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et al. Department of Anesthesiology, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To observe the effect of dexmedetomidine combined with sufentanil in young patients with postoperative deliri-
um. Methods Forty young patients in ICU with postoperative delirium were randomly devided into four groups: group D, group S, group
DSI and group DS2. Recording the vital signs, the VAS, SAS score, CAM - ICU score, dosage of sufentanil and complications ( breath
forgetting) at different time points: T, (Oh) ,T,(1h),T,(2h),T,(4h),T,(8h). Results When compared with group D, the VAS, the
SAS scores and the CAM - ICU score were significantly lower in other three groups at time piont of T,, T,, T,, T, (P <0.05). The vital
signs were significantly lower in other three groups at time piont of T,, T,, T, (P <0.05). Compared with S group, the VAS, the SAS
scores and the CAM - ICU score were significantly lower in DSI groups at time piont of T,, T,, T, (P <0.05). The dosage of sufentanil
and respiratory forgotten times in DS2 group were significantly lower than DS1 group and S group (P <0.05). Conclusion Pain sup-
pression might be essential to reduce the occurrence of delirium in young patients, dexmedetomidine can reduce the use of opioid drugs, to
reduce the side effects.
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D a1 SBP( mmHg*) 162 +9 153 =11 155 +9 152 +8 150 +9
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Sp0, (% ) 100 100 95 97 96
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