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Effect of Dexmedetomidine on Sleep Disorders in Patients with Advanced Cancer
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Table 1 Comparison of clinical features before treatment in 2 groups(n=30,x+s)

Groups N Gender Age(years) BMI(kg/m?) NRS score before treatment
D group 30 19/11 65.5+£4.2 18.5+4.1 3.52
C group 30 21/9 64.7+52 179+35 3.45
Table 2 Comparison of the number of patients sleeping in 30min,awakening>1

and morphine requirement [n(% ) ]

Groups N Sleeping in 30min Awakening The case of morphine requirement
D group 30 24(80.0) 5(16.7) 4 (13.3)
C group 30 10(33.3) 16 (53.3) 12 (40.0)
X 13.303 8.864 5.454
P 0.000 0.003 0.020

Table 3 Incidence rate of side effects of patients in 2 groups [n(%) ]

Groups N Hypotension Bradycardia ~ Respiratory depression ~ Nausea and vomiting
D group 30 6(20.0) 8(26.7) 2(6.7) 2(6.7)
C group 30 2(6.7) 2(6.7) 3(10.0) 9(30.0)
X 2.308 4.320 0.218 5.454
P 0.129 0.038 0.640 0.020

Table 4 Comparison of patients with PSQI>7 before or after treatment

[n(%)]
Groups N Before treatment  After treatment X P
D group 30 15(50.0) 7(23.3) 4.593 0.032
C group 30 14(46.7) 22(73.3) 4.444 0.035
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