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[EER]  Hhifeae AR5 B0 IR R R

[HESZES] R614 [XREFRERD] A [XEHS] 1007-4368(2014)10-1404-04
doi; 10.7655/NYDXBNS20141029

Analgesic efficacy of dezocine at distinct dose on acute postoperative pain in patients
undergoing abdominal surgery

Li Bingbing” ,Zhu Wei, Tao Jia,Jiang Zhong, Ma Zhengliang

(Department of Anesthesiology, the Affiliated Hospital of Nanjing University Medical School, Nanjing 210008,
China)

[Abstract] Objective:To observe analgesis effects and safety of dezocine at a distinct dose on postoperative pain control in patients
undergoing abdominal endoscopic surgery. Methods: Sixty patients (ASA physical status; Grade 1~2) were scheduled to undergo
abdominal endoscopic surgeries. Those patients were randomly divided into 3 groups with 20 healthy subjects in each group. The fentanyl
group (F group): the patients were given fentanyl (1 pg/kg) intravenously 30 min prior to the end of surgical procedure. D;, D, group:
dezocine (100 pg/kg, 200 pg/kg) was substituted for fentanyl, respectively. The visual analogue scale (VAS) for pain at rest at 2, 4,
24 h and in motion was evaluated postoperatively. The time for wake-up from general anesthesia and sedation status of patients after
extubation were also recorded. The incidence of postoperative nausea and vomiting(PONV) in 24 h after surgery was recorded. Results;
The VAS values at rest at 2, 4, 24 h time points posterior to extubation in F group were higher as compared with D,, D, group (P <
0.05). The consumption dose of flurbiprofen for rescue of postoperative pain in F Group was higher than the other two groups (P < 0.05).
In addition, the VAS values in motion at 4, 24 h in D, group were significantly reduced in comparison with D, group (P < 0.05). The
Ramsay score in F group was lower than that in D, and D, group(P < 0.05). There was no significant difference in time for wake-up from
general anesthesia and incidence of PONV among three groups. Conclusion: Dezocine at 100~200 pg/kg was effective in alleviation of
postoperative pain and decreased the postoperative consumption of flurhiprofen as a remedy for pain control. Furthermore, dezocine (200
pe/kg) led to the amelioration of pain in motion and was beneficial in early ambulation for patients.
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PR JE R R A

AR5 48 h WEE KU T, VAS 153> 5 73
BT RILIE ISR 50 mg $RIKER, AZIRT 30 min 7]
EINCRAPSNER b En Y SR

122 WEIH

SRS T - 455 55 TR W 4 PR 245 30) S0 K IR 22 IR s
], FRMERT Ramsay VP43 1 43, WahfEIE;2 7, F
B AER I g3 4, XA [V 54 43, JON
B0l 5 4, OaREL ;6 41, TER

WMERE RN Z] 2 4,24 h F-REMY VAS 1455
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Table 1 Demographic data among the patients in 3 groups
(X £5,n=60)

1 PRI ARl PRE FORIE] SRR Ramsay
(Br&) (%) (kg) (min)  (min) P
FZ4  11/9 62:1262+8 202+34 18.20+2.78 1.80+0.77
D4l 12/8 58156811 185+42 16.00+1.79 2.00+0.32
D, 12/8 6014 619 199+37 17.65+2.84 2.25+0.44°

5 F AL, P < 0.05,
22 HLRIBCR

D, 1 D, HTEAR 5 2.4.24 h W} [&] 508 R
VAS WM T F 4H(P < 0.05) ,3 HTEIRE 2 H]
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FOPRMS VAS PEAF L 2 R R gt L (P >
0.05,% 2); %EARIG 424 h BIGTEIRAT D, 4
VAS PEMETF Dy K F 4H(P < 0.05), 1 Dy A1 F 44
PR )2 R Tg iR (P> 0.05,3% 2),

ARG 24 h HGIE ZFBR & i, F 21 (70.0+
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mg 41 (P < 0.05), 1 D, F1 D, 1] bb#5 2% = To 4t it
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xR2 3HEBELZME S VAS SR

Table 2 Comparison of visual analogue scale at the distinct time points among the patients in 3 groups

(X +5,n=60)
215 PER VAS P47 ‘ IS VAS 34>

R Zi AJG2h ARJG 4 h ARJG 24 h AJF4h ARJG 24 h
F4 2.55 + 0.51 4.95 + 1.00 4.05 £ 0.69 420 +0.52 476 + 0.70 4.58 + 0.61
D, 2 2.20 + 0.70 430 + 0.70" 3.50 + 0.61° 3.00 £ 0.79° 4.81 +0.68 437 +0.50
D, % 2.30 + 0.66 3.90 = 0.72° 3.65 + 0.59° 3.10 + 0.85* 3.95 £ 0.50"* 3.32 £ 0.48"

S5F4ALE, P <0.05,5 D 4 HE, P <0.05,
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k4 100 K 200 we/kg Hifhiar, ARG
FIOFRJCHR, A, AL, F AEAR)G 24 h
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