SR R BR 2 2% &

Al M2 Sl
2017 ﬁz% 21 %EH 9 /E);H Journal of Clinical Medicine in Practice - 109 -

FHFREMFARKEERAEBHIIRAE

X e, Ree i), 4R
(R P BRI RS2 b B T R B, WL B, 443003)

o OE: BN SOTEISSRR I T ARG BRI . Bk BT VIR TR0 B 295 6, BEbL A &
ISR LRI BRZH , LA 2 A S AN IR [A] S A P Y B kO 0038 i AN B BRIP4 . LR 2 AR AR5 B IR T4
S VAS P4y, W2 HEBEARFIFRIE LA R, R S RJe4lBEE T 19133l kO A0 33 il 25 5 T 5 B2l
(P<0.05), &F2F RIS BYE RIERM I BN T X 4 (P <0.05) o &F2F RJEHL T, [T, Ty B VAS 174 i E LT X FE 20
(P<0.05), P25 RICHARJG IR K EFREEM TR (P<0.05), it 25 KIS BT F AR BRI BN A BT
HIZCR

KR FFOFR)E; BRI G REOR  BRROR; RJEIFRAE

HEISHS. R614 STHFRER: A XEHES: 1672-2353(2017)09-109-04  DOI; 10.7619/jemp. 201709028

Effect of sufentanil on preventing early pain
after anesthesia surgery
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ABSTRACT : Objective To explore the effect of sufentanil on preventing early pain after anes-
thesia surgery. Methods A total of 295 patients with colon cancer surgery were randomly divided in-
to sufentanil group and control group. The MAP, HR, S,0, and restless score at different time points
were compared between two groups. The pain score, sedation score and VAS score were compared be-

The MAP and HR at T, in the
sufentanil group were significantly higher than those in the control group (P <0.05). The first time

tween the two groups. The complications were compared. Results

pain score in the sufentanil group was significantly lower than the control group (P <0.05). The
VAS scores of sufentanil group at T,, T,, T, were significantly lower than the control group (P <
0.05). The incidence rate of postoperative complications in sufentanil group was significantly lower
than the control group (P <0.05). Conclusion Sufentanil is effective in preventing early pain after
surgery.
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55102 5], 2 48 5], - 4FE18 (47.92 £9.89) %,
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By KJE 6 ng/mL NIAM 1 wg/mL ¥EH v, N
AW LLO.5 pe/mL B3 . RFEE R STH AN,
5B PR ER 0.2 me/ kg, WAV N
. ARSI MK AR B 6 ng/mL i,
FRE T ZE VR PIIA B A o AR i i 3h )
SR S LR 20% i R G AR HE T
JRIEHE 5 mg, o083k 48 B HEFEBTHE 4L 0.5 mg,
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1.3 4AJad T 7k

R B R AT ER DK B B (PCIA)
X R B SR 7 : 25 KJE 750 pg B E % 60 mg
0. 9% AR FHRBL K, 100 mL, FFLEs Sht
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15 min, & 75 K Jé 2 B00R 9% W IC 7 - &7 2% K e
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2 mL/¥R, (A B@atE ok 15 min,
1.4 MEIEAR

@O Le#E 2 A8 E AR PR R T T
AR [R] | PR PR 52 B (i) L 3 TR S st ] | 48 Bk (1]
H BRI 2 5 @ iR 2 AR TR
(Ty) FAREEHREI(T,) ARJF 1 h(T,) ARG 4 h
(Ty) B P38l kO 0 38 i AU AT BE B2 3l 1P 7

W25t ) A2 AUBH AT B IACHT A B
BRSNS, LG 2 AL 7 T A Sk
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TP K 4 i} 1]/ min 6.93+ 3.24 7.27+ 3.18
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1.20), 5XFHE2H(2.42 £1.18) WK LR E E R (P>0.05),
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FBhR 2051 Ty T, T, T,
SEHSKE/mmHg 4725 KJE 4 82.15+ 9.63 89.62 +11.25* 84.62 +10.89 83.59 +10. 60
X B R 83.57 +10.24 90.04 +10.65 83.67 £10.91 84.01 + 9.92
I A AR RN BE/ %o FFIFRIe 4l 98.45 + 2.38 99.57 + 2.67 97.63 + 3.09 97.82 + 2.81
X} 26 97.69 +2.56 98.71+ 2.18 98.04 £ 2.92 98.74 + 3.13
L/ (YR/min) Lty ek | 72.54 £12.45 89.24 +12.29* 74.63 £11.23 73.85+11.93
X B 20 74.57 £12.62 86.69 £11.95 73.38 £12.25 73.97 £12.07
BEEhIE S FASASy NIZE: | 2.24+ 1.05 2.97+ 1.24 2.81+ 1.14 3.05+ 1.22
Xif B H 2.16+ 1.08 2.82+ 1.17 2.80+ 1.10 2,96+ 1.19
SXFIRA L, = P<0.05,
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