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Comparison of dexamethasone combined with dexmedetomidine and

flurbiprofen axetil for the prevention of post-dural puncture headache
WU Xiangrong, WANG Wenjuan, XU Zhihua
( Department of Anesthesia , Gaochun District People's Hospital , Nanjing , Jiangsu 211300, China )

Abstract: Objective To probe the effection of dexamethasone combined with dexmedetomidine for the prevention of post-dural puncture
headache. Methods ~ All of 50 patients were randomly allocated into two groups (n = 25) :dexamethasone + flurbiprofen axetil ( DF
group) and dexamethasone + dexmedetomidine (DD group). The level of postoperative headache at the time of 6,12,24 ,48 ,and 72 h
postoperatively were measured based on Visual Analog Scale ( >3 was elected as positive result) criterion in the two groups and then com-
pared with each other. In addition, backache , nausea and vomiting were also recorded. Results ~ Compared with group DF,the level of
postoperative headache were declined significantly at the time of 24 h to 48 h. Meanwhile , postoperative nausea and vomiting were fewer.
Conclusions Though the taking of dexamethasone combined with dexmedetomidine was associated with a decrease in post-dural puncture

headache incidence. However ,no essentially and statistically significant effect of post-dural puncture headache intensity is produced.
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