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[ Abstract | Objective: To compare the analgesia efficacy and side effects of sulfentanyl, dezocine and
hydromorphone in patients after laparoscopic cholecystectomy (LC). Methods: Ninety-one patients
(ASAT ~ IT ) scheduled for elective laparoscopic cholecystectomy surgery under general anesthesia
were divided into group SF (sulfentanyl, n =31), group DZ ( dezocine, n =31) and group HM
(hydromorphone, n =29). Recording operation time, anesthesia time, extubation time and recovery
time. The analgesic efficacy was assessed by Visual analogue pain scale (VAS) and Ramsay sadation
scale (RSS) at extubation (T,), 10 min after extubation (T,) and 6 h (T,), 12 h (T;), 24 h (T,)
after operation. Mean arterial pressure ( MAP), Heart rate (HR), headaches, drowsiness, PONV
( Postoperative nausea and vomiting) , itchy skin, urinary retention, postoperative analgesic are recor-
ded. The patient overall satisfaction and analgesic drug cost are also recorded. Results: Extubation
time in group SF was longer than that in group DZ and group HM and so was the recovery time (P <
0.05). Operation time, anesthesia time of three groups showed no statistical significance (P >0.05) ;

MAP, HR, VAS and RSS comparison showed no statistical significance (P >0.05). The incidence of
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somnolence and PONV in HM group was higher than the SF group and DZ group (P <0.05). Other

side effects had no statistically significant differences at each time point in the three groups. Compared

with HM and DZ group, the other two groups used less additional antiemetic drugs, HM and DZ group

showed higher overall satisfaction( P <0.05). Conclusion; All three analgesic drugs can effective in-

hibit pain to postoperative patients of laparoscopic cholecystectomy, while sulfentanyl is better than

dezocine or hydromorphone for L.C postoperative analgesia.
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~10 mL/kg, FEIE A5 3R 12 ~ 14 IR/ min, W FEHE 1:
2, %00 1.5 L/min, 3 20T FARITIRHTZ T3
FERAS 10 mg FUHLIEITHE 50 mg, A kLA
FTER S R JE (REHRE 2.5 ~3.5 pg/L) AL
e (MAC 1. 0) ZE435: R, BIS {H4EH57E 40 ~60, SF
4 .DZ 2 HM 47350 T F AR AT 30 min # ke
TERFIFRIE 0.2 pg/kg HAE Y 0.2 me/kg M ME
fid 0. 02 mg/kg (HEM:ISIA] >3 min) , W]}k 25 T
LI IFNE SO mg, FELE RIS mg, T TAREE 2
15 TR , i DR 4 1 i 2 R e (R B &
L5 ne/L) BFARGH, REEFATAREZS S L/min,
M H ERFIRIKI W ZRE N, PRI 12 ~ 20 IR/
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HERAE T .
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3ULCAREBHEMFAR R RKE AR F LI (n=31,x£5)

Comparison of operation time, anesthesia time, extubation time and recovery

time of patients in the three groups

LD SF 4 DZ 41 HM 4 F p

A () 48.39 +14.12 44.45 £12.70 40.92 £12.76 2.177 0.120
BMI(kg/m?) 23.77 £2.97 22.51 £3.05 23.38 £3.65 1.248 0.292
F AR A] (min) 68.74 £27.77 72.03 £31.13 70.29 +30. 28 0. 095 0.910
JPR AT ] ( min) 81.90 +20. 43 79. 68 +18. 84 86. 46 +21. 83 0.769 0. 467
PR A I A] (min) 8.06 +£3.43" 6.00 227" 6.79 £2.00"" 4. 656 0.012
R[] (min) 9.65«3.27"" 7.13 £2.36" 8.38 +1.91" 7.117 0. 001

W 5 DZ L, P <0.05

%2 34 LC A &6 MAP HR \VAS % RSS ¥ 4 I8 (x £5)
Tab.2 Comparison of MAP, HR, VAS and RSS scores of patients in three groups

> = Pz
- 3 . - . WA Efiza Fof A - =
MAP(mmHg) SF 21 31 93.58 +11.97 96.55 +10.77 97.90 =14. 00 93.42 +10. 81 93.81 +10. 30
DZ 4H 31 91.94 +11. 86 90.52 +10.93 90.71 =11.77 91.03 £10. 45 91.52 £10. 58
HM 24 29 86.42 +£10. 10 94.08 +8.53 88.04 £8.92 88.71 £10.93 90.08 £7.73
HR(¥K/4r) SF4H 31 78.81 +£10.98 74.03 +13.23 73.77 £9. 84 75.35 £8.59 73.90 £7. 38
DZ 2H 31 83.48 +£10. 64 79.71 £8.91 74.81 9. 69 76.06 +£7.43 76. 61 £6.40
HM 24 29 79.00 = 10. 27 78.38 £9.96 76.17 £9. 85 75.88 +£8. 64 75.54 £8.83
VAS(43) SF 21 31 0.88 £0.23 1.99 +1. 19 3.48 +1.91 2.97+1.91 1.19 £0.91
DZ 2H 31 1.42 +0.43 1.64 +1.35 2.84 +£2.02 2.42 +1.61 1.32 +1.08
HM 2q 29 0.45 0. 13 1.27 £1. 17 2.58+x1.74 2.67 +£1.88 1.75 £1.36
RSS(43) SF 24 31 3.29 +1.35 2.26 +0.58 1.94 +0. 36 2.00 +£0. 00 2.00 +0.00
DZ %H 31 3.23 +1.12 2.06 0. 36 2.00 +0.00 1.97 £0. 18 2.00 +0.00
HM 4q 29 3.29 1. 12 2.00 +0.00 1.96 £0.20 2.00 0. 00 2.00 £0.00
2.3 KRR

3 QUEHE ARG 25 0 R0k 2 L0 L B O X
BRI PRI B PR AN RS I ) e A R
A, 2R NG A (P >0.05) , L3k 3, SF
211 DZ 41#) PONV FLEE 4T HM 41(P <0.05) ,

W4,
2.4 P LWHEE

SF 025y 2 W RART DZ ZHH01 HM 41, 22
FAGEFE (P <0.05) ;SF 24 \DZ 21 875 il
HEETHM 4, 2R A5 X (P <0.05),
W5,

3 g

LC FARE SR , A5 P BT I F AR5
HE AR5 P 3 A7 78, AT o , LC AR
24 h N2 65% B A7 AE P SRR L MR, 23% 1
BHEG TSR o B IR I RE D)
PSSR AT JH B 3 ¥R LA, 5 RSP 1) Dt I
ATRES CO, AL EBE B 5 B WL T 4 6
ARG SPESIR L BN S, AT e R AR S A
BB IE R P , MR A AR T T, AT Ik

335



M OB

Bt 2% 41 %

£33 3HAMETRRAMKER(n, %)
Tab.3 Side effects of patients in the three

groups at different time points

L HHl n T, T, T,
S SF4l 31 6(19.4) 2 (6.5) 3(9.7)
DZZ 31 4(12.9) 3 (9.7) 1(3.2)
HMZl 29 4(13.7) 2 (6.9) 2(6.9)
W i SFZH 31 0 (0.0) 0 (0.0) 0(0.0)
DZ#4 31 0 (0.0) 0 (0.0) 0(0.0)
HMZl 29 2 (6.8) 0 (0.0) 0(0.0)
IR SF4l 31 7(22.6) 3 (9.7)  0(0.0)
DZ4 31 4(12.9) 5(16.1) 0(0.0)
HM 4 29 7(24.1) 4(13.8) 2(6.8)
FEWeREEE SF4l 31 0 (0.0) 0 (0.0) 0(0.0)
DZZ 31 3 (9.7) 0 (0.0) 0(0.0)
HMZ{ 29 3(10.3) 1 (3.4) 0(0.0)
PR ES SFZ1 31 0 (0.0) 0 (0.0) 0(0.0)
DZZ 31 0 (0.0) 0 (0.0) 0(0.0)
HMZl 29 1 (3.4) 1 (3.4) 0(0.0)
Mg HIE SF4l 31 0 (0.0) 0 (0.0) 0(0.0)
DZ#4 31 0 (0.0) 0 (0.0) 0(0.0)
HMZl 29 0 (0.0) 0 (0.0) 0(0.0)

k4 34 LCAREHH PONV ZF (v +5)
Tab.4 Degree of PONV of patients in three groups

a9 N - ‘PONV () A
PIITIN MX -
SF 4 31 2.36+1.36"" 0.52+0.51"
DZ 41 31 2.26 £1.63" 0.61 +0.50""
HM 4 29 4.24x2.50 1.34 +0. 86

V55 HM 41 He4e, P <0. 05

k5 3JAMFARRAEFEEELK
Tab.5 Cost and overall satisfaction of

patients and cost in three groups

. A W (n, %)
zE}JIJ n . b T
(Jo) i — AN
SF4H 31 55°@ 26(83.9)"  5(16.1)" 0 (0.0)"
DZ 4 31 228 25(80.6)"  6(19.4)" 0 (0.0)"
HM 20 29 190 17(58.6) 8(27.6) 4(13.8)

W 5 HM 4 Heds, P <0.05; % 5 DZ 4 %, P <0. 05
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