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Application and research development of dexamethasone
———-Take its application in the perioperative period of thoracoscopic lobectomy
Xiangwei Zhou Mingqing Peng
Anesthesiology Department of Yongchuan Hospital Affiliated to Chongging Medical University

[Abstract] Objective To study the application effect of dexamethasone in thoracoscopic lobectomy. Methods
We studied by literature study and experimental comparison, analyzed the progress of dexamethasone in the
perioperative period of thoracoscopic lobectomy, and selected 50 patients admitted to a hospital from June 2023
to March 2024, These patients were assisted by three—hole thoracoscopy and randomly divided into control
group. There were 25 patients in each group. Among them, the control group was routinely treated, and the test
group received intravenous injection of dexamethasone (0.5mg / kg) before induction of anesthesia.After
surgery, postoperative complications and postoperative hospitalization days were compared between the two
groups, and the activity and pain at rest at 12h, 24h, 48h and 72h were evaluated according to the visual analog
rating scale (visualanalgesiascale, VAS).Patients were evaluated for activity and pain at rest at 12h, 24h, 48h, and
72h after surgery. Results Literature studies showed that combined injection of local anesthetics and
dexamethasone can prolong the duration of nerve block and reduce postoperative pain, and intravenous
dexamethasone can prolong postoperative analgesia duration, reduce the incidence of adverse reactions such as
nausea and vomiting, and improve drug safety.At the same time, the results of practical studies showed that

compared with the control group, the test group had shorter postoperative hospital days, a lower incidence of
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postoperative complications, and the pain degree of patients' activity and resting pain was mild, and the

difference between groups was statistically significant (P <0.05). Conclusion Dexamethasone is widely used in

the field of anesthesia and pain management, including analgesia, prolonging nerve block time and reducing

nausea and vomiting. Practical studies support this view, the application of intravenous dexamethasone (0.5mg /

kg) before anesthesia induction has good clinical effect in the perioperative period of thoracoscopic

lobectomy,which is worthy of promotion and application.

[Key words] dexamethasone; thoracoscopic lobectomy; perioperative; clinical application; research progress
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