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[Abstract] Objective To investigate the effect of dexmedetomidine combined with ropivacaine on
postoperative pain, nausea and vomiting in adult female patients undergoing temporomandibular joint
surgery. Methods A total of 75 female patients aged 18 to 43 years who underwent temporomandibular
joint surgery were included in Shenzhen Stomatological Hospital from January to December 2021. They

were randomly divided into the study group (38 cases) and control group (37 cases). After general
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anesthesia intubation, 20 mL 0.5% ropivacaine + 2 mL 2.0 pg/kg dexmedetomidine were used in the study
group, and 5% ropivacaine + 2 mL normal saline were used in the control group for local infiltration
anesthesia in the operation area. The main outcome measures of the two groups were recorded:
postoperative nausea and vomiting (PONV) and frequency. The secondary outcome indicators included
postoperative pain score (VAS) at 4 h, 8 h and 24 h, effective pressing times of analgesic pump, relative
time and hemodynamic indicators. Comparative analysis was done by using two independent samples ¢-test
and Fisher’s accurate test in software (SPSS, v. 22.0). Results 1. PONV: The PONV rate of the study
group (13.2% ) was lower than that of the control group (40.5%) (x*=7.188,P=0.007) ; The frequency of
vomiting in the study group (0.18 = 0.563, times) was lower than that in the control group (1.60 +2.46,
times) , which was statistically significant (=-3.451,P=0.001). 2. Postoperative pain: The VAS scores
at 4 h, 8 h and 24 h after operation in the study group were 2.1+0.9, 2.3+0.6 and 1.5+0.6, respectively,
which were lower than those in the control group (3.1+0.8, 4.7+0.8 and 2.5 £ 1.2). The differences were
statistically significant (£, =—4.971, t5, == 14.913, 15, =—4.471, P <0.001). The pressing times of the
study group [ (2.11 £ 1.47) times ] were significantly lower than those of the control group [ (8.84 +1.94)
times ] , which was statistically significant (1=-17.001, P <0.001). 3. Hemodynamic indexes: There was
no significant difference in systolic blood pressure between the two groups at the time of entry, 1 h after
1.870, Py =0.066, teuy1n=—1.583, Puuy1,=0.118, t.=-1.805, P.,=0.075); The
diastolic blood pressure in the control group (59 + 9) mmHg was higher than that in the study group [ (55
+4) mmHg; 1 mmHg=0.133 kPa], which was statistically significant (1=-2.249,P=0.028). There was

entry and exit (Zou,=—

no statistical difference between the two groups in the rest of the timepoints. Conclusions
Dexmedetomidine combined with ropivacaine for local infiltration anesthesia in adult female patients
undergoing temporomandibular joint surgery can reduce the incidence of nausea and vomiting, improve the
postoperative analgesic effect and prolong the analgesic time, which is worthy of clinical promotion.

[Key words] Temporomandibular joint surgery; Postoperative analgesia; Dexmedetomidine;
Ropivacaine; Postoperative nausea and vomiting

Fund program :Science and Technology Planing Project of Shenzhen (JCYJ20200109114006014 )
DOI:10.3877/cma.j.issn.1674-1366.2023.01.007

BT 690G 5 2 AL AR 1 i SRR Y
T @57 N 2K LR (temporomandibular disorders,
TMD) A RLTARITE ", PR LA H R T,
i B AT O) A S A, DR A e
(temporomandibular joint, TMJ )iz s D6, B IE % 17
ik AT 1 R LI 5 25 D RE .l T TMD 1 90% 4
HRF AR PR IR b B 4 BRI T AR5
LK I (postoperative nausea and vomiting, PONV ) &
HEAREE T . ARJE T E PONV 1] S EOR X 1 A 1
SUT AU B EL AU AR A A R, ™

HRMAR R

[FI A, TMD S8 35 42 B BRI 5 77 7E AR XA [R]
T2 E AP L 5 W B AR A2 A B o (A, 980/ PONV
K A CEURR A B TR RS R R R
W] 26 245 1 AR TT LA ARCEN 0 i 1t 2R AR R SR 9K
I, FLIRT 6 25 5 51 A2 PONV 25 R &SR, T % A4
Ak B AR HT A 25 W) 0 BEUR 5 AN 2 IR 2 T
AREYA ST o AT REAR AR 5 B 7 2 25 ) i

8 T IR, ST PRAIE BB B9 R 5 A0 4 B0 I Ol
PRI

FUAT , i PR LA 22 0R R DT R IX A7 4R 1 R
PR AL AR AR SEBUR IR B . 7 3R 4E
WK TE A S — i i e PP ) oo SIS, AT B
%Ef\ﬁﬁ?m%ﬁhﬁcuﬁﬂ 2 S TR R LR
B ARG E R L, i AT LA A S5 O A
P s FEARGEN I, A7 ALK E 2 N k]
2y, Z I LA P2 A 2 IR R e A e 5 e B
FATMENE TR A R R RRIFE 24 4450 , 7T L HE
TR IR T i B ARCR 2 T M T ARG A5 A
/DA L 2 A, 38 e R T 1, R
AR RA AR, MOk BT R T
FERRRE 1 Jey SRR 25 e R0 A T A4k SR

ABIEFE A AT SEFE IR E 1 D 2 IR A EI’J{ua A
A0, T AR DR R o e B O A0 D7 56, ol
RERCRE A U I [E] RIASCR , DA Bk B 2 245 1)
AIEEA , WTITFE IR PONV B9 R AR X RT3



FPAE T BE 2T 2 s (R T W) 2023 4F 2 A 45 17 48565 1] Chin J Stomatol Res (Electronic Edition ), February 2023, Vol.17, No.1 51

TER & PONV [ TM) F AR ICHFFHGE . BUAISY
BRI AT RFE0K e 26 % KR I T AR 2ot
BB TMJ F A2 T R ) PONV BRI AR o

B"REHE

— W5

TEICBRYIT 1 B2 B 2021 4 1—12 4047 T™M)
TR LN 7561, R I BENLECF FRIEBEHL
WEE AL S AT IR, BESE4L 38 9], 4F itk 18 ~ 43 % -
#1(26.40 £6.18) % X HRAL 37 ], 4F-4% 19 ~ 41 % °F-
¥1(28.70+6.19) % . PALHL B H RS HLAE S RGE T
FREX(P>0.05),

LA ABRHE : (DA M) FAR 5 (2)18 A
% AR P 5 (3) 3 [ RR 9 B2 I B 2% (American
Society of Aneshesiologists, ASA) /2% 1 ~ Il 2% 11 f&
H 5 (ORIE T ERIR AR R

2. HEBRARAE : (D) BEAEA R R LA 2 (2 K
AR 2R 25 R0 BB 5 (3) X BRI 2R 25 W A1
T S 5 (4) B TT A ™ B 2% 2 RE R At 1) SR
() AFTEA Lo 18RI 1 23 5 (6) 4R 285 5 AR
WHoE R .

AT 2o RN 11 B2 e 48 B 22 B 2w it
(AL : LLWYII-PJ-202108-002 ) , &2 24 15 [l &
BRI = AS

— ik

1 BUE B WF 988 BT RIAN T i 53 21 1%
B FEARTT— KB FRIET 112 B8 A DA 7 A 5 2538 [+
HAE  HBEDLR B EHE B I AT . FAR YK
— AR UME I+ A5 B 15 BRI &
)52 25— 44 L WARC 25 FR B - B Fo2h 3 LT IHE
ESE T Y A AR L CEE R Bl /N E
BEIPE Ao FCHFRIRRZY A5 B8 B+ BAZ I BIR
() JKE 2% 5 38 I (5 B e g I o RS 1k % HARE
Vit CEAT s AN RAH B IR o ST 58 1K
5.5 mE

2 AT SR A0 P A A0 22 S PR AE A
I, Hha (K3 /KHE) 4 0.05, 1-B (K 3044
AE)BEE N 0.95, L He Hh Pr = 0.72, Pe = 0.31; Nt.:
Ne = 183K ] Pearson 4 , 15 N =72;nt=
36, nc =36; Power = 0.9523 ; Hypothesis: HO: mt—mc =
0;HI :mt—me #0,

3. BRI SAH G 25« R R AR AR K
A B R T kG G, 0 TS ) if . (non -

invasive blood pressure, NIBP) ..(»H3 [&] | Ifi 5806 A1
LR R HSUTE (bispectral index, BIS) JA&VR. (1)K
R . R FH KA R 0.04 me/kg  NTAM 2 me/ke
5 KIE 0.5 natkg PEEEE 0.6 mg/kg | b FE K
5mg. WPHLE YEATEETTH T AEE . (2) KM
AEFF NI 4 mg/ke - h Hi 7F KJE 0.3 pe/kg » ming
A HAR B i L XU HE X (bispect ral index , BIS ) {E Fll
M FE BN 1A HEROR K BISHEFEE 45 ~ 55, (3R
W2 AR BERT 2 T 1k 25 FE 8 Al B 5 mg B HS A
KHIR BRI ILIEIFBE | mg/kg, (4)FEHR A
J7 85 RIE 2 we/kg+HELE FI B 5 mg+0.9% F AN
W2 100 mL; >R FH T 5ol i i A A ry T4
PCAHE , B4t 3 mL, € B ] 10 min.

4. BELS T3k - (1) R80T 0G5 AR T 46 i A o A1
Jry B, TR H AT DX U] R AT R EESS 10 mL
JRITR BRI B 2470 (2) AR TP BR300 T AT 35 T
PEN T _E ST S mLRFRIRRIEIR A 25505 (3 AR
TR T BRSO FERTI A TGS 5 mL JRER
JRIHE 5 2530 o BIFFE4LR T 0.5% % IR [H 20 mL+
2.0 pgkg A7 FEFEIRE 2 mLAE A SRy B IR IRTR A5 24 791
X BB ZH 5% 1 0.5% %8 R = A 20 mL+0.9% Ak AhvA e
2 mLAE R JR iR IR & 2550 . A A2 iR 1
[F)—2H F AR B A AT A DCERAE

5. MEEHE bR : (1) AR 24 h P PONV & A 15 K
AR 5 (2) RS 4.8 Al 24 h W58 4 0L 9F 43 (visual
analog scale, VAS) 5 (3) BUR 25 A 203 R KL (4) 41
Xof B ) AL B ) 27 A

6. AR it < o 1 BUAER AN A2, W AR 4k TR A
BB T JR A R L I SO s 4 R ™
AR OIX SO, Wbk 25T F AR TR S 10 mgs
A 8 R RO I BRI 2 iR R
FL A B 17 DU AMBOMRE IR YT

= G

K JH SPSS 22.0 XA UK G BEA T GE it 0 Hr
SR PR ST AR AS ¢ 5 30 X6] T 2H 4F 1% X P2 VAS
{EL A 18] 1L 37 80 ) A48 b L DL R BUR 2R A AR
FEUHGHEAT X He 3 AT 5 R H Fisher! s A 8 4 26 X0 FIX
ST AT P <0.05 2R AGT#R X

& R

— ARG LR K A A T
1. PONV &A= % W98 240 13.2%(5/38) , X HE4H
40.5%(15/37) , PR MR I R 22 R AE G iT2A 2 L (' =



52 AR T R BE AR 2 (L TR 2023 4F-2 A %5 17 555 1 ] Chin J Stomatol Res (Electronic Edition), February 2023, Vol.17, No.1

7.188,P=0.007) , AT 41 %X 4 .

2. AMARFK SRR < A 5T 41 (0.18 £0.56) Ik, Xif #R
ZH(1.60+2.46) VK , S WRNK I YR FCT 5% 20 1 318 T %
W, E A GTHE L (1=-3.451,P=0.001)

= ARJEEIREN

WA 4 h il VASES 4 2.1 0.9 I T 1R
H(3.1+08), ZRAGI¥E X (1=-4971,P<
0.001); RJ5 8 hF5E2H VAS 143 (2.3 £0.6) B EK T
XTHEZH (4.7£0.8) , Z A G122 8 L (1=-14.913,
P<0.001); RJ5 24 hBHFFE VAS P53 (1.5 £ 0.6) 1%
TRRA(2.5+1.2), ZRIVAGITHFE L (1=-4.471,
P<0.001),

= R JE A R R O LA

WS L ARG A A% RO 0 ~ 51k, 3
O (211 + 1.47) U X HRELAMAA 555 R RECR 5 ~
15K, K00 (8.84 +1.94) IR . WFFTALA SR TR EL
LT R, 22 R A G L (1=-17.001,
P<0.001),

DU | FEIA U it 38 8l ) 2 e 1

oIk R NEC 2 NN B e e
JEAY 51K (106 £ 11) (94 + 11) F1(100 + 8) mmHg
(1 mmHg =0.133 kPa) , %f FEAL 43 5 A (111 2 11) ,
(98+11)F1(104+13) mmHg, 2 FH TG H¥ 5 X,
WS AE 1 ZE W &P 5K R (55 £4) mmHg, (5 T4 ]
H[(59+9) mmHg ], ZF A G it22E L (1=-2.249,
P=0.028,%1), fEAZHAZE 1 hifE7F K4 2
ST EE L.

o #

PONV S EIRB A A JG 8 WA o [l i Sk
KB, PONV KA ity v KU 26 5 /o B 3 40
FHREE 7 =X 4232 10 F AR IEA AR X S ) P K LU
BARJGEIREHR RN, BENZ O FRE.
AR A PONV s s 222 1\ PONV 5% 52 AR
A 5 5 PR e PR 28 B 455 1 FH IR R e 25 Bl 2k

245 1 DA R 4 B R A 1o 5 F AR I Rl AR
TG R B TFAR S AR B a7
fif i) 2 R AR IR e S B L X
P2 T 22 I TR e AR o AR R A
AR E A PONV 5 ol gy s A FH BT - 28 589
2575 Apfel XU PF4rH 43 A3 4 ST fa e R &
2B H 0 ~ 4 A fE RS B ZE I, PONV K& 2 2
10% .20% .40% .60%%| 809032+ 1% 15",

L AU 2R 5 TV AR B 10— 1 0
BEARAT . HrhdE . (1) TMD &6 5 2 AR R4
PES ORHIEE 2, 02 RO L ] R 4 £ LB ROK
PR S 1E W AR5 (2)TMI FAR & T 3L #iH F
AR5 (3) PN TE7E 2 BRI T AT F A, AR XA
EREEIT = P& Rk E R4 (4) R B E ARG
B BT 2 S AR AR 25 o TSGR, 11
HEERFARARSG PONV ZA R 2 20% ~30%" . HR4E
PLE XUBS: P4, TMD - R S8 35 AT 1 3 Apfel XU
3~ 4B PONV AR AT 153k 60% ~ 80% .

SR, R ™5 PONV 1] SHUE H ARG AKX H
I 5 PR AR T EEAL HUARK EIEEAR
JE, RS ARJEIE S Rl AR S AR A BN
£, DU AT RE RIS AR 3 AR AT B AR B R
JE o PRI, AR AR T 5561 R RS PONV 1
BV B JG RS B EE L A A TR
JEtRE A

AT EFOCREAE N — RS o B IR R 2 IR
2 AR TERE EREAZ I, A 3 RS S
YEFT o WA I o7 38 52 7 1) [ st ] AR AR AR I 5
RAEM KA, ARk 47 EFERRE X PONV (152
M) — L2 I PRATF 9% 35 v i A oo SR, Fh T AH G
SCHRARGE AN [ 25 5, 56 45 EFERRE TRYT PONV
(A A A TE R A B AT D HT K e Bkt
PONV FAE AT Meta 387 , T2t 25 F BEALXT B AIF
5, G5 RS RS A SEFTROE ZE TR PONV DL &
Uk o Byt G AR I A5 0 &0 O T LA AR A

R PR O TR AN R ] 72 3 77 2245 B0 (mmHg , x £5)

il - W e kIR
A= AZE1h = AZE A= 1h e
ifF5EeH 38 106+ 11 94x11 100+8 64+9 54+7 55+4
payiiti:l 37 111+11 98+11 104+13 67+10 55+8 59+9
fH -1.870 -1.583 -1.805 -1.436 -0.843 -2.249
P1E 0.066 0.118 0.075 0.155 0.402 0.028

¥ : 1 mmHg=0.133 kPa,



FPAE T BE 2T 2 s (R T W) 2023 4F 2 A 45 17 48565 1] Chin J Stomatol Res (Electronic Edition ), February 2023, Vol.17, No.1 53

HE AR OC T4 SR FEKE A R = R R B 25 1R
FIFHF B RRBEC A T IZ WY, 45 53 R il A 80E
F A5 B B E) ISR BURRCR , TR 5 A
RN B I R AE > AHJESC T4 RFERRENE N R
BRIRRIR 2GR A A4, 1 F BELIE IR , X PONV (1) 5%
Ml BfF 5 R L /0 AN A

AWFFEEE R B BF 5T MR R (13.2% ) B4}
HEZH MK i K (40.5% ) B#AI% 27.3% , H. PONV 2 K St
YT IR %, 2% L& T B8 R R F X A 25 W (b
AT FEFEIRE I T R R BRI 24 ) LR BT i/
TR BRI S AR R, AT/ 1 B 2 v T
RRZGPEA ARG B R 2828 A e & E
PONV [l 57 fE B R, X 0] B2 WF 5T 41 PONV
KAHRACAE A R, BT DA R A7 SRR E1E N
PR A PRITR A A7 790 AR DXy 0 i i) EL ¥ SRR e , ]
FEARAR TS PONV &A= BB AR G AN BN SEEAR

AR5 4.8 F124 h 1Y) VASTESY , WIF58 41 Y94 T %k
HRLH , HLAFF ST 4 A 50k AR s BRI 28 OB B A T
XFREAH  BFGR5 SRARR A IE AR I RRIBR & 7 6
PEFXT IR, i 5 DA SRR e R AR F
AT ARG A S SCHR 15 R I Z5 IR AT & o
X ] B8 5 A7 FEFEIR E A 751 6 B W Ak B 1 BH 5 1
HLREAT 1 BHT , S TR B2 R) A 5

KT FBIAR BB 1 2216 0, B E s e A
FEAFZ) A 1 h 2D =R ), 25 R TS
FHFR o 7E W 2T 4L &7 ok A% B A
RAEIE PR A TP I AR B (Rl P 4H 22 S e e 1
o BIERTRE S A BFEMOE B 1A G,
) | B hr o EZR R i SO (IS 1A S A
BARHURA RR i — 2D AE5E

25 LR AT oG AR, i AT 34
WK S A S (A FNTR B 20 IR PR TR DX i RR T, P A
R RAR B YR S5 PONV %A, 7531 T 4 i SR 44
B, GRS IR A B B R SRR 24 W 1
FH 32 g BB R S R &8 B S R /B TR
Je PR o PRI, AS TS BRI VA A RORT A L (B
PRI T AR B H R
FlzEze A L R 25 phoe
TEE R R BRCIRAE GRS K IR S G
S 5 WA TR 45 SBT3 0 « B0 4005 M St - S B
TS BRI AT

5 £ X #

[1] Mehra P, Wolford LM. The Mitek mini anchor for TMJ disc

(3]

(5]

[11]

[12]

[14]

repositioning: surgical technique and results [J]. Int J Oral
Maxillofac Surg, 2001, 30 (6) : 497 - 503. DOI: 10.1054/ijom.
2001.0163.

Liu X, Zhou Z,Mao Y, et al. Temporomandibular joint anchorage
surgery: A 5-year follow-up study [J]. Sci Rep, 2019,9(1) :
19106. DOI:10.1038/541598-019-54592-2.

Wolford LM. Idiopathic condylar resorption of the temporoman-
dibular joint in teenage girls (cheerleaders syndrome) [J]. Proc
(Bayl Univ Med Cent) , 2001, 14 (3) : 246-252. DOI: 10.1080/
08998280.2001.11927772.

BRE, AR, WL, 45, BURRUR IS 5T SOG4
I AR 30T 650G P ZE LA S A0l 4 W R 4037/ 23 A
LI/OL]. A P B 22 Fe 2 (LT RO L 2021, 15(4) 1228~
233. DOI:10.3877/cma.j.issn.1674-1366.2021.04.006.

Lin CJ, Williams BA. Postoperative nausea and vomiting in
ambulatory regional anesthesia [J]. Int Anesthesiol Clin, 2011,
49(4) :134-143. DOI: 10.1097/ATA.0b013e318216b{9c.
FEART, AT, RS, AR B S a7 AR S U 4
ROR Sz 2R IR RZ5WG)T 208, 2020,18(11):67-71.
DOI:10.3969/}.issn.1672-3384.2020.11.016.

Stojanovi¢ S, Buri¢ N, Tijani¢ M, et al. The assessment of
prolonged inferior alveolar nerve blockade for postoperative
analgesia in mandibular third molar surgery by a perineural
addition of dexamethasone to 0.5% ropivacaine: A randomized
comparison study[J . Int J Environ Res Public Health, 2022, 19
(3):1324. DOI: 10.3390/ijerph19031324.

Wang Y, Shen J, Xie R, et al. Evaluation of a Precision
approach to intraoperative ropivacaine nerve block to improve
postoperative analgesia in 120 patients undergoing thyroid
surgery [J]. Med Sci Monit, 2022,28:¢935563. DOI: 10.12659/
MSM.935563.

Sriramka B, Panigrahi SK, Acharya R, et al. Effect of
dexmedetomidine on levobupivacaine and ropivacaine in fascia
Iliaca block for trochanteric fractures treated by proximal femoral
nail-a randomized trial [J]. Cureus, 2019,11(8) : €5352. DOI:
10.7759/cureus.5352.

Marhofer P, Brummett CM. Safety and efficiency of dexmedetomi-
dine as adjuvant to local anesthetics [J]. Curr Opin Anaesth,
2016,29(5) :632-637. DOI: 10.1097/AC0.0000000000000364.
Q53 W0 A5 N [ 300 kA S IR X R
PR BHER L] o E BRI B 2R, 2022,45(5) - 443-
448. DOI:10.3760/cma.j.cn115455-20211222-01442.
BB s, B TR SRS R A Y
SRS DA BSOS BELA FH T B i B 3 T AR S0 1Y)
ORI BRI LR 272412, 2022,43(6) : 68-73. DOL: 10.
12259/}.issn.2095-610X.520220613.

FEXC, T4 ANTa] i B B IR PR 45 A SEFE K E N7 ILREL#
T 2R AR B 5 T S HARSCR A LR LT ] Th AR
2R, 2020,40(10) :1213-1216. DOI: 10.27674/d.cnki.geyku.
2021.000858.

IR, X, MR A SRATIRE TR B R TR Sk B i 22 BEL A



54

[16]

[17]

(18]

[19]

[20]

AR 15 2P 9E 2% (R TR 2023 4E2 A %5 17 455 1 1 Chin J Stomatol Res(Electronic Edition ), February 2023, Vol.17, No.1

AR SF AR RN T b E AR A, 2021,41
(3):529-532. DOI: 10.3969/j.issn.1005-9202.2021.03.024.

i S HH £ 55 A R IR G B IRR BT T/N LR
TR 2B SR GIHR 2R B 1 B R AR [ ], A AR 27
&, 2020,40(9) : 1105-1108. DOI: 10.3760/cma.j.cn131073.202
00515.00917.

SR SRR, SR, AR S W mEnk i B (kR ()] R
P54 3k, 2019, 9 (4) : 456-463. DOI: 10.12677/ACM.2019.
94071.

Elvir - Lazo OL, White PF, Yumul R, et al. Management
strategies for the treatment and prevention of postoperative/
postdischarge nausea and vomiting: An updated review [J].
F1000Res, 2020, 13 (9) : F1000 Faculty Rev -983. DOI: 10.
12688/f1000research.21832.1.

FRAE VTS, 408 A FTRE RSO 1 S SRR TS AR R
A X R TS VE LT ] Hh I O A AR, 2009, 7
(5):407-410.

Gan TJ, Diemunsch P, Habib AS, et al. Consensus guidelines
for the management of postoperative nausea and vomiting [J].
Anesth Analg, 2015, 118(4) :85-113. DOI: 10.1213/ANE.0000
000000000002.

FEHE, SR TF I, SRR P BT AT T 28 L B O FIDIR BLRIF 5
HERE[J]. AR BAF M BR 27248, 2018,16(6) :362-366. DOI:

(23]

[25]

10.3969/j.issn.1672-2973.2018.06.012.
Corcoran TB, Truyens EB, Ng A, et al. Anti-emetic dexametha-
sone and postoperative infection risk: A retospective cohort study
[J]. Anaesth Intensive Care, 2010, 38 (4) : 654-660. DOI: 10.
1177/0310057X1003800406.
W2 AR, B A AE 55 A RATIRE I SR JRRZY Sk B M 22 B
TETF BT AR AR [T ], QB2 2020,26(4) :9-12. DOL:
10.3969/j.issn.1009-4393.2020.04.003.
Jin S, Liang DD, Chen C, et al. Dexmedetomidine prevent
postoperative nausea and vomiting on patients during general
anesthesia: A PRISMA - compliant meta analysis of randomized
controlled trials [J]. Medicine (Baltimore ) , 2017,96(1) : 5770.
DOI:10.1097/MD.0000000000005770.
Brummett CM, Hong EK, Janda AM, et al. Perineural
dexmedetomidine added to ropivacaine for sciatic nerve block in
rats prolongs the duration of analgesia by blocking the
hyperpolarization - activated cation current [J]. Anesthesiology,
2011,115(4):836-843. DOI:10.1097/ALN.0b013e318221fcc9.
Vefs, THE IRTERE. 47 SEAEIRE i 28 a2 R 12
Lo RN IR #E SR L ). I R IR 1T6 , 2018,31(11) 1 111-
116. DOI:10.3969/].issn.1002-3429.2018.11.024.

(ks H 1#7:2022-09-01)

(ARG £18)



