1604

I R BFE 2017 4F 12 A %5 30 #:%5 12 ] Chinese Journal of Clinical Research, December 2017, Vol. 30, No. 12

i F

or KIE s KM e B AL ZE TIBR A B # AR5
Jra i 1 B0 ) ) RN O AR

Wi, g’
1. PGS U BERRIRE, BRPG P52 710054,
2. PSS Ko B P AR W22 B 5 Py, BTG P53 710061

WE: B WESRIEHEREEGEHBEVIRASE AR GRS BB R, ik BT R G H %
VIBRAR B 8 5 100 ], AR 4% 29 ~42 & 5 EURIE R I U433 9 (ASA) T sl 11 4%, ;B E BENL /R 4 1 (4 25
1) WAFGE AT (P ) AURFEFIRIS KB (F1 4 F2 41 F3 41) . Frf B R RATIIAG & A 25 KB # ik ik
B, PATAEFERINIG 5 min FIKEFIEG A4 40 mg RJ5HUR; F1.F2 F3 4 TR IS FE)5 5 min R
PR T S 5 0 ks AR )30 25 R Je AR 458, FL 2H:0.25 wg - ke ™'+ h ™' F2 2H.0.5 pg - kg ™' - h™' F3 4.
1.0 wg - kg™ - h™' FRgem ARFIA] 4 b, 3PASR AU S5 10 min,2 4.8 .12 .24 48 h i} VAS J&J% T4, Ramsay
FEFRIT A, It A TR0 0 ] R e i 35 T SRR AR B 0/ R i S5 oo AR PRI B R AR O, SR
F1 20 . F2 415 P 4 [b#& VAS 374 il R E G522 5 (P 11 >0.05) ; F3 417F 12 ~48 h Bf, VAS PP 385 5,
il BRI R, ERA G E L (P <0.05), 5P UK, F3 ARG 48 h kg B ERKE, ERA%IT¥E
X (32% vs 0,P<0.05) . &5it FEMEEGNREVIBRA , J¥ K JE v e 5 R B 575 & 9 ot it 5, B2 5] A 1
K BRI EG SFRJE; MRS R ; BEGEIHEIIRA

FESES: R614.2 R657.4 XEKARIRAD: A XEHS: 1674 —8182(2017)12 — 1604 — 04

Dose-effect relation of fentanyl on postoperative hyperalgesia in

patients undergoing laparoscopic cholecystectomy
YANG Wei-wei”, YOU Hao-Jun
* Department of Anesthesiology, Ninth Hospital of Xi'an, Xi'an, Shaanxi 710054, China
Corresponding author: YOU Hao-Jun, E-mail: yhj@ mail. xjtu. edu. cn

Abstract: Objective To observe the dose-effect relation of fentanyl on postoperative hyperalgesia in patients undergoing
laparoscopic cholecystectomy. Methods A total of 100 male patients aged 29 to 42 years old with American Society of
Anesthesiologists (ASA) class I or I receiving scheduled laparoscopic cholecystectomy were selected and randomly
divided into four groups (n =25, each) :parecoxib sodium group (group P)and groups of different doses of fentanyl( groups
F1,F2,F3). The intravenous anesthesia of propofol combined with fentanyl was used during operation in all patients. For
postoperative analgesia, intravenous injection of 40 mg parecoxib sodium was given in group P,and intravenous injection of
different doses of fentanyl was respectively given with a microinjection pump in groups F1 (0.25 pg « kg™ « h™") F2
(0.5 pg-kg™ -h™") and F3 (1.0 pg - kg™' - h™") for hours at 5-min after tracheal catheter was drawn out. The visual
analogue scale ( VAS) pain score and Ramsay sedation score were evaluated at 10-min,2,4,8,12,24 and 48 h after
tracheal catheter was drawn out. The area of allodynia around surgical incision was measured. Nausea and vomiting,
dizziness , excessive sedation and respiratory depression were recorded during observation period. Results There were no
significant differences in VAS score and area of allodynia between groups F1,¥2 and group P(all P >0.05). Compared
with group P,the VAS score was higher, the area of allodynia was greater at postoperative 12 h to 48 h,and the incidence of
dizziness was significantly higher at postoperative 48 h in group F3 (all P < 0. 05). Conclusion In laparoscopic
cholecystectomy , fentanyl may cause opioid-induced hyperalgesia (OIH) with dose dependent.
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