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INTRODUCTION/ PURPOSE: Postoperative analgesia is a major part of intensive care in pediatric cardiac surgery. In 

this case, non-opioid analgesics and anxiolytics play an important role. 

MATERIALS and METHOD: The study included 60 children aged 2 to 4 years with a diagnosis of congenital heart 

disease, operated on for radical correction of defects under cardiopulmonary bypass. The patients were divided into 2 

groups: 1-group 30 (50%) subjects who underwent postoperative analgesia with paracetamol in injectable form (15 mg/kg). 

2-group 30 (50%) in which the drug diclofenac was used in the form of a suppository (2 mg/kg). Postoperative observation 

and therapy were in the intensive care unit with the constant monitoring of vital signs of the body. Before extubation, all 

patients received dexmedetomidine, a highly selective α2-adrenergic agonist with a powerful sedative effect (1.0 mcg/kg). 

Pain relief with non-opioid analgesics was in the early postoperative period and every 8 hours for 3 days. Accordingly, 

patients examined in four stages. Stage one, early postoperative period (before extubation). Stage two, 8 hours after surgery, 

stage 3, one day after surgery, stage 4, before transferring the child from the intensive care unit. All groups were identical 

in anthropometric and age parameters. Conducted a study of systemic hemodynamics, the level of cortisol and glucose in 

the blood, assessed the intensity of pain on a visual analogue scale at the main stages. 

FINDINGS: The use of non-opioid analgesics in combination with dexmedetomidine showed its high efficiency in the 

postoperative period, without causing any special complications in organs and systems. The disadvantages of 

dexmedetomidine are moderate bradycardia and controlled hypotension. 

DISCUSSION / CONCLUSION: This method can significantly reduce the use of narcotic drugs and prevent the 

development of postoperative delirium. However, the small range of examined patients does not give us a conclusion about 

the uniqueness of this combination, which requires further thorough and extensive research. 
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