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Effects of Dezocine on Inflammatory Stress Response and Cognitive Function
in Patients with Bone and Joint Disease Undergoing Total hip Arthroplasty™
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ABSTRACT Objective: To investigate effects of dezocine on postoperative inflammatory stress response and cognitive function in
patients with bone and joint disease undergoing total hip arthroplasty (THA). Methods: 97 cases of bone and joint disease patients
undergoing THA from January 2017 to December 2018 who were treated in Hanzhong Central Hospital were selected. The patients were
divided into the observation group (n=49) and the control group (n=48) according to random number table. The observation group were
given dezocine 2.5 mg 20 min before operation, while the control group were given 0.9% sodium chloride as a placebo. The levels of
interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), adrenaline and cortisol were compared before and 1h, 6h, 12h after operation.
Simple Mental State Examination Scale (MMSE) was used to assess the cognitive function of all patients before operation, 1d, 3d and 7d
after operation,and the results were compared between groups. The incidence of two groups of adverse reactions were recorded. Results:
There were no significant differences in the levels of IL-6 and TNF-a between the two groups before operation (P>0.05). The levels of
IL-6 and TNF-« at 1h, 6h, 12h after operation in the observation group were lower than those in the control group, the difference was
statistically significant (P<0.05). There were no significant differences in adrenaline and cortisol levels between the two groups before
operation (P>0.05). The level of adrenaline at 12h after operation and cortisol at 6h and 12h after operation in observation group were
significantly lower than those in control group, the differences were statistically significant (P<0.05). There was no significant difference
in MMSE score between the two groups before and on the 7d after operation (P>0.05), while the MMSE score of the observation group
on the 1d and 3d after operation was significantly higher than that of the control group, the differences were statistically significant (P<O.
05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Dezocine
can effectively reduce the level of inflaimmatory cytokines in bone and joint disease patients after total hip arthroplasty, improve
postoperative stress state and protect their cognitive function, and patients are safe to tolerate, which has a certain clinical value.
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Table 1 Comparison of inflammatory cytokines before operation, 1h, 6h and 12h after operation between the two groups (x+s)

IL-6(pg /mL)

TNF-a(pg /mL)

Groups Before 1h after 6h after 12h after Before 1h after 6h after 12h after
operation operation operation operation operation operation operation operation
Observation
4.71% 2.55 14.60+ 4.65  85.53% 27.73  63.47+ 19.35 3.02+ 1.53 4.13+ 1.40 4.79% 1.65 4.84+ 1.95
group(n=49)
Control group
(1=48) 4.46x 2.97 1728+ 5.84 107.69%+ 29.20 80.92+ 22.04 3.65% 1.47 3.84% 1.05 538+ 2.24 5.93+ 1.87
h=
t 0.444 2.497 3.831 4.141 2.168 1.156 1.475 2.810
P 0.658 0.014 0.000 0.000 0.061 0.251 0.144 0.006
*R 2 HHEBEARARE 1h 6h, 12h 68 £ ERE R KR REZLL R (ves)
Table 2 Comparison of adrenaline and cortisol before operation,1h,6h and 12h after operation between the two groups(x+s)
Adrenaline(pg/mL) Cortisol(ng/mL)
Groups Before 1h after 6h after 12h after Before 1h after 6h after 12h after
operation operation operation operation operation operation operation operation
Observation
49.65+ 15.63 5448+ 1591 55.17# 11.73  65.81% 17.53  71.33% 19.28 111.19+ 42.82 207.58+ 60.25 142.67+ 39.86
group(n=49)
Control group
(1=48) 48.16% 14.75 5547+ 18.69 56.91% 12.39 79.47+ 1698 7438+ 2238 120.84% 36.62 245.92+ 74.40 183.17+ 76.29
h=
t 0.483 0.281 0.710 3.898 0.719 1.194 2.786 3.267
P 0.630 0.779 0.479 0.000 0.474 0.236 0.007 0.002

3 WABEARNARE 1d.3d.7d NI EEED LEER (w25, 9D)

Table 3 Comparison of cognitive function scores before operation,1d, 3d and 7d after operation between the two groups( xzs, scores)

Groups Before operation 1d after operation 3d after operation 7d after operation
Observation group(n=49) 28.02+ 1.53 26.13+ 1.40 27.71% 1.55 28.02+ 1.53
Control group(n=48) 27.86% 1.49 24.26 1.66 25.58+ 1.74 28.60+ 1.65
t 0.455 5.992 6.369 1.796
P 0.651 0.000 0.000 0.759
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