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B o WA A R E G EF 08 KJE M T2 4F 5 6 IR AR 2 JUIE — A SOL BER RO BER
(transscleral diode laser cyclophotocoagulation, TDLC) AR J5 [ ¥ #t Ik #J# (patient-controlled
intravenous analgesia, PCIA)W L&A KM, Fik: EHETTDLCAREEF LR EE
80|, K FHFEHLE 72K %4> HSDA (n=40) MISZH (n=40), SDZARJGPCIARHEF 2% KJE
1.5 pg/kg+ A FFEKE 1.5 pg/kg+FLhe Al B4 mg; SALUREF 25 K2 ug/kg+FLHE Al 34 mg. Kt
R 2540 B A BEER K TE 100 mLIR-A WA TR R, TR HEZTTPCIAE A J524 he
WLEE LA P 4 SR SR AR DL TR B, R AT (T,) . RJFHIZI(T,). RJG6 h(T,). K5
12 h(T3)$H7KEZ4 h(T4)A%\%E/‘JLI&gﬁH§‘:(SYStOHC blood pressure, SBP) . g]v’gK}jE(diastolic blood
pressure, DBP), > (heart rate, HR). NRS¥JFA I . Ramsay%ﬁﬁ%ﬂzﬁﬁﬂEiﬁﬁEE@ﬁEW
J& (intraocular pressure, 10P), R N = AN N U 11 L BN S ) 0 N = e VDS & s 3 £ X 1
W BR MRS . SR AR FEIEARFIM T ARG 2R ILG =2 P&
MDBP . EFARIRIOPENRSIF £ 57 LG H#E X, SDAT,. T,MKISBP, T,. T,. T,Hfx
HRUAKT,, T,0f i Ramsay PP T4, ZR A IT2E L (P<0.05), WA BELERNRLR
N7 B BB 22 e TC G v 2 R S, B SD IO MK (L) AT ER (241) K AR IR T S AL (43 5k
6l o), 225A G2 7 L (P<0.0S) o 19 ZH A6 5 I W00 i 122 5 g e 4 2 4 LA K% fet LAt
BB 25 ) 1 B2 0 T Ge i L, SDALET 28 KRB AR TS41(P<0.05) . Hik: RMAH R
FEMKE 1.5 ug/kgB A&7 5 KJE1.5 pug/kgfTPCIARN AR F RIRIOP, W %447 v &
AEH LI B E TDLCAR 5 B
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Effect of dexmedetomidine combined with sufentanil on

patient-controlled intravenous analgesia after
transscleral diode laser cyclophotocoagulation
in elderly glaucoma patients

LUO Jun, ZHANG Zhao, SUN Ruigiang

(Department of Anesthesiology, Tianjin Eye Hospital, Tianjin Key Lab of Ophthalmology and Visual Science, Clinical College of Ophthalmology

Abstract

Keywords

Tianjin Medical University, Affiliated Eye Hospital of Nankai University, Tianjin 300020, China)

Objective: To evaluate the safety and eflicacy of dexmedetomidine combined with sufentanil for postoperative
patient-controlled intravenous analgesia (PCIA) after transscleral diode laser cyclophotocoagulation (TDLC) in
elderly patients with glaucoma. Methods: Eighty elderly glaucoma patients undergoing TDLC were selected and
randomly divided into a SD group (n=40) and a S group (n=40) by random number table method. In SD group
(n=40), sufentanil 1.5 pug/kg, dexmedetomidine 1.5 pg/kg and tropisetron 4 mg were used for postoperative PCIA,
and sufentanil 2 pg/kg and tropisetron 4 mg were used in S Group (1n=40). The corresponding drugs in saline
solution was added into 100 mL solution with electronic analgesia pump. PCIA was performed immediately after
the operation until 24 h after the operation. The basic condition and operation situation of the two groups were
observed and compared, and systolic blood pressure (SBP), diastolic blood pressure (DBP), heart rate (HR), NRS
pain score, Ramsay sedation score and non-operation eye intraocular pressure (IOP) at preoperative (T,), after
operation (T,), postoperative 6 h (T,), 12 h after operation (T,) and 24 h after operation (T,) were compared, and
postoperative adverse reactions such as nausea and vomiting, respiratory depression, restlessness and use of other
auxiliary analgesic drug were also compared. Results: There was no significant difference between two groups of
patients’ basic and surgical conditions. There was no significant difference between two groups at each time point
DBP, non-operation eye IOP and NRS score. SBP at T; and T,, HR at T,, T, and T, and Ramsay score at T, and
T, in SD group were lower than the S group, the difference was statistically significant. There was no significant
difference in the total number of adverse reactions between two groups, but the incidence of nausea and vomiting
and restlessness in group SD were lower than those in group respectively, the difference was statistically significant
(P<0.05). There was no significant difference between the two groups in the incidence of respiratory depression,
dizziness, lethargy and the use of other auxiliary analgesics. The sufentanil usage in group SD was lower than that
in group S (P<0.05). Conclusion: PCIA with dexmedetomidine 1.5 g/kg combined with sufentanil 1.5 g/kg does
not affect the non-operation eye IOP. It can be safely and effectively applied to postoperative analgesia for elderly
patients with glaucoma after TDLC.

dexmedetomidine; glaucoma; postoperative patient-controlled intravenous analgesia; anesthesia; intraocular

pressure
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pressure, IOP)E&@:[H], w2 2B TS AR F AR R
g, BB RS BUR B R RS
g N A 5 & K B8 (patient controlled intravenous
analgesia, PCIA)J& H FiIH FH B A 5 85 95 X1,
WF5E s A7 SR FE WK E B 45 6T 25 R Je 2 S T
ZRMFARMEFRHMPCIAST, HIZ kL 7
AT #AEHCIRBF TDLCAR F R, LA ET
ARURTOP I FE it KA WFIE . AWFFAUR A L4
Wk S A6 o8 RIEH T AR F LR F TDLCAR A
PCIA, PPAE 22 MR &b, il PR N A $2 3E
ZH MR

1 X&E5FH%

1.1 3 &

A 5 28 KT IR ) B2 B Be 2= A B 22 51 23 (W)
B, BEZRBAEIFEZEIERZES. 920184
11H 220204 s H T KA IR FLE BEATDLTSC AR K
ZEFCIREFS B, Fi=65%, FERME
i3> (American Anesthesia Association, ASA) II
BN, Hoh Baaf], Ze3stl, YRR TR,
PEPEITTDLCAR EAEH IR B & 80 fl, R HBEHLEL
TR R E > JISDA (n=40) FISH (n=40), Z M
AH G SCRR LK, &F 258 K e W v T iR} sl s s
BEARJEHUR A — BN ug/ (kg-h), A FEFERRE
K A5 2 i v A 57 2 0.15 ug/ (kg-h), HIEDLTSC
ARG IR S IR a G i s 25 R, AR sDA
(n=40) RJGPCIAR T EF 75 KJE1.S ug/kg+47 £FTIK
EL1.S pg/kg+FE4E Al 54 mg, SH(n=40)KHEF ¥
KIE2 ug/kg+FLhi Al B4 mg. Pk B & AT RERC
Gk, JoE M ) MBE IR RERERT , BRAMELENT
WG P 22 8 R0 B 95 s LA R A 30T IR BT e 288
TR/ Wi e

JBR B 2R FH Jy 30 RK 1 52 W 4P BR B (monitored
anesthesia care, MAC)L#X? , BHEARFIEEIKS h,
ANZEJGHMAKNMBP . HR, SpO,XECG. I =
A, SRR C0.02 mg/kg . #FIFKIE
0.1 ug/kg. FLLE A B2 mg, A RELl ki E: W
M 1~2 mg/(kg-h)o A [F]—7 BT LL29% 5] £
R 50.75%6 b+ 1: 1 FLHG mLA7ER 5 #fr2e
BELH , BHATS min/5 JFIR TR, AR Hh RR I 2 il A 4
B 1ML (blood pressure, BP). /> (heart rate,
HR) . S9SN, P W RN O, SEA T AH I A9 4

A ER AL T, DR B AR AR A 4 AR PR AT AR U
AT FARKRHBER 810 nmOculight Slxf: T
IR EHL (Iris Medical Instruments Inc, F2[H), %
JeRE R E AL 500 mW, &K LI100 mWHE )
REt, DAUT AR B RE ORI RE R, BOG
FREEmf 21 500 ms, [H]FF 4400 ms, HOGAERE
R AN o 5 S UK BT R BRTOP S AT IR 3 . RJF
MR MR BE 2T 55 R FL, T A A A e F AR
RV W R R0 B o

WFFE N AR A5 73 265 A0 1 24 1 5 AR B R /K
J100 mLIR A BN ALY- 175 B 14207 %8 (SR 5 T
BB &ARAR), WESHOFT TR
ZITF i R o S BOROE A TR 2 mL/h,
FYGE N2y 0.5 mL, BUER 1S min, SDALT
FPFRJE1.S pg/kg+ 47 FHEWKIE 1.5 pg/kg+FE2¢ ) Bt
4 mg, SHLBTEIFKIE2 ug/kg+FLE Al T4 mg.
BE ARG RIS R HATHE R A 4525, A
5 RELPR ROR AN A I T S Bl Al Y JHC At 11 I 8 ik

W o5 — AL A58 N B (6 SR R 97 A HTEE ) i
FBEEARGRE L LB AR, HARN A
& RET(T,) . REBIZI(T,). RJF6 h(T,).
AJ12 h (T,)FMARJG24 h(T,) U K (systolic
blood pressure, SBP). %7k (diastolic blood
pressure, DBP)., HR., NRSKJHIFE/™ . Ramsay
HFES T RMAE T ARIRIOP, RJEEOKH | 0T
WA Bl AN S AN RSN LA K A At 4 B
BURZ5P B O . NRSIEFVE 20 5 ik R . Bk Im
e Ho~103k 11N B3RoR, oRR A, 1010
T, BAEREA SRR EEEX DT
Pk — DB F ARSI FEE . Ramsay B HHIT 4>
PRife: 10 M RE RS BIIAY,; 250 A ER
G, HEMI . B 35 N BEXHE A R ;
473 WE B, Ok NIV TR] 5K W R IR I B
FE5 SOy g MR, X NS TR 5K W S R
NIR B 643y Vg HE , AR XS 8% NS [A) B SR
WOICAEAT S B o Bl R 1O PR H [ 3 X R R 1
(Icare, ZF2%) AT R,

1.2 Grits4bE

K HSPSS 18.048 18K A o3 B a1 i BE R
DA B o 22 (3xs) Feon, L) b 35 R k<7 B
AR, 2 PN AN TR B A B A SR A R}
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Tr 22030 o SFHBTR AP RS, RINER AR
o THEBERER IR TKR . P<0.0S 25 AT 5E

=

2 #HR

PIALAERY . SR . RS . RATA I & i s
B, FARBFE . AR E SRR & UL GHOGRE
AR 2E R TR E L (P>0.05, 1),

SDAHBHT,. T,HHASBP, LAKLT,. T,.
T,A S HRYKR TS, ZRAFIT¥FE XL

F1 AABEKRERNFARBERBI LR (n=40)

(P<0.05). M BHESB SDBPHIFEF RIRIOP2E
SRS L (P<0.05, #£2).

P ZH R 45 B S NR SR 0 2 7 L4 1 2#
B, MSDAHBAT,. T,H S Ramsay i #E 5
KFsdl, ZRALiH2E X (P<0.05, #3),

P2 AN BN B 0 B 25 S E S i 2 i L
(P>0.05), v I W 417 ] A1 %, 2 W8 B & 2B SR DA J2
AT T Al % B B 24 ) 1 B B 25 R JE S o
B (P>0.05). SDZ M.aMK (1 451]) F g e (2451 )
RAEBBCT SA (5 R el fno ), &F 75 KJE )
el AR TS 41 (FR4) .

Table 1 Comparison of basic conditions and surgical conditions of the two groups (n=40)

E{=6an SDZH S4H t/y P

R % 68.3 + 4.6 68.4+ 4.6 0.32 0.858
PRI /%) /B 18/22 24/16 1.805 0.179
R /kg 64.6 £ 10.3 61.4+10.8 0.109 0.742
B I I /4] 27 24 0.487 0.485
FARMFE] /min 23.6 £3.7 23.3£3.0 1.822 0.181
HOGHER / mW 1986 + 244.9 2026 +251.6 0.021 0.886
HOCEEUA 70 + 4.7 71+ 47 0.182 0.671
AHhEFIF R el /g 6.3+0.9 6.1+0.9 0.002 0.967

2 MAMREHZFEFRRIOPHILL B (n=40, x +5)

Table 2 Hemodynamic and non-surgical eye’s IOP in two groups (n=40, X +s)

SBP/mmHg

DBP/mmHg

25
T, T, T, T,

T, T, T, T, T, T,

SD4] 1402+ 179 1432+ 152 141.5+11.1 137.1£11.0

S 137.8+17.1

136.6 £13.9 812+73 832%63 80.6xS57 794+46 79.1%6.5
142 £ 15.6 137.7 +13.8 130.9 + 12.6* 131.9£9.9* 79.6+82 81.6+7.1 785+6.1 77.6+S5.5 79.5+5.0

t 0.620 0.782 1.349 2.449 2.092 0.806 1.202 1.581 1.530 0.338
HR/(¥K-min ") JEFARIRIOP/mmHg
ZH 5
Ty T ) Ty, T, T, T T, T, T,
SD 70.6 +7.6 72.6+5.6 72.8 £ 6.0 719 + 5.8 70.5+48 149+32 15.6+42 155+3.1 150+2.6 14.6+3.0
S 69.4+5.8 684+6.6 65.4+5.8% 663+6.1% 662+55 15.6+3.9 16.6+3.9 14.6+3.1 14.5+2.5 15.5+3.0
t 0.971 0.872 5.576 4.196 3.753 -0.904 0.983 1.243 0.685 -1.314

5Sp41 b4, *P<0.05. 1 mmHg=0.133 kPa.
Compared with SD group, *P<0.0S. 1 mmHg=0.133 kPa.
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3 WAEE TR S NRSEF IS FlRamsay HHEF T 2 B L (n=40)

Table 3 Comparison of NRS pain score and Ramsay sedation scores between two groups of patients at different points of time (1=40)

1) NRS%ﬁﬂzﬁ} Ramsa}fﬁaﬁﬁzﬁ
T, T, T, T, T, T, T, T, T, T,
sl 2(0~7) 4(2~8) 4(2~7) 3(1~5) 2(1~5) 3(2~4) 3(2~4) 2(1~3) 2(1~2) 2 (1~2)
S4H 2 (0~6) 4(3~7) 4(2~7) 3(1~5) 2 (1~5) 3(2~4) 3(2~4) 2(1~3)* 2(1~3)* 2(1~2)
Z -0.810 -0.934 -1.921 -1.882 -1.898 -0.750 -0.750 -4.115 -3.547 -1.404
5 SDA LA, *P<0.05,
Compared with SD group, *P<0.0S.
FRaFATRRE ., 755K BEMEHEAARLLE (n=40)
Table 4 Comparison of adverse reactions, sufentanil dosage, and adjuvant medications in the two groups (n=40)
TEbR SDZH S# t/x P
AN B /51 s 12 3.660 0.056
Al X 1 6* 3.914 0.048
P I 170 451 1 2 0.213 0.664
Bz WEhE 2 0 3.117 0.077
T PR 2 9* 5.165 0.023
EFFRJE i/ ug 31.0+5.1 487 +7.9* 12.154 <0.001
HBh 25 /1) 4 2 0.721 0.396

SSDA1 AL, *P<0.05,
Compared with SD group, *P<0.0S.

3 it

FRFEREZ GRS RIEC I F LM F
KRB #AE B EHEARJGPCIAY, HE PN H R ¥ A
N H T EEERIREE WA, JLHETDLC
AJF 8 . TDLCEXERMER CIR I BT A,
3 3 R B R AR D B oK AR B B B K 5] R
FIFEARIOPRR . X T ARASGIEMMZL, K5
e IR BRE R A4 77 AR 1 R PR RN A S 7 O IR B 3 K
e MR Fir B0 A R 3 9 o 2o B0 G, 7% Z kAT R
FIFEIRIR YT o DAFE SR fd B &7 25 K JE 2547 P CIARY
FR I IR L SR AN AT, A0 g s DU B T R
£ I T LT R N N R A 21 S ) [
2 ug/kgH TPCIAE R TS EM AR, 2H
HIF I PR 5 FH AR 5 B0 7 %, AR 580 e 4R
SRR BEAT IR SR WSS R A SRR E B

ARG B R AR T, BT b B R 25 1
i, FRARBT R 2R AN RN, A RO 5 0
AR CRCNE R 04 9 9 i B A R ROCR R
Wk T BAE R E ARG PCIAYY  ABFE 45 R 5
N M FHEF YR e ug/kgtf L, A7 EFEIK
FEL.S ug/kg A EF IR KIC 1.5 ug/kg fE B SR AH [R]
MTE oL, BEREARE > I BeAYSBPMIHR, a4 A6
0 E AL WUAECRE . HoRE s D B RS By
BB, HEE N R -8 it
Hb, SDZH R FH AR5 O MK ik 1 & AR R RN ET 28 K e
PR TS, $2 6 A SEHEIK E I b &7 25 K
JE I, ATRRAGE O AR, REEREAR)E
3 R A

TDLCRU BT AR, FARMOK & k%
itk EOae, WP IFEFRIRAEAEES
o AT ARMRIOP Y 1 v 2l AR 14 7T 58 32 i JF
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FARMRM 2 2MEREIT, I EERTRE
AU A B B B UM, B A Y X
JEFARMBIOPHE KMy s2 M . WF5E W A7 L FERK E
A PR AE B TOP = Z LK AT BE o 8 i PR AR 5
JE A 2 4 A P TR 22 5 I R & B K AR 7 I
PEER, 040 JOR I A0 IR ) 5 U 7 75 G HIR B 3 1 A
FFCKE I AFFEUE o TEARME SR BB B, FRATT
R MEIEAT T AT, — T i T O AR B B oK
A= R E R R G A B AP AR G R PR B A, IR
A Al LA 5K R AR 5 1) $ 4R FH X TO P I 52 ) A
AR, 55— 5 AR T S A ek BT
PCIA, HiF) i Al i B 58 IR F AR i BEL i 0 0
. AR EE R BN BARF i B A
B R, BIfRZmEaEF RIRIOP, 73K E
HEFIF R %2 THOLREHFERIFPCIA,
XAEFARBRIOPIC I W52, AR AFAE T 4 2 5 i
IRBHAIT B O o

AT WA —E B R R, — & T ik 7 & A1
SFARST, A BB Ik 2 46 X J0 R B 0 BARCIR S,
RN, ROk M T — 2 Ak o L BE 5
DLRA E R4 A

i LR, A7 BFERKE B A EF ST R T R
ARIGPCIATRZ, W/ 75 KJE i, J/b B o
BRIl , FECEREBP . HRUAKOE O IR Y % 4
F, R AEFARRAIR N E, %2/ 5%
T4 IR B # TDLCAR J5 #H9 o

FF A 3R B 7S B
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