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Clinical observation of Dexmedetomidine combined with morphine for Intravenous controlled analgesia

on quality of life in patients with advanced Cancer pain

Pengtao Li, Qiaoling Liu, Shihua Chen, Caihua Xue, Shu Han, Ruiling Chi, Hongxun Liu"
Department of Oncology, Qingdao Huangdao District Central Hospital, Qingdao, Shandong

[ Abstract] Objective To investigate the effect of dexmedetomidine combined with morphine on quality of life in
patients with advanced cancer pain. Methods Fifty-two patients with advanced cancer pain admitted to the Department of
Oncology of our hospital from September 2019 to August 2022 were selected and divided into observation group (n=26)
and control group (n=26) by random number table. The control group was given morphine PCIA analgesia, and the
observation group was given dexmedetomidine combined with morphine PCIA analgesia. NRS scores, PSQI scores,
HAMA scores, HAMD scores, total compressions of PCA and the incidence of adverse reactions were compared between
the two groups before and after PCIA analgesia. Results After PCIA, NRS, PSQI, HAMA and HAMD scores in two groups
were significantly lower than those before PCIA, and observation group was better than control group (P < 0.05). The total
number of PCA compressions in the observation group after PCIA was lower than that in the control group (P < 0.05). After
PCIA, the incidence of adverse reactions in control group (53.85%) was higher than that in observation group (23.07%).
Conclusion Dexmedetomidine combined with morphine PCIA can improve the analgesic effect of patients with advanced
cancer pain, reduce the dosage of morphine, reduce the incidence of adverse reactions, increase the satisfaction of patients

and their families, and improve the quality of life of patients.
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