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Evaluation of the efficacy and safety of different doses of dexmedetomidine for

thoracic paravertebral nerve block after thoracic surgery
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Abstract: Objective To evaluate the efficacy and safety of thoracic paravertebral nerve block (TPVB)
with different doses of dexmedetomidine after thoracic surgery. Methods Patients underwent thoracic sur-
gery and TPVB in our hospital from January 2015 to June 2018 were selected as study objects. The analgesic
pump drug solution in the low dose group was prepared as following: the mixture of 0. 2% ropivacaine 500 mg
and dexmedetomidine 2 pg/kg was diluted to 200 ml by using normal saline, the background infusion rate was
5 ml/h, and the pain analogue scores were maintained below 4 points. The analgesic pump drug solution in the
large dose group was prepared as following: 0. 2% ropivacaine 500 mg was mixed with dexmedetomidine 3 pg/
kg, and the mixture was diluted to 200 ml by using normal saline, and the rest administration was the same as
the low dose group. The analgesic VAS score, Ramsay sedation score, mean arterial pressure and heart rate at
6 h, 12 h, 24 h and 48 h after operation were compared between the two groups. The frequency of self-adminis-
tration of analgesic drugs by analgesic pump dosage of tramadol and adverse drug reactions were recorded with-

in 48 hours after operation. Results There were no significant differences in analgesic VAS and Ramsay se-

dation scores between the two groups at different time points ( P >>0.05). In 12, 24 and 48 hours after opera-

tion, the mean arterial pressure and heart rate in the low dose group were higher than those in the large dose
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group. the differences were statistically significant( P <0, 05). The number of self-controlled pressing times in

low dose group was more than that in large dose group ( P <C0. 05). There was no significant difference in tra-

madol use dosage between low dose group and large dose group ( P >>0.05). The incidences of hypotension and

bradycardia in low dose group were less than those in high dose group ( P <{0. 05).

Conclusion Low dose

dexmedetomidine for TPVB after thoracic surgery increases the frequency of controlled administration of anal-

gesic pump, but it does not increase the use of tramadol. Its analgesic effect is comparable to that of high dose,

and its safety is higher.
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FVELAVAT . T R A R AR Sk A S LU0 AR
[ 1 22 1 Ah B O ME S B2 55 2.5 em b, B
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