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Application of different doses of dexmedetomidine combined with ropivacaine

in thoracic paravertebral nerve block for radical resection of lung cancer
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Abstract: Objective To observe the effect of different doses of dexmedetomidine combined with ropivacaine used for
thoracic paravertebral nerve block (TPVB) in radical resection of lung cancer. Methods Eighty patients scheduled for
radical resection of lung cancer were randomly divided into four groups(n =20, each) : control group (group C,0.5%
ropivacaine) and group DI, group D2 and group D3 (0.5 -,1.0 - ,2. 0 pug/kg dexmedetomidine mixed with 0. 5%
ropivacaine respectively). The anesthesia induction was started at 30 min after the paravertebral block was completed and
perfected,and the intravenous analgesia was performed after the operation. The mean arterial pressure (MAP) and heart
rate (HR) were recorded at 5 min (T, ) ,before anesthesia induction (T, ) ,after tracheal intubation (T,) ,at skin incision
(T,;),and at the end of operation (T,). The dosage of propofol and remifentanil during operation, the occurrence of
bradycardia during operation, the awakening time after operation, the post-anesthesia care unit ( PACU) time after
anesthesia, visual analogue scale (VAS) during postoperative 24 hours ,number of additional analgesics and cases of nausea

and vomiting were also recorded. Results At T, ,all groups had different degrees of intubation response ( changes of MAP
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and HR). Compared with T, MAP and HR decreased in group D2 and group D3 at T, (all P <0.05) ,but MAP and HR in
group C and group D1 did not change significantly so that were higher than those in group D2 and group D3 (all P <
0.05). HR in group D3 was lower than that in other three groups at T, and T, (all P <0.05). Compared with group C and
group D1 ,the dosage of propofol in D2 and D3 groups decreased significantly (all P <0.05). There was no significant
difference in awakening time among four groups, but the PACU stay lengthened significantly in group D3 compared with
other groups (all P <0.05). The number of bradycardia cases increased slightly, but no statistical difference was found
(P>0.05). Compared with group C and group D1 ,number of additional analgesics within 24 hours after operation and the
incidence of nausea and vomiting decreased in group D2 and group D3, but no significant differences was seen(all P >
0.05). Conclusion  Application of 1.0 pg/kg and 2.0 pg/kg dexmedetomidine combined with ropivacaine at 30 min
before induction of anesthesia for thoracic paravertebral nerve block can reduce the response of endotracheal intubation, the
dosage of propofol during operation and postoperative pain;however,the incidences of bradycardia slightly increase and the
PACU stay lengthen when 2. 0 pg/kg dexmedetomidine is used.
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