55 27 %45 30 FETIREZZE Vol. 27 No.30
2017412 A China Journal of Modern Medicine Dec. 2017

DOI: 10.3969/].i5sn.1005-8982.2017.30.012
XEHS: 1005-8982(2017)30-0064-06

RERE A EREREBS BE+E
XS ER BB RO

FAD LR L3 2 RN E 2 R ER L, FR L IBEH L ESES
[IHAEETRTE - ARER(BRMEMAZHEEZEEK)
1% AR 20 B R, 3R AL L Rk 222002]

HE.BH MEEAPEAZHRRRELEHRREIATRFTRAMRERFTERSEAROLR. FiE ®IK
80 #l FEHAITIE A T TF REL IS A A £2(0.25% F kB +0.25 pg/kg & £k 2 );B £2(0.25% F ok B +
0.50 pg/kg & £4ewk 2 );C A(0.25% FokF B +0.75 pwg/kg & £4eok2 ) ;D 28(0.25% F ok F B +1.00 wo/kg &
EikE ), mRERBERPOCE FHHREFAGHRIE, KE 24 h AHERFES(VAS) KRG B REZMAY
R GFRRAEARRR L, SR 40EFRPEGRIEENEF AL FEL(P<0.05); R)E <6h C A=
D 28 %% VAS i 5 1& T AB 41,B 204K T A 20;C A= D AR £ F A%t & L (P>0.05), 46 4 2A 0 19 £
FRGITFEL;, REaAREZHARLHNC.DEAKTABA,BAKTAL,CHADUAREKEZFALITFE
SUARJE <24h 35k RAZ C.DAKTABL,BAKTAL,CHDUMKEFLLAITFELAFBAK
HIRRE R, C BN A)E 1 4] BosvRek 14);D IS ShiT % 14 B Rek 146, 258 XFIERN
EHARRRELFIKTELSFRTRR TIRATBERGHR, RARARATR R ZIRERBM, 265
JEAE A AR E A 050 wo/kg.

LRI AV Pk TR ARk R AT B RE AR

FESZES: R614.24 XEAARIRED: A

Effect of intra-articular administration of Ropivacaine combined
with Dexmedetomidine on postoperative analgesia post
arthroscopic knee surgery”
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Abstract: Objective To assess the effect of intra-articular administration of Ropivacaine combined with
Dexmedetomidine on postoperative analgesia after arthoscopic knee surgery. Methods A total of 80 patients
receiving arthroscopic knee surgery were included in this study and were randomly assigned into 4 groups.
Patients in group A received intra-articularly 0.25% Ropivacaine plus 0.25 pg/kg Dexmedetomidine; patients
in group B received 0.25% ropivacaine plus 0.50 pg/kg Dexmedetomidine; patients in group C received 0.25%
Ropivacaine plus 0.75 wg/kg Dexmedetomidine; patients in the group D received 0.25% ropivacaine plus 1.00
ro/kg Dexmedetomidine. Haemodynamic changes, visual analogue scale (VAS), time of duration for the first
request of analgesia postoperatively, total fentanyl consumption, and adverse effects were recorded. Results No
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significant difference among groups were observed in terms of haemodynamic changes during the operation (P>
0.05). The VAS scores at 6 hour post-operation in group C and D were significantly decreased when
compared with group A and B (P<0.05). The VAS scores at the 6th hour post-operation in group B were
significantly decreased when compared with group A (P<0.05). No significant difference was observed between
group C and D. Time of duration for the first request of analgesia postoperatively in group C and group D
were dramatically prolonged when compared with group A and group B (P <0.05). Time of duration for the
first request of analgesia postoperatively in group B was dramatically prolonged when compared with group A
(P < 0.05). No significant difference was observed between group C and D. Postoperative consumption of
fentanyl was decreased significantly in group C and group D when compared with group A and B.
Postoperative consumption of fentanyl was decreased significantly in group B when compared with group A.
No significant difference in fentanyl consumption was observed between group C and D. In aspect of adverse
advents, one patient experienced hypotension and one patient developed nausea and vomiting in both group C
and group D. No adverse effect was observed in group A and B. Conclusions Intra-articular injection of
Dexmedetomidine and ropivacaine for postoperative analgesia after arthroscopic knee surgery exerts desirable
analgesia while unnecessary dose of Dexmedetomidine causes side effects. Thus, the recommended analgesic

dose of Dexmedetomidine is 0.50 pg/kg in addition to Ropivacaine.
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