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Comparison of postoperative analgesia between dexmedetomidine or fentany combined
ropivacaine epidural anesthesia for postoperative analgesis in patients with lower limb orthopedic surgery’
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[Abstract] Objective To compare the analgesic efficacy of ropivacaine combined with dexmedetomidine
versus ropivacaine combined with fentanyl during epidural anesthesia in the patients with lower limb orthope-
dic surgery. Methods Eighty patients receiving lower limb orthopedic surgery under epidural anesthesia,aged
20—50,BMI;20—28 kg/m*, ASA grade [ — [] ,were selected and randomly divided into the dexmedetomidine
group (group D,n=40) and fentanyl group (group F,n=40). The two groups were given the experimental
dose after epidural puncture success. Then the group D was given 10 mL of 1% ropivacaine and 1 pg/kg of
dexmedetomidine by epidural injection, while the group F received 1 pug/kg of fentanyl and 10 mL of 1% ropiv-
acaine by epidural injection. The onset and maintenance time of sensory and motor nerve block,and the time
and frequency requesting for postoperative analgesia were observed and recorded. Meanwhile the occurrence
rates of adverse events such as nausea and vomitting,shivering, pruritus and urinary retention were observed.
Results Compared with the group F,the time of sensory nerve block to achieving T10 and onset of motor
nerve block in the group D was rapid(P<C0. 05) ,and the maintenance time of sensosy nerve block and motor
nerve block in the group D was longer (P<C0. 05). Compared with the group F,the time requesting anlgesia in
the group D was extended and the analgesic frequency was decreased (P<C0. 05). The incidence rate of pruri-
tus was lower (P<C0. 05). Conclusion Dexmedetomidine combined ropivacaine epidural anesthesia has rapid
onset, the time reqesting analgesia is prolonged,the analgesic frequency is decreased with less adverse events
compared with fentany combined ropivacaine epidural anesthesia.
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