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Comparison on postoperative analgesia between PCIA administered dezocine
and sufentanil in patients with esophageal cancer

LIU Zhan, SI Xiaomeng, SI Haichao
Department of Anesthesiology, Nanyang Central Hospital, Nanyang 473000, China

Abstract: Objective To investigate the differences of dezocine on postoperative analgesia and cellular immune function in patients
with esophageal cancer. Methods A total of 116 cases of patients undergoing elective esophageal cancer surgery were randomly
divided into dezocine group (n=58) and sufentanil group (n=58). Patients in the two groups were taken the same anesthesia method
and anesthesia drugs. After surgery, the patients in the two groups were connected PCIA. The formula in the dezocine group:
dezocine 0.8 mg/kg and sufentanil tropisetron 6 mg were formulated with saline for 100 mL, and in the sufentanil group: sufentanil
2.5 pg/kg and 6 mg tropane were formulated with saline for 100 mL. The number of PCIA compressions and the cumulative
consumption of analgesic drugs within 48 h after surgery were recorded, and the effective compression rate was calculated. After
surgery 6 h (T,), 12 h (T,), 24 h (T,) and 48 h (T,), respectively. The VAS scores in different points were assessed by using pain
visual analog scale (VAS). Respectively, before surgery (T,), T,, T, T, and T, the T cell subsets of CD3", CD4", CD8" and NK cells
were detected. The adverse reactions after surgery in the two groups were recorded. Results The number of PCIA compressions and
the cumulative consumption of analgesic drugs within 48 h after surgery were (5.1 + 2.2) times and (60.6 = 11.2) mL, respectively,
which were less than the sufentanil group, which were (7.2 £ 2.6) times and (88.8+9.1) mL, respectively, the differences were
statistically significant (P < 0.05). The VAS scores in the dezocine group at T,  [(2.1 £ 0.9), (1.9 + 0.6), (2.0 £ 0.5), (1.7 £ 0.4)] and
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[(2.6 £1.1), (2.2 £ 0.8), (2.3 £ 0.7), (1.9 £ 0.8)] were lower than the sufentanil group, the differences were statistically significant
(P < 0.05). Compared with the sufentanil group, the CD3" cells in the dezocine group at T, [(57.8 + 9.2)%, (62.3 £ 7.8)%, (66.3 +
9.5)%] were increased, CD4" cells at T3 [(27.8 + 6.8)%] was increased, the proportions of CD47/CD8" [(1.15 + 0.62), (1.24 £ 0.52)]
and NK cells [(20.2 £ 6.9)%, (21.3 £ 4.9)%] at T, , were increased, the differences were statistically significant (P < 0.05). The total

incidence of adverse reactions in the dezocine group was 22.4%, which was significantly lower than the sufentanil group, which was

39.7%, the difference was statistically significant (P < 0.05). Conclusion Compared with sufentanil, dezocine applied in

postoperative analgesia of patients with esophageal cancer could improve the analgesic effect, improve the patients' immune

function, and reduce the incidence of postoperative adverse reactions.
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Table 1 Comparison on general data between two groups
2 n/f PN B /20 WS/ % 4 i & /kg TR 8] /min A I 2 /mL
#FKJe 58 58/23 59.4+7.2 55.747.5 298.5+58.0 234.7461.5
Hh e 58 37/21 60.2+7.5 55.3+7.2 301.1+74.4 220.7+41.2

K2 ARF48hHAPCIARERHIEBEARNERSE

Table 2 Number of PCIA compressions and cumulative consumption of analgesic drugs within 48 h after operation

4 51 n/f3l PRI R I EERVEUIIRY € RBAERE  BRELER% B 2R E/mL
#5FK)8 58 7.242.6 351 418 84.0 88.849.1
Hh e 58 5.1+2.2° 250 295 84.7 60.6+11.2"
iR Je Atz :*P<0.05
*P < 0.05 vs sufentanil group
£33 MABERER A VASIES (v £5)
Table 3 VAS scores at different time points in two groups (x +5)
1) Wbl Fr DA VAS P4
T, T, T, T;
#orKE 58 4.4+0.6 4.5+0.8 3.7+0.7 3.5+0.6
A 58 3.240.9" 2.940.6" 2.840.5" 2.740.4"
3 Wil TSI VAS ¥4
T, T, T, Ts
#FF KB 58 4.9+1.3 4.8+0.9 3.6£0.6 3.3+0.4
e 58 3.6£1.1" 3.2+0.8" 2.3+0.7" 2.9+0.8"

HEPF R A tEs " P<0.05

*P < 0.05 vs sufentanil group
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Table 4 Changes in immune cell subsets at different time points (x = s,n=58)

205 ML EZ ][] CD3"/% CD4"/% CD8/% CD4'/CDS§' Lh{H NK 2 /%
#IFKE T, 64.3£9.2 33.948.5 23.4+6.2 1.47+0.59 24.9+6.4
T, 52.1£11.1° 21.9+7.2° 23.8+6.5 1.0140.35" 21.946.9"
T, 53.249.6" 23.6+6.2" 23.9+6.1 0.99+0.26 17.6£7.2"
T, 55.1£9.5 28.3+8.5° 24.2+6.4 1.17+0.64° 18.4+4.1°
T;s 61.5+£10.1 34.2+8.9 23.5£5.5 1.49+0.60 23.8+5.8
Hofke = T, 65.2+£9.7 34.6£8.9 22.8+£5.9 1.52+0.63 25.8+6.7
T, 52.3+11.4° 22.6£7.8 23.446.3 1.05+0.54° 21.447.8
T, 57.8+9.2" 27.846.8" 24.1+6.5 1.15+0.42°* 20.246.9"
T, 62.3+7.8" 30.4+7.3 24.6+6.6 1.24+0.52" 21.3+4.9"
T, 68.3+9.5" 35.7+9.4 23.8+5.7 1.5040.63 25.6+6.5
58555 K JE AR 3 EL 4% - #P<<0.05 ; 5 8] 25 T I L 52 - P<<0.05
#P < 0.05 vs control group at same time; “P < 0.05 vs same group at T, time
F5 MARELRARREER
Table 5 Adverse reactions in two groups
H 53 n/fl /151 HIX 1t /451 AR 1L /451 T Jok g % /45 AR R R A
B Ke 58 7 2 1 39.7
A 58 5 0 0 22.4'

HEpIF KB4 :*P<0.05

*P < 0.05 vs sufentanil group
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