5508 3 4 28 W] hEHREFZZE Vol. 28 No.28
2018 4F 10 A China Journal of Modern Medicine Oct. 2018

DOI: 10.3969/j.issn.1005-8982.2018.28.013
XEHS: 1005-8982 (2018 ) 28-0072-05

FERRBAEAELRERT || BUFIR RIS
HURIE S B2 HRE R 5

IREEAR Y, NG, kI A, AT
(1.W)%mE0WER X% AR, W 40 621000; 2. W) 4R FWEKR % AE,
w4 FE 621000 )

HE . HH BrRAFFRREAE £k A T 1A R R B IRE & T4 B AR 6 a0k )
Wik, Fik #2015 %7 A —2017 5 6 Aw)l &g O wER 1 & =R %58 84 90 4], KA RALEL
FERES AR (FRRIEARALSTE) FIEE (A5 RRBEAL EHRTHRH T ), F40E
45 4], 4R B AR CPOT < 2, 4% B4R RASS /£ —2 ~ 1 6B, AR HAEEFHT I | fRBAL, FFHp
B EIR A AT, ICU R ] KR B FK-Fr @meddeic, SR WAL B A B ARPTE i
EZF ARGt FENL (P >0.05); BALXR MR B AR ER ZF A% FEL (P <0.05); B2 75 @,
WG 3Bk, 2FA R FEL (P <0.05); WH L8 HRBE ; ARLARE AR 5 3T R a ki,
EZRAGTFEL (P <0.05), IELAHARE 0T 1042 T *F P2 5 LIS 2095 e Ao v OR3P ) K A FAR T 25 B8 40
(P <0.05) 5 ARLA do JERARE £ FART AT RLE (P <0.05); A% F 404 24 h iF e3¢ TNF— o K-PIEEF
A FESL (P >0.05), I EF4AH 24 h i o L1 RFESBAAK (P <0.05), it TARFRR
3B B A AT T B ARF @4 TTATH ORI &, T 4542 ICU AR TR A AUARAR 2B 18] , R 3R R 20
WEERAERY .

KA . A FIRT AT R AR %HB

HFEHZES : R563.8 SCHRARIRED ¢ A

Effect of Sufentanil combined with Dexmedetomidine on analgesia
and sedation in mechanically-ventilated patients with
type Il respiratory failure*

Li-juan Deng', Hong-zhou Wang’, Yan Zhang', Qin Tang', Sen-zhong Cheng'
(1. Department of Respiratory Medicine, Sichuan Mianyang 404 Hospital, Mianyang, Sichuan
621000, China; 2. Department of Respiratory Medicine, Sichuan Science City Hospital,
Mianyang, Sichuan 621000, China)

Abstract: Objective To study the clinical efficacy of Sufentanil combined with Dexmedetomidine in the
treatment of type Il respiratory failure in the patients with mechanical ventilation. Methods Ninety patients with
type II respiratory failure in Sichuan Mianyang 404 Hospital from July 2015 to June 2017 were randomly divided
into a control group (Sufentanil combined with Midazolam routine analgesia regimen) and an observation group
(Sufentanil combined with Dexmedetomidine sedation regimen), with 45 cases in each group. The analgesic goal was
CPOT (Critical-care Pain Observation Tool) < 2, and the sedation target was RASS (Richmond Agitation-Sedation
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Scale) ranging from -2 to 1. The two groups were compared in terms of time, blood pressure, respiratory depression,
occurrence of delirium, wake-up time, ICU hospitalization time, and inflammatory factors. Results There was no
significant difference in the time required to reach the goal of sedation between the two groups (P > 0.05), while the
time required to reach the target of analgesia had a significant difference between the two groups (P < 0.05). There
was a significant difference in the wake-up time between the observation group and the control group (P < 0.05), the
patients in the observation group were more likely to wake up. The mechanical ventilation time in the observation
group was shorter than that in the control group (P < 0.05), the incidences of delirium and respiratory depression in
the observation group were lower than those in the control group, the differences were significant (P < 0.05). The
incidence of blood pressure lowering in the observation group was lower than that in the control group (P < 0.05).
There was no significant difference in plasma TNF-o level between the two groups at the 24th h of sedation (P >
0.05). The level of plasma IL-1 in the observation group was lower than that of the control group at the 24th h of
sedation (P < 0.05). Conclusions Early goal-directed sedation is feasible in the patients with type II respiratory

failure, and the sedative effect is satisfactory. It can shorten the time of ICU hospitalization and mechanical

ventilation, and only has a little effect on respiration and circulation, and low occurrence of delirium.
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