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Effect of Dexmedetomidine in Place of Remifentanil on Postoperative Nausea and VVomiting
in General Anesthesia Patients Undergoing Thyroid Surgery
CHENG Yan',ZHANGN Ning?GUO Jin-guang?
(Department of Blood Transfusion®,Department of Anesthesiology? Department of Neurosurgery® Jizhong Energy Fengfeng Group General

Hospital,Handan 056200,Hebei,China)
Abstract: Objective To observe the effect of dexmedetomidine on postoperative nausea and vomiting in patients undergoing thyroid

surgery.Methods 80 cases of thyroid patients undergoing elective general anesthesia from January 2016 to February 2017 in our
hospital were randomly divided into two groups with 40 cases in each group.Group D received dexmedetomidine and group R received
remifentanil.Observe the mean arterial pressure and heart rate of the patient when entering the room,before the intubation,5 minutes
after the intubation,5 minutes after the beginning of the surgery,30 minutes after the beginning of the surgery,when the skin is sutured,
and 5 minutes after the extubation.The time of anesthesia,operation time,blinking time,extubation time,vigilance sedation score at the
time of admission to the PACU,postoperative pain scores,remedial antiemetics,and use of analgesics were recorded.Observe the
occurrence of nausea and vomiting within 0-2 h and 2-24 h of the patient.Results The HR in group D was lower than that in group
R from T, to T, (P<0.05).There was no significant difference in MAP between the two groups (P>0.05).There was no significant
difference in operation time and anesthesia time between group R and group D(P>0.05).In group D,eye open time and extubation time
were longer than those in group R(P<0.05).The sedation score of group OAA/S was lower than that of group R(P<0.05).In the 2 period
after operation, the incidence of nausea in group D was lower than that in group R (P<0.05),and the use rate of antiemetic drugs was
lower than that in group R(P<0.05),and the incidence of postoperatively vomiting in the two groups was not statistically significant(P>
0.05).After 0~2 h pain VAS score, there was no significant difference between the two groups (P>0.05),at 2~24 h after operation,the
score of VAS in group D was lower than that in group R,and there was no significant difference in the rate of salvage analgesia
between the two groups (P>0.05). Conclusion For patients with thyroid surgery, the load of right metomomidine before induction of
anesthesia was 1pg,and the maintenance amount of 0.3 ~ 0.5ug/(kg -h)could effectively reduce the symptoms of postoperative nausea
and vomiting,reduce the use of antiemetic drugs and improve the postoperative analgesic effect.
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