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[ Abstract| Objective: To observe the effects of different concentrations of remifentanil on hyperalge-
sia and serum dynorphin levels. Methods: Sixty female patients undergoing gynecologic laparoscopic
surgery were randomly divided into four groups: control group (group C) with additional fentanyl
1 pg/ (kg - h) , low-dose remifentanil group (group S, 2 wg/L), medium dose remifentanil group
(group M, 4 ng/L) and high dose remifentanil group ( group L, 6 wg/L). VAS scores and hyperalge-
sia were recorded before induction, immediately after awakening, 15 min, 30 min, 1 h, 2 h, 6 h and
24 h after awakening. The dosages of pethidine were measured after the surgery. Serum dynorphin lev-
els were assayed by ELISA at induction, at 7min after drug withdrawal, and at 15min and 1h after a-
wakening. Results; The VAS scores of patients were significantly higher in groups M and L than those
in groups C and S at immediately after awaking, at 15 minutes, 30 minutes, 1 h and 2 h after awaking
(P <0.05). The incidence rates of hyperalgesia and the dosages of meperidine in groups S, M and L
were significantly increased (P <0.05, P <0.05) relative to group C, respectively. Compared with

before induction, serum dynorphin levels were significantly increased at 7 min after drug withdrawal ,
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15 min and 1 h after awaking in groups M and L(P <0.05). Conclusion: The large and medium dos-

ages of remifentanil may increase the incidence rates of postoperative hyperalgesia in patients, and the

mechanism may be related to the increased expression of dynorphin.
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Tab. 1 Clinical information of patients
1its c4l S4 M4l L4
FER(F) 43 +8 37+9 38+9 41 +8
i (ke) 56.5+9.5 59.1+9.7 57.7+9.1 56.2+9.4

B (em) 159.5 +8.1 160.7 £7.5 158.7 +8.5159.9 £7.5
KR (ky/n) 23.9£3.2 24.1£2.7 23.2£3.4 24.6£2.8

T AN S A i v IB B AR e B, KT S
WKk 0.1 mg/kg, 25 KJE 3 we/ke, 4 IR %
0.1 mg/kg, AT BRI 0.3 mg/kg 47 bR B 15 =,
3 minfG A7 UEE . RPIFIRSR 12 W/ 0, )
Ly 102,38 8 ~ 10 mL/kg, A i fE | L/min,
PR Z %Ak ik 43 s ( PETCO, ) 4 +F 1 35 ~
45 mmHg, A S 241 M 41 L 41 %25 K Je i 3% 4
PEHRBE 50 2,46 /L, PRV B I 3% B 42 9 32
2 mg/L, WA 0.5 ~ 1.0 5 Il A A% vk JiE
(MAC) AY-LIRUE , I 1A] W TR 48 R TR B 1 ~ 2 mg/
K, Yiff Nacrotrend JFRIF IR B s A AE D2 ~ E1 5
Bl 3l , A AR AL T TR BRI 2S5 € B I 2y K
JE 1 pg/ (kg - h) , FAREHH] 30 min WAL T,
HoRImlgm oy K JE 2 . 5% B s BRI 24, ] |
VRIS 05, W L 28 T B i B 1 mg BT 4G
0. 5 mgfhHU VA ERARANE T , AF S8 AR JS 4k B
A TE . AT EE IR BRI S 2 4 EE O
WS 2 b, 15 58 42 T I 3R 1T B o b JRR T 2 i O
Z0 5 BB W A AL PE 43 (visual analogue scale,
VAS) g e #4 83 VAS 145 > 7 43, B 24
TR WE B
L3 W bR
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Tab.2 The effect of remifentanil on patient VAS scores at different time points

i VAS P53 (41)
CH Se M4 L2
il 2.0+0.84 1.53 +0.91 1.93 +0.96 2.06 £1.09
TREREN % 2.46 +0. 83 2.76 +1.12 3.73 +1.39W®® 4.21 £1.61"P®
FREEJE 15 min 2.93 £0. 88 2.85+1.88 5.66 £1. 751 6.13 £2.08"@®
FEEJS 30 min 2.60 +0.73 2.71+1.73 5.00 £2.23W®® 6.13 £2.08"®®
FEE 1 h 2.61 £0.65 2.56 +1.38 4.13 £1. 72003 4.53+1.5W®®
HHEE 2 h 1.87 0. 74 1.92 +1.41 3.20 £1.27V@® 3.67 £1.390W®
FJE 6 h 1.89 +0.51 1.75 £0.98 2.67+1.18 2.93£1.16
LS 24 h 1.78 £0. 48 1.85 +0. 83 1.67 +0. 82 1.80 0. 86

VY 5iESET AL P <0.05; % 5 C 4 LEL,P<0.01;% 5 S 4 1#, P <0. 05,
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LR IE FH LY ] B (P <0.05) 3 5 S 4H H#R,
M 215 L 20 WRA e a2 ] 1 8 (P < 0.05) 5 5
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AU C 4L S Al smMER S B LR, 22 7 5
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Tab.3  The effect of remifentanil on patient serum dynorphin levels at different time points

AR (P >0.05) ; H5iFEFHATHLE,M 41 L 41
1525)5 7 min FREE)S 15 min Jz 1 h I3 9 HEROK
FHBIEI(P <0.05) ;5 CAHHE M A K LA
1525)5 7 min FREE)S 15 min Jz 1 h I3 o ME KA
BIGI(P <0.05) ;5 S ALK, M 4 L HiF2h)5
7 min FRAEJG 15 min K 1 h I3 9 ME KK F B
BEM(P <0.05) ;45 M 4L HEL, L5E25)5 7 min,
RS 15 min Jz 1 h L6 SR MEAK BT N (P <
0.05), W33,

Fif i ML 3R MR ( umol /T.)
& CH S 2 M 2 L
il 112.98 +26.23 106. 77 +22. 05 108. 30 +20. 28 102. 85 +20. 28

1525)5 7 min
JrBEJG 15 min
S 1 h

139.81 £17.61
154.03 £19.78
140.32 £17. 88

152.77 £20. 04
179.81 £14.53
144.94 £12. 89

629. 85 £97. 17(V®
713.73 +91. 12V ®
568. 11 +£99. 72(1)<2>(3)(4)

402.77 £99.03 V>
512,13 £94.851 >
426.04 +87.69 >

Y 5 SETHE, P <0.05;Y 5 C A, P<0.05; 5 S A, P<0.05; Y 5 M 4 g, P <0.05,
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