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Effect of sufentanil combined with dexmedetomidine on
postoperative patient-controlled intravenous analgesia

in patients undergoing lower limb fracture surgery
Li Mingxia' Hu Xianwen' Zhang Qi’ et al
(Dept of Anesthesiology 'The Second Affiliated Hospital of Anhui Medical Univesity Hefei 230601 ;
*The Second People’s Hospital of Wuhu Wuhu 241000)

Abstract Objective To investigate the effect of combining dexmedetomidine (Dex) and sufentanil on postopera—
tive patient-controlled intravenous analgesia( PCIA) in patients of lower limb fracture. Methods One hundred and
fifty patients ASA ] ~ Il undergoing lower limb fracture surgery were randomly divided into five groups:different
doses of sufentanil groups(S1 S2 group) and sufentanil combining with different doses of dexmedetomidine groups
(M1 M2 M3 group). At the end of the surgery patients immediately received postoperative PCIA. All drugs were
diluted with saline to 100 ml. PCIA was set as follows:background infusion 2 ml/h;bolus dose 0.1 pg/kg; PCA
dose 0. 5 ml;loekout interva 15 min. The scores of VAS and RSS were recorded at 1 3 6 12 24 and 48 hours after
PCIA. The press number dezocine consuming and the incidence rate of the nausea vomiting pruritus respiratory
depression and hypotension were recorded for 48 hours. Results Compared with group S1 M1 the VAS score
was significantly decreased at T1 ~T6 in S2 M2 M3 (P <0.05). The RSS score was significantly increased at T1
~T6 in M3(P <0.05). The press number and dezocine consuming was significantly decreased at T1 ~T6 in S2
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M2 M3(P <0.05). There were no complications in group M2. The occurrence of nausea vomiting pruritus re—
spiratory depression was significantly decreased in SI M1 M2 M3 than S2(P <0. 05). Compared with SI the oc-
currence of nausea and vomiting was significantly decreased in M2 M3 (P <0.05). The occurrence of respiratory
depression in M3 Group was significantly higher than M2 group(P <0.05). The occurrence of hypotension in M3
Group was significantly higher than other groups(P <0. 05). Conclusion Sufentanil 2 pg/kg plus Dex 2 pg/kg

has better satisfactory analgesia effect and less side effect. It is a better compound for orthopaedic.
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Clinical studies of detection of fecal calprotectin matrix

metalloproteinase 9 myeloperoxidase in ulcerative colitis
Zhu Yu'? Zhao Xiaowen' Ding Hao' et al
(' Dept of Gestroenterology The Frist Affiliated Hospital of Anhui Medical University Hefei 230022 ;
*Dept of Gestroenterology The Frist Affiliated Hospital of Bengbu Medical College Bengbu 233004)

Abstract
(Cal) matrix metalloproteinase-9 (MMP-9) myelo-peroxidase (MPO) in patients with ulcerative colitis (UC).

Methods To measure the level of fecal Cal MMP-9 MPO in 50 patients with UC before and after treatment and
the level in 50 healthy controls. Results The level of fecal Cal MMP-9 MPO in active UC was significantly high—
er than the level in remission UC and healthy controls;the difference of the level of fecal Cal MMP-9 MPO in dif-
ferent clinical severity groups of mild grade moderate grade severe grade was statistically significant (P <0.05 P
<0.01). The level of fecal Cal MMP-9 MPO also showed significant correlation with DAI in UC (P <0. 05).

Conclusion The level of fecal Cal MMP-9 MPO can be used as fecal makers for jurging activity in UC.

To investigate and discuss the clinical significance of detecting the level of fecal calprotectin

Objective
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