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[ Abstract] Objective To study the effects of dexmedetomidine on postoperative sleep quality and
psychological status in patients undergoing open abdominal surgery. Methods Fifty patients undergoing
gastrointestinal tumor surgery were selected including 25 males and 25 females, aged > 50 years and with a
BMI 18-30 kg/m’. Patients were randomly divided into saline ( group C) or dexmedetomidine 0.2
pg-ke™ +h™ (group D). Continuous pumping was starting 15 minutes before anesthesia induction until 30
min before the end of surgery. Intraoperative intravenous anesthesia with propofol and remifentanil was per-
formed, and sufentanil PCIA was performed after operation. The Athens Insomnia Scale (AIS) score, Gen-
eralized Anxiety Disorder ( GAD-7) score, and Patient Health Questionnaire ( PHQ-9) score were
recorded; as well as postoperative PCA compressions and postoperative complications were recorded.
Results Compared with group C, the postoperative AIS scores [ 1st day: 11.0 (10.0-13.0), 3rd day:
7.0 (6.5-8.0), 7th day: 5.0 (5.0-6.0) ], postoperative GAD-7 scores [ 7th day: 6.0 (5.5-6.5),
30th day: 6.0 (5.0-6.0) ] and PHQ-9 score [ postoperative 30th day: 7.0 (7.0-8.0) ] in group D were
significantly lower (all P < 0.05), as well as postoperative PCA compressions (3.6+1.7 vs 6. 1+£1.9)
were significantly reduced (P < 0.05). Conclusion Dexmedetomidine can improve the quality of postop-
erative recovery and promote rehabilitation in patients undergoing open abdominal surgery.

[ Key words] Dexmedetomidine; Gastrointestinal tumor; Postoperative rehabilitation; Anxiety and

depression; Sleep deprivation
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