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[ Abstract] Objective To observe the effect of patient-controlled intravenous analgesia (PCIA)
with dezocine combined with sufentanil on inflammatory response and pain after laparoscopic hepatec-
tomy for hepatocellular carcinoma. Methods ~Sixty patients (43 males, 17 females, aged 18-60 years,
ASA grade | or Il ) scheduled for laparoscopic hepatectomy for hepatocellular carcinoma were
divided into sufentanil group (group S) and dezocine+ sufentanil group (group DS) according to the
random number table, n =30 each. Patients in group S were given 100 ml normal saline containing
sufentanil 2. 0 pg/kg and tropisetron 5 mg. Patients in group DS were given 100 ml normal saline con-
taining sufentanil 2. 0 pg/kg, dezocine 0. 5 mg/kg and tropisetron 5 mg. VAS scores and numeric se-
dation scale (NSS) scores were recorded at 4, 24, 48 h after operation and patients’ satisfaction
scores were recorded at 48 h after operation. The levels of serum tumor necrosis factor-a (TNF-a),
interleukin-2 (IL-2), interleukin-6 (IL-6) in blood samples harvested before induction of anesthesia
and 0, 4, 24 and 48 h after operation were measured by ELISA. The times of efficient injection and
incidence of adverse effect within 48 h after operation were recored. Results Compared with group S,
the VAS scores in group DS were decreased significantly while the satisfaction of patients to analgesia
were increased significantly at 4, 24, 48 h after operation [ (3. 9£0. 4) scores vs. (2. 040. 5) scores ]
(P <C0. 05). There were no obvious differences in NSS scores between two groups. Compared with be-

fore induction of anesthesia, the concentrations of TNF-a and 11.-6 were increased significantly while
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the concentrations of 11.-2 was decreased significantly in both groups at 4, 24, 48 h after operation (P
<C0. 05). Compared with group S, the concentrations of TNF-a and I1.-6 were decreased significantly
while the concentrations of 11.-2 was increased significantly in group DS at 24, 48 h after operation (P
<C0. 05). The times of efficient injection in group DS were less than that in group S significantly with-
in 48 h after operation [ (2. 0£0. 7) times vs. (7. 241. 3) times] (P<C0. 05). There were no obvious
differences in adverse effects between two groups. Conclusion PCIA with dezocine 0.5 mg/kg com-
bined with sufentanil 2. 0 pg/kg can alleviate the inflammatory response to some extent in patients af-

ter laparoscopic hepatectomy for hepatocellular carcinoma, and it can offer a safe and effective analge-
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