HHE L YA L ER AR AZ K brhTrih
BRERBE LB EARART O A°

R REE RSB RE RSB B MAREREEM, HE 55 410000, 2 FEASE
5 HE £E 416000)

FESES R971 XHEFRER A XERS  1672-2124(2024) 06-0689-04
DOI  10. 14009/j. issn. 1672-2124. 2024. 06. 011

B E AN KIS ERELEEREATESR e EREREEEBERAIRBELBLFARARTORRANE, T W
BUESH 2020 53 AE2023 F2 AMBEREG K AGNARER EERP £L740 103 4 505 fsm bk T2 SRR X E
0 R S AR AE UK B AR A9 AR AR T R A VLIS LA (53 4, AR ST + A de kg + & £ Feuk ) Ao b BRI (50 ) AR
S AR+ kg ), R WABREAANEAD 20 h AR AHBZR KLERFRIFRBTHANGHRRRERLE, 4
R.BHAEZRNHASh ot , TR B ERWE LT L (CPOT) 453 Bk, LA 2H48~120 h & TR #H AL S 5 A a4k £
F A it FEL(P<0.05) ;YLK % % A 25 48~120 h #) CPOT #F 54k T 2 R 40, £ B A %it F &L (P<0.05), FH 4%
F 25 48 h BF Ramsay 455 7F 5 8 A 25 AT F &, WL 20 8 % A 25 72~ 120 h %9 Ramsay 4183 F 0K T3 R4, 2 F A 4it F & L
(P<0.05), MG, BmuEE ke mi4 (IL) 18 IL-6 Fo A B3R B F o KFE A B AT A LRME K F x|, £
FHHATFENL(P<0.05), AABLEEET ER Kbk SHIZE R FERRRA L AETRE, ZFHRLATFEL
(P>0.05), # . Ak RO L ERKETA Tl Ta BB XIRBAES RBLARABAR, BHRKX
R, ARG s R R R,

KEIR SR mEELEME L PURE A, ekt & EHeskE

Application of Butorphanol Combined with Dexmedetomidine on Analgesia and Sedation in
Mechanically Ventilated Patients with Hyperlipidemic Severe Acute Pancreatitis®
HU Long', HE Jiaolong', SHI Shujuan®( 1. Dept. of Intensive Care Unite, People’ s Hospital of

Xiangxi Tujia and Miao Autonomous Prefecture, Hunan Jishou 416000, China; 2. Jishou University
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ABSTRACT OBJECTIVE: To probe into the application value of butorphanol combined with dexmedetomidine on
analgesia and sedation in mechanically ventilated patients with hyperlipidemic severe acute pancreatitis. METHODS .
Clinical data of 103 patients with hyperlipidemic severe acute pancreatitis diagnosed and treated in ICU department in
the People’ s Hospital of Xiangxi Tujia and Miao Autonomous Prefecture from Mar. 2020 to Feb. 2023 were
retrospectively analyzed, which were divided into observation group (53 cases, epidural block + butorphanol +
dexmedetomidine) and control group (50 cases, epidural block+butorphanol) according to the analgesic and sedative
schemes during mechanical ventilation. The analgesic and sedative effects and inflammatory factors levels from before
medication to 120 h of medication, and the incidence of adverse drug reaction during treatment were statistically
analyzed. RESULTS: In both groups, the Critical Care Pain Observation Tool (CPOT) scores were lower at 48 h of
medication, and were in a decrease trend from 48 h to 120 h of medication, the differences were statistically significant
compared with those of before medication ( P<0.05) ; the CPOT scores of the observation group were lower than those
of the control group from 48 h to 120 h of medication, with statistically significant differences ( P<0.05). The Ramsay
sedation score of both groups at 48 h of medication was higher than that before medication; the score of the observation
group was lower than that of the control group from 72 h to 120 h of medication, with statistically significant differences
(P<0.05). After medication, the serum interleukin (IL) 18, I.-6 and tumour necrosis factor « levels of both groups
were lower than those before medication, and those of the observation group were lower than the control group, with
statistically significant differences (P<0.05). In the comparisons of the incidence of adverse drug reactions such as
delirium, tremor, hypotension, bradycardia and vomiting between two groups, the differences were not statistically

significant ( P>0.05). CONCLUSIONS: The application of butorphanol combined with dexmedetomidine on
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mechanically ventilated patients with hyperlipidaemic severe acute pancreatitis can strengthen the analgesic and

sedative effect, improve the anti-inflammatory effect, without increasing adverse drug reactions.
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