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Effects of Sufentanil Combined with Dezocine Controlled Analgesia
on Stress Response, Immune Function and Inflammatory Factors
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ABSTRACT Objective: To investigate the effects of sufentanil combined with dezocine controlled analgesia on stress response, im-
mune function and inflammatory factors in patients after abdominal hysterectomy. Methods: 78 cases of patients who underwent abdomi-
nal hysterectomy in our hospital from April 2020 to August 2021 were selected. The patients were divided into control group (received
sufentanil controlled analgesia) and observation group ( sufentanil combined with dizocine controlled analgesia) according to the random
number table method, with 39 cases in each group. The sedation and analgesia situation [visual pain simulation (VAS) score and Ramsay
sedation score], stress response [norepinephrine (NE), epinephrine (E) and cortisol (Cor)], immune function [CD3*, CD4", CDS8", calcu-
late CD4%/CD8"] and inflammatory factors [interleukin-2 (IL-2), interleukin-6 (IL-6), C-reactive protein (CRP), tumor necrosis factor-a
(TNF-a)] were observed and compared between the two groups. The safety of the two anesthesia regimens was recorded at the same
time. Results: The VAS scores of the two groups increased first and then decreased at 6 h, 24 h and 48 h after operation, and the VAS
scores of the observation group at 24 h and 48 h after operation were lower than those of the control group at the same time point (P<0.05).
There was no significant difference between the two groups at different time points of Ramsay Sedation score at 6 h, 24 h and 48 h after
operation (P>0.05). The levels of serum NE, E and Cor in the two groups increased at 48 h after analgesia, but the levels of serum NE, E
and Cor of the observation group were lower than those of the control group at the same time point (P<0.05). The levels of serum IL-2,
IL-6, CRP and TNF-« in the two groups at 48 h after analgesia increased, but the levels of serum IL-2, IL-6, CRP and TNF-« of the

observation group at 48 h after analgesia were lower than those of the control group at the same time point (P<0.05). 48 h after analgesia,

*IEETUH TR A ARBLE A5 H (20197400010)
R I #3% (1982-) 40, ik, B AT LU, HF5E 7 ) - NTFRAE 7= BRI S5 008 7 6 AU FST , E-mail: h120140321@163.com
A TEIAER : By HA: (1964-) 55 ASBL, FAT BRI, BIF5E 77 1] : NS L7 RHRR IR 5850 77 ] B9AF5Y , E-mail: yls19940723@163.com
(WS H 4B1:2022-02-07 432 H 11]:2022-02-28 )



- 2960 - TREYES#HE biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.15 AUG.2022

CD8" increased, and CD3", CD4", CD4'/CD8" decreased in the two groups, but the change range of the observation group was less than
that of the control group(P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.
05). Conclusion: Sufentanil combined with dizocine for patient-controlled analgesia after transabdominal hysterectomy has significant

sedative and analgesic effects. At the same time, it can also reduce inflammatory injury and stress reaction and promote the recovery of

immune function.
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Table 1 Comparison of general information

Hysteromyoma/ear-
. ASA classification Operation time Intraoperative ly uterine
Groups Age(years) Weight(kg) ] i i )
( grade I/grade IT) (min) bleeding(mL) malignancy/pelvic
inflammatory mass
Control group
(1=39) 49.82+ 5.16 54.29+ 4.38 23/16 123.84+ 13.49 129.84+ 9.36 15/14/10
n=
Observation group
(1=39) 50.39+ 5.37 54.02+ 4.19 21/18 122,71+ 12.38 128.17+ 10.15 16/14/9
n=
XYt 0.478 0.278 0.209 0.385 0.755 0.085
P 0.634 0.782 0.648 0.701 0.452 0.958
1.2 ik ), &2 IR o MU TS RSO - [ 2

121 295 R FLMRAIMMS S ks . EZfET
H20055488, A% : 500 mL, DU BME 2451 B A FRA Rl BRIk
WA SRR - L UE S5 - R 25 ESE H19990027 , #L4#% - 1 mL:5 mg,
VLI R A BRI o AR R ST 75 A JE T SR - L HESC
5 B2y H20054171, BLA% : 1 mL:50 pg, BHE AW A
FRITEA T . PRIEB FLARE SR - bS5 . H20171277, 1A%
20 mL:200 mg, ASPEN PHARMA TRADING LIMITED, % £
BRI ST 25 H20093186, LA - 5 mL: 50 mg,
WOTANTER 2 B0y PR 7l o 5T HER IR Y e - HEHESC
[ 245 H20030197, #iA% : 1 mL:1 mg, B & A5\ BR 5
{RANT] o 1T A PEIR L - AL S5 - E 2575 H19991172 %1
K& -4 mg, WrTTANIRH 25 A0 A BRA T o FhBRAE L R SR :
S EZET H10970064 , #14% : 4 mL:8 mg(3% CsHu,N,0

H20080329 , #i4#% : 1 mL:5 mg, 4% F VL5 R A BRA A

122 BREEAR R MER B8 &, AE 5T b i,
e 10 mL/kg - h ZLERGNAS VSR , AL ILCo F (B P AR A o
BRI S . AR U IKE ST 0.05 me/kg BR 35 M T 5K .0.4
pe/kg MIKIRET 257 K e 1 SR .2 mg/kg PITH MY ZLARIE K 0.6
mg/kg B PEVRE SR, T N A 4 0 AR AT HLNGE
R BEIAFE N 10~14 IR /min, 152 6~8 mL/kg, FFIR L1,
1:2, BRI : Sl 0.1~0.3 pg/kg - min VE 5 FHERRHR 5 A
JE .5~8 mg/kg-min PFIAM , [HIWHAEST 0.05 me/kg 13 5T FH 4k IR
B, BIS (HZERFAE 40~60, FARZWGFRRFEM, IKE B £
TR RBR A T . ARG TR, BUR 2P T X IR
HEFIFRIE 2.0 g/kg 3 mg ERFRAE i Rl BH SR . AN 0.3
mg/kg HAAFEESI 1.5 gkg #5725 KJE 3 mg iRl 3, ik



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.15 AUG.2022

- 2961 -

Ty ¥4 P AE BRE K BR 2 100 mL, iRl & % B 5 mL,
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min/ X,
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Table 2 Comparison of analgesia and sedative scores between the two groups(xt s, scores )

Groups Time points VAS score Ramsay sedation score
T1: 6 h after operation 2.17+ 0.29 2.76% 0.34
A: Control group(n=39) T2: 24 h after operation 3.84% 0.33 2.68+ 0.39
T3: 48 h after operation 3.37+ 0.29 2.63+ 0.38
T1: 6 h after operation 2.13+ 0.24 2.74% 042
B: Observation group(n=39) T2: 24 h after operation 3.47+ 037" 2.65+ 0.37
T3: 48 h after operation 2.96x 0.31* 2.59% 041
HF correction factor 1.0227 0.9822
Repeated measurement and overall Inter group F, P 38.704, 0.000 0.325,0.571
analysis In group F, P 526.440, 0.000 2.711,0.102
Interaction F, P 9.133, 0.000 0.019, 0.890
T1 time point 0.580, 0.564 0.177, 0.860
Fine comparison between groups . )
(LSD-t. P) T2 time point 4.644, 0.000 0.387, 0.700
T3 time point 5.889, 0.000 0.427,0.670
Group A: T2 vs T1 25.281, 0.000 1.112,0.273
Fine comparison within groups Group A: T3 vs Tl 23.358, 0.000 2.142,0.039
(D-value test t, P) Group B: T2 vs T1 21.295, 0.000 1.169, 0.250
Group B: T3 vs T1 18.467, 0.000 1.762, 0.086

Note: compared with 6h after operation, ‘P<0.05. Compared with control group, *P<0.05.

2.2 F4AME NEE,Cor 7K E3tLE

WIZL4E 48 h 5 10L7E NE . E . Cor /KT , (E N ZE 20 420
48 h J5 1% NE E Cor 7KL F X IR (P<0.05) . W3 3,
2.3 ¥4 IL-2.IL-6,CRP. TNF-a 7k ExFEE

U2 $E 48 h J5 ¥ TL-2 . IL-6 ,CRP  TNF-a K- F 55,
{E RS 4 5H9F 48 h J5 IlL¥E TL-2 . IL-6 .CRP \ TNF-o /K SEARF %}

AL [F]— s ] 55, (P<0.05) . WL 4.
2.4 F4H CD3",CD4",CD8",CD4/CD8" Xttt

T ZH AE BT CD3*.CD4" .CD8".CD4/CDS8" %t It , 2% % 5%
eEa X (P>0.05), BZH4FR 48 h 5 CD8* Il ,CD3*.CD4",
CD4'/CDS8" T k&, (H AR Z 20 1) AR AL MR B /INFX IEZH (P<0.05) o il
e
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Table 3 Comparison of the levels of serum NE, E and Cor between the two groups(xt s

Groups Time points NE(ng/mL) E(ng/mL) Cor(pg/L)
Before analgesia 191.63+ 25.79 41.12+ 5.74 155.69+ 24.58
48 h after analgesia 415.12+ 35.46 82.63+ 10.47 247.51+ 28.76

Control group(n=39)
D-value 223.49+ 19.91 41.51% 8.59 91.82+ 4547
Paired t, P 70.100, 0.000 30.178, 0.000 12.611, 0.000
Before analgesia 192.56% 32.46 41.19% 6.77 154.82+ 23.17
48 h after analgesia 296.83+ 39.86 63.44+ 9.24 195.46 25.48
Observation group(n=39)

D-value 104.27% 77.84 22.25+ 17.82 40.64+ 13.77
Paired t, P 8.365, 0.000 7.797, 0.000 18.431, 0.000

Comparison of two groups Before analgesia 0.140, 0.889 0.049, 0.961 0.161,0.873

(Bunching t, P) 48 h after analgesia 13.847, 0.000 8.582,0.000 8.460, 0.000

% 4 W4H IL-2.IL-6,CRP . TNF-o K EXFEE (x+ )

Table 4 Comparison of the levels of IL-2, IL-6, CRP and TNF-a between the two groups(xt s )

Groups Time points IL-2(wg/L) IL-6( pg/mL) CRP(mg/L) TNF-o( pmol/L)
Before analgesia 6.46x 0.93 11.36% 2.15 3.56x 0.49 8.63+ 0.91
48 h after analgesia 19.13+ 2.44 34.65+ 4.36 14.13+ 0.68 28.46% 4.49
Control group(n=39)
D-value 12.67+ 3.11 23.29+ 3.87 10.57+ 0.73 19.83+ 6.02
Paired t, P 25.442, 0.000 37.583,0.000 90.424, 0.000 20.571, 0.000
Before analgesia 6.61% 0.88 11.58% 2.41 3.68+ 0.58 8.87+ 0.94
Observation group 48 h after analgesia 13.65+ 2.26 23.41% 4.78 8.46x 0.73 19.65+ 2.31
(n=39) D-value 7.04x 2.05 11.83+ 3.42 478+ 1.11 10.78+ 1.15
Paired t, P 21.446, 0.000 21.602, 0.000 26.893, 0.000 58.540, 0.000
Comparison of two Before analgesia 0.732, 0.466 0.425,0.672 0.987,0.327 1.146, 0.255
groups(Bunching t, P) 48 h after analgesia 10.290, 0.000 10.849, 0.000 35.493, 0.000 10.896, 0.000
% 5 W4A CD3",CD4".CD8"CD4/CD8" 3ttt (xt )
Table 5 Comparison of CD3", CD4*, CD8" and CD4*/CD8" between the two groups(xt s)
Groups Time points CD3(%) CD4(%) CD8*(%) CD4%/CD8*
Before analgesia 41.65%+ 5.49 38.36% 4.28 23.65+ 2.34 1.62+ 0.34
48 h after analgesia 32.69% 4.65 29.59+ 4.64 29.65+ 4.26 1.00+ 0.29
Control group(n=39)
D-value -8.96% 2.91 -8.77+ 10.60 6.00+ 7.38 -0.62+ 0.40
Paired t, P 19.229, 0.000 5.167, 0.000 5.077, 0.000 9.680, 0.000
Before analgesia 41.08+ 5.47 38.72+ 4.59 23.73% 2.56 1.63+ 0.37
Observation group 48 h after analgesia 35.71% 4.53 34.78+ 4.41 26.53+ 3.44 1.31% 0.33
(n=39) D-value -5.37+ 4.34 -3.94+ 1041 2.80+ 3.64 -0.32+ 0.47
Paired t, P 7.727, 0.000 2.364,0.023 4.804, 0.000 4.252,0.000
Comparison of two Before analgesia 0.459, 0.648 0.358,0.721 0.144, 0.886 0.124,0.902
groups(Bunching t, P) 48 h after analgesia 2.905, 0.005 5.063, 0.000 3.558, 0.001 4.407, 0.000
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