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Application of dezocine combined with sufentanil for analgesia after
breast cancer radical mastectomy

ZHANG Yu, QI Dunyi, LIU Gongjian, BIAN Xinrong*®
( Department of Anesthesiology, the Affiliated Hospital of Xuzhou Medical College, Xuzhou, Jiangsu 221002, China)

Abstract: Objective To evaluate the feasibility of a combination of dezocine and sufentanil for patient controlled
intravenous analgesia (PCIA) after breast cancer radical mastectomy. Methods 40 ASA [ - [I patients undergoing
breast cancer masterctomy were randomly divided into two groups. Group I received 5 ml of normal saline 30 min prior
to surgery, and then 2 pg/kg sufentanil and 4 mg tropisetron for post — operative PCIA. Group II was injected with 5 mg
of dezocine 30 min prior to surgery, and then 1 pg/kg sufentanil, 0.3 mg/kg dezocine and 4 mg tropisetron ( each dilu-
ted with saline to 100 ml) for post — operative PCIA. Next, the visual analogue scale ( VAS) and the Ramsay sedation
scale were scored 1, 4, 8, 24, and 48 hours after surgery. Meanwhile, drowsiness, nausea, vomiting and other adverse
reactions were recorded. Results No statistical differences were found in the VAS scores of both groups at each time
point (P >0.05). However, Group 1I reported remarkably superior satisfaction and the Ramsay sedation scores over
Group I (P <0.05), with less adverse reaction. Conclusion A combination of dezocine and sufentanil is effective for
PCIA after breast cance radical mastectomy. The combined therapy can significantly reduce the dosage of sufentanil ,

while reduce adverse events.
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