324454 4.72+2.53  8.120 0.000
t 1.480 4.320 1.220 2.030
P 0.143 0.000 0.224 0.045
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J) 15 WL EZ2H 111375 S—1008 . NSE 7K -7 B i3 A1% T Xf B
21 (P<0.05) , $& 7~ 47 RFEWKE B A & 78 KX 451
TR G B BB R R . AR, S-
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