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Analysis of the Application Value of Low-dose Sufentanil in Postoperative
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ABSTRACT Objective: To explore and analysis the application value of low-dose sufentanil in postoperative analgesia for patients
undergoing breast tumor resection. Methods: From June 2019 to June 2020, 84 cases of patients who underwent breast tumor resection in
Nanjing Gulou Hospital, Nanjing University School of Medicine were selected as the research objects. All the cases were divided into the
study group and control group with 42 cases each groups accorded to the principle of random envelope drawing. All patients underwent
general anesthesia with tracheal intubation. The study group and the control group were treated with 0.010 mg/kg and 0.020 mg/kg sufen-
tanil for self-controlled intravenous analgesia after operation. Perioperative indicators and complications of the two groups of patients
were recorded; The pain status of patients at 12 h, 24 h and 36 h after operation was assessed; Radioimmunoassay was used to detect
serum TNF-q, IL-6 and other inflammatory factors 1d before operation and 7d after operation. Results: All patients successfully completed
the operation and anesthesia. The incidence of complications such as respiratory depression, chills, restlessness, nausea and vomiting, and
muscle stiffness in the study group 7 days after operation was 4.8%, which was significantly lower than the 28.6% in the control group
(P<0.05). The levels of serum tumor necrosis factor (TNF)-a and interleukin (IL)-6 on the 7th day after operation in the two groups were
lower than those on the 1 day before operation (P<0.05). The study group was significantly lower than the control group (P<0.05). There
was no statistically significant difference in the other indexes between the two groups (P7>0.05). Conclusion: The application of low-dose
sufentanil in postoperative analgesia for patients with breast tumor resection can inhibit the release of inflammatory factors without affect
the effects of surgery, anesthesia and analgesia, and it can reduce the incidence of postoperative complications in patients.
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Table 1 General information

General clinical data

Study group(n=42) Control group(n=42)

Malignant
Pathological type
Benign
Diameter of mass(cm)
Age (years)
Body mass index(kg/m?)
Heart rate (sub/min)
modified type I
Method of operation modified type II

standard radical operation

12 11

30 31
3.13%+ 0.32 3.09+ 0.44
54.22+ 422 5498+ 5.11
22.08% 3.09 22.38+ 3.10
83.58+ 5.48 83.62+ 4.44
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15 16

10 8
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Table 2 The comparison of the perioperative period index between the study group and the control group(xt s)

G Operation time Intraoperative Timeubation time Recovery time Postoperative
roups n
P (min) bleeding(ml) (min) (min) hospitalization(d)
Study group 42 138.25+ 22.49 126.93+ 6.40 17.66x 1.48 12.01% 2.61 10.42+ 2.11
Control group 42 139.10+ 24.17 130.93+ 8.22 17.00+ 2.17 11.76x 1.28 10.76x 1.72
*3 MAREHEEREBTRILL(D, %)
Table 3 The comparison of postoperative complications between the study group and the control group(n, %)
Respiratory Nausea and
Groups n . Shivering Dysphoria . Muscle stiffness Total
depression vomitting
Study group 42 0 1 0 1 0 2(4.8%)*
Control group 42 2 3 2 3 2 12(28.6%)

Note: Compared with the control group, *P<<0.05.

&4 WARSARERESRER VAS 5 ITLEEGY, 1 5

Table 4 The comparison of pain VAS scores between the between the study group and the control group at different postoperative time points (scores, xt s)

Groups n 12h 24h 36h
Study group 42 2.01+ 0.32 1.67+ 0.33 0.98+ 0.21
Control group 42 2.00+ 0.41 1.68+ 0.21 0.98+ 0.31

® 5 MAFARAIEMERAE R FEUT L (ng/mL)

Table 5 The comparison of serum inflammatory factors between between the study group and the control group before and after operation(ng/mL)

n IL-6 TNF-a
Groups
1 d preoperative 7 d postoperatively 1 d preoperative 7 d postoperatively
Study group 42 31.66% 2.39 9.14% 0.38** 36.32+ 4.94 9.71% 1.33*
Control group 42 31.68+ 2.27 15.87+ 1.74* 36.28% 3.33 19.03+ 2.57*

Note: Compared with the control group, *P<<0.05, Compared with 1 d preoperative, “P<<0.05.
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