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[Abstract] Objective To explore the effect of dezocine before induction of general anesthesia
on postoperative analgesia in patients, male 36 cases, female 24 cases, aged 35-65 years, ASA | or
Il , undergoing radical oral cancer resection. Methods Sixty patients undergoing oral cancer radical
prostatectomy under general anesthesia were randomly divided into two groups with 30 in each group:
groups C and D. Dezocine 0. 15 mg/kg was intravenously injected to the patients in group D 15 min
before induction of general anesthesia. While the patients in group C received the same volume of sa-
line solution at the same time. Patient controlled intravenous analgesia using sufentanil was used in all pa-
tients. Levels of blood cortisol (Cor) . adrenocorticotropic hormone (ACTH) and c-reactive protein (CRP)
were analyzed at the time before injection with dezocine (or saline) (T,), 2 h after surgery (T,) and 12 h
after surgery (T;). VAS pain score, BCS comfort scale, and Ramsay sedation scores of all patients were re-
corded at T, T, and the time of 24 h (T;) after surgery. Adverse reactions, including postoperative nause-
a, vomiting, low blood pressure and pruritus were recorded. Results Plasma Cor, ACTH concentration
and serum CRP concentration of patients at T, and T, were increased significantly compared with T
(P<C0.05). Compared with those in group C, the concentrations of plasma Cor, ACTH and serum
CRP in group D on T, and T, were significantly reduced (P <C0.05). The VAS scores at T,-T; in
group D were lower than those of group C. While BCS comfort scale, Ramsay sedation score in group
D were higher than those in group C (P<C0. 05). There was no significant difference in postoperative
incidence of adverse reactions including postoperative nausea and vomiting, low blood pressure and
pruritus between the two groups within 24 h. Conclusion Dezocine before induction of general anes-
thesia can effectively reduce the postoperative stress reaction of patients undergoing oral cancer radical
operation, improve the patient’s comfort and enhance postoperative analgesia effect of sufentanil.
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