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ABSTRACT Objective: To investigate the effects of dezocine combined with sufentanil on analgesia, sedation, hemodynamics and
immune function after thoracotomy. Methods: 70 patients undergoing thoracotomy were selected from the First Affiliated Hospital of
Xinjiang Medical University from January 2017 to December 2018. They were divided into control group (n=35) and study group (n=35)
according to different analgesics after operation. The control group was given sufentanil analgesia after operation, and the study group
was given dezocine combined with sufentanil analgesia after operation. The effects of analgesia and sedation, hemodynamics, immune
function and adverse reactions were compared between the two groups. Results: Visual analogue pain score (VAS) in the study group de-
creased gradually at 6 h, 12 h and 24 h after operation, and was lower than that in the control group (P<0.05). Ramsay sedation scores in
the study group were lower than those in the control group at 3 h, 6 h, 12 h and 24 h after operation (P<0.05). The heart rate (HR), dias-
tolic blood pressure (DBP) and systolic blood pressure (SBP) of the study group were lower than those of the control group at 5 min, 3 h,
12 h and 24 h after operation (P<0.05). The levels of CD3*, CD4"/CD8", natural killing (NK) cells in the two groups decreased first and
then increased at 1 d and 7 d after operation, and recovered to the preoperative level at 7 d after operation (P<0.05). The levels of CD3",
CD4'/CD8*, NK cells in the study group were higher than those in the control group at 1 d after operation (P<0.05). The incidence of ad-
verse reactions in the study group was lower than that in the control group(<0.05). Conclusion: Dezocine combined with sufentanil is ef-
fective in sedation and analgesia after thoracotomy. It can effectively maintain the hemodynamic stability of patients, alleviate the sup-
pression of immune function, and it is safe and reliable.
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Table 1 Comparison of analgesic effect between two groups(xt s, scores )

Groups 3 h after operation 6 h after operation 12 h after operation 24 h after operation
Control group(n=35) 3.01+ 0.63 2.97+ 0.51 2.89+ 0.53 2.85+ 0.26
Study group(n=35) 2.96% 0.54 2.63+ 0.42° 231+ 0.48* 2.06+ 0.41%
t 0.356 3.045 4.799 9.627
P 0.723 0.003 0.000 0.000




PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol20 NO.3 FEB.2020 - 521 -

22 MAREHEBURLE BEZH (P<0.05),FEILEE 2,
TR JS 3 h.6 h.12 h .24 h Ramsay S #H 4 Y {5 T %t

R 2 MABEEBYURER(E 5,5)

Table 2 Comparison of sedative effect between two groups(xt s, scores )

Groups 3 h after operation 6 h after operation 12 h after operation 24 h after operation
Control group(n=35) 3.55%+ 0.34 3.23% 0.45 291+ 0.33 2.66% 0.26
Study group(n=35) 2.13+ 0.43 2.09+ 0.52 2.06x 0.41 1.93%+ 0.43
t 15.325 9.807 9.555 8.595
P 0.000 0.000 0.000 0.000
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Table 3 Comparison of hemodynamic parameters between two groups(xt )

Groups Time HR( beats/min ) DBP(mmHg) SBP(mmHg)
Before operation 76.39+ 5.96 82.21% 6.52 113.48+ 6.78

5 min after operation 82.18+ 7.33* 85.84+ 6.75° 117.83% 6.17°

Control group(n=35) 3 h after operation 83.67+ 6.25° 8731+ 7.23¢ 120.16+ 7.05°
12 h after operation 81.42% 7.12° 86.35+ 5.22¢ 118.76x 6.12¢

24 h after operation 77.43% 6.15 83.34% 6.11 114.29% 7.09

Before operation 76.46% 6.41 82.26% 5.64 113.37% 7.69

5 min after operation 77.12% 6.52° 83.12¢ 6.25° 114.51% 6.55°

Study group(n=35) 3 h after operation 77.83+ 7.46° 83.26+ 6.44° 114.84 7.61°
12 h after operation 77.35+ 6.43° 8291+ 7.12° 114.28+ 6.43°

24 h after operation 76.49+ 6.02 82.18% 7.06 113.39+ 7.41

Note: Compared with before operation, *P<0.05; compared with control group, "P<0.05.

24 MAREREINRELLE NK GR35 52 SRR Tk %, ARG 7 d nlkE EARHT
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Geil L (P>0.05), 4B E RS 1d.7d CD3" .CD4/CD8". & F X R4 (P<0.05).
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Table 4 Comparison of immune function between two groups(xt s)

Groups Time CD3%(%) CD4'/CDS8* NK cells(%)
Before operation 53.96+ 5.42 1.81% 0.54 2532+ 7.18

Control group(n=35) 1 d after operation 35.13% 6.23° 0.77 0.13* 10.30+ 3.21*
7 d after operation 5221+ 7.09° 1.76x 0.51° 24.84+ 5.08°

Before operation 54.19% 6.11 1.79¢ 0.71 25.29+ 6.75

Study group(n=35) 1 d after operation 40.78% 5.75* 1.23+ 0.38* 15.76% 5.22*
7 d after operation 52.53+ 5.27° 1.78+ 0.54° 25.02¢ 6.41°

Note: Compared with before operation, *P<0.05; compared with 1 d after operation, °P<0.05; compared with control group, °P<0.05.
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