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Effect of intravenous infusion dose of dexmedetomidine during
Da Vinci robot-assisted transoral thyroidectomy on remifentanil-
induced postoperative hyperalgesia
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Abstract Objective: To explore the effect of different intravenous infusion doses of dexmedetomidine during Da Vinci

robot-assisted transoral thyroidectomy on remifentanil-induced postoperative hyperalgesia. Methods: 90 patients who underwent
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Da Vinci robot-assisted transoral thyroidectomy in the Second Affiliated Hospital of Air Force Medical University from April

2020 to May 2023 were selected and divided into the group A and group B using a random number table, with 45 cases in each

group. Patients in the group A were given intravenous infusion of 0.3 w g/(kg * h) dexmedetomidine and 0.6 . g/(kg * h) to the

group B. Hemodynamics, awakening and extubation time, pain degree, and hyperalgesia between the two groups of patients were

compared. Results: Inter- and intra-group comparison of heart rate (HR), SpO, and mean arterial pressure (MAP) at different

time points showed significant difference. LSD-¢ test results showed that HR of the two groups increased at T1 and T2 (P<0.05),
MAP increased at T1 in group B (P<0.05), and SpO, in the two groups increased at T1, T2, and T3 (P<0.05). However, compared
with the group B, the difference in levels of HR, MAP, and SpO, of group A at T1, T2, and T3 were not statistically significant

(P>0.05). Awakening and extubation time in the group A were shorter than those in the group B (P<0.05), and the difference in

amount of fentanyl used in the two groups was not statistically significant (P>0.05). Intra-group comparison showed significant

difference in the VAS score at different time points, but there was no statistically significant difference in VAS scores between

the two groups at 2 h, 8 h, 12 h and 24 h after surgery (P>0.05). No significant difference in the incidence of pain hypersensitivity

was found between the two groups (P>0.05). Conclusion: After remifentanil induced infusion in patients undergoing Da

Vinci robot-assisted transoral thyroidectomy, intraoperative intravenous infusion of 0.3 and 0.6 W g/(kg * h) dexmedetomidine

dexmedetomidine could stabilize hemodynamics, alleviate pain, and lower pain hypersensitivity, but intravenous infusion of 0.3

W g/(kg * h) dexmedetomidine could shorten patients’ recovery and extubation time.
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&1 MHABE-MABLLE (x+s, n)
Table 1 Comparison of general data between the two groups of patients (x+s, n)
) T N L
2835 Bl% FiR (%) KE (kg) = (cm) FAREE (min)
2 =

A4 45 41.09+9.11 5 40 58.84+5.76 162.52 +4.19 130.71+16.55
B4H 45 43.47 +9.61 8 37 61.28 +8.31 164.02 +6.12 135.51 + 15.54
tIx* & -1.204 0.809 -1.619 —-1.356 -1.418
P& 0.232 0.368 0.109 0.179 0.160
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Table 2 Comparison of HR, MAP and SpO, levels at different time points between the two groups of patients( x +s )

MERFEER 285 TO T1 T2 T3
HR (0R/94p) A4 (n=45) 74.82 £12.32 85.84+11.73° 78.38 + 12.28a° 74.80+9.85
B4 (n=45) 73.09+11.48 86.93+11.71° 79.33+11.25° 73.60+9.76
Fl&a Fis =66.932. Fyr=1.047. Fug=0.012
P& Py =0.000<0.001. P4z =0.372>0.05. P;=0.914>0.05
MAP (mmHg) A4 (n=45) 88.56+ 11.59 91.40+11.43 90.69 + 10.58 88.11+10.73
B4R (n=45) 87.563+11.30 94.76 + 12.50° 89.42 +11.56 85.13+11.29
Fi& Fue=11.983. Fu5=2.787. Fuy=0.060
P& Py =0.000<0.001. Pgz=0.041<0.05. Py4;=0.807>0.05
Sp0, ( %) A (n=45) 97.62+1.32 98.07 +1.10° 99.04+1.13° 98.42£1.71°
B4 (n=45) 97.40+1.45 98.27 +1.29° 99.13+0.97° 98.38+1.32°
Fl&a Fias =41.632. Fur=0.811. Fu4=0.001
P& Py =0.000<0.001. P45 =0.489>0.05. P;=0.979>0.05

e HA TO B LA, *P<0.05

®3 FHBEFEMKENBELE (X+5)
Table 3 Comparison of awakening and extubation time between the two groups of patients (x s )

Al B%x F BB (8] (min ) HERE (min) FREAE (mg)
A4 45 1453 +4.38 17.67 £5.36 2.52+0.69
B4 45 1753 +5.63 22.58 +£6.32 2.31+£0.59
tE -2.822 -3.976 1.569

P& 0.006 <0.001 0.120
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R VAS LR (X +5)

Table 4 Comparison of VAS scores at different time points between the two groups of patients (x +s )

VAS 43
2R3 Ak
RE2h ARJE8h ARE12h RI 24 h
AR 45 3.07 +0.96 2.47 £0.59 2.31+0.67 1.40 +0.50
B4 45 3.20+0.84 2.56+0.62 2.38+0.68 1.44 +0.50
tHE Fass =130.375. Fys=0.085. Fuy=0.760
P& Py =0.000<0.001. P.5=0.968>0.05. Pu;=0.386>0.05
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