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BEBE HIIEEE 2B E A REERE O K i ShFE, Wide 38, 4420005 3. 25 4R X S BE BRI AR, 106 13 442000)

WE: B MRBLBARAELONEFER TAMESLRSE ABARNAR. FE RADBBAR, &8F 2015
F8 AR 2018F 1 AEHREAFZREEANERFHTLMESLREL S8 BEHARAT £, RIBRGHAR M
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BT R IB L BA e S0 FRE 4540, REA2AHRARETEHRL. R NRAKE 2, 6, 12,

24 h #95IF VAS 4540 2 2K T 2+ BB 20(P<0.05). KJERF BT &, 2 207 Ramsay 4E#%F o5 MAA AR EF. ERE
B REE . EE. PRIPE . BB SRR R MR AR, WERMEA 6.7%, STRLA 53.6%, WELLR EKTFrRE
(P<0.05), 22ARFAT 1 d B ERFLEEZFTE LREAMSILAREZF, KB 24hHEHFHEMm, RE 72hBHELBIARAN 1 d
KT, MERLL G K S8 BB F ) FAFRBLL(P<0.05). 4518 WEFIRESBLMAEL A TAMERAS g4 4
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Analgesia Effects of Bhutto Butorphanol Tartrate Combined Dezocine in Patients after Total Hip
Replacement

LIU Haiyingla, GU Xinz*, LIU Haiyan3, CHEN Fuchaolb(].Dongfeng Hospital Affiliated to Hubei University of
Medicine, a.Department of Anesthesiology, b.Department of Pharmacy, Shiyan 442000, China; 2.Department of Cardiovascular
Surgery, Renmin Hospital, Hubei University of Medicine, Shiyan 442000, China,; 3.Department of Anesthesiology, Sinopharm
Dongfeng Maojian Hospital, Shiyan 442000, China)

ABSTRACT: OBJECTIVE To observe theanalgesia effects of bhutto butorphanol tartrate combined dezocine in the patients
after total hip replacement. METHODS From August 2015 to January 2018, used the retrospective research methods, 58
patients underwent total hip replacement were selected in Dongfeng Hospital Affiliated to Hubei University of Medicine as the
research object, all the patients were divided into the observation group of 30 patients and the control group of 28 patients
accorded to the different postoperative analgesic drugs, two groups were given the combined spinal epidural anesthesia, the
control group were given postoperative dezocine epidural analgesia, the observation group were given postoperative bhutto
butorphanol tartrate combined dezocine epidural analgesia, recorded two groups of analgesic effect and prognosis. RESULTS
The postoperative 2, 6, 12 and 24 h pain VAS scores in the observation group were significantly less than those in the control
group(P<0.05). There were no significant difference in the contrast of Ramsay scores at different time points between the two
groups. The incidence of adverse reactions of postoperative such as urinary retention, itching, respiratory depression, nausea and
vomiting was 6.7% in the observation group, while it was 53.6% in the control group. The incidence in the observation group
were significantly lower than that in the control group(P<0.05). There were no significant difference between the two groups in
preoperative 1 d adrenaline and norepinephrine, and at postoperative 24 h they were increased significantly, and at postoperative
72 h they were gradually returned to the level of preoperative 1 d. The fluctuation amplitude of the observation group were
significantly less than that of the control group(P<0.05). CONCLUSION The bhutto butorphanol tartrate combined dezocine
for postoperative analgesia in patients undergoing total hip replacement can enhance the analgesic effect in maintaining sedative
effect, relieve stress response, reduce the incidence of adverse reactions after operation.

KEYWORDS: bhutto butorphanol tartrate; dezocine; total hip replacement; analgesia; sedation
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A E AR R YA R L FARKR,
Z BE I S MEERER, YETFAR. KT
E VIR b U AR U 4 S B N DR gt )| P
T R R 13 92, R R R A AT 4 E
REFERGREE, WA RAE, TS,
22 A IR i B R T 4 4 B R S 4 R 1
Lo ME A R E TP B P AR 25 A B H LA
RIGERZY, bk o & —Flopr B iR & 3
Bl By S2 AN, R AR B, A ABUR, B
WK, RS, FEESES « 20 A SR
T, Hi S thxt w324k BAT B3 B E AR
FH . AT A B PRl 3 o A R AR,
A TR AT FE 1 VR B B R B SZ AR B sl -4 P 2
FUFEPL p 20k, FEREE) « 2, BAEK
(RVEELRR ST ), R AR g (Y 4~8 £,
DA B 7 5 PR AT B S fif, HLPR IR A DA K2 25 M A
R R AR AR UG, ARG AR B R AR
FEL OB RSN R S, (H A SR BE T
A0 R AT FE MEV ARG 10 S FH 8 A e o, A&
A 038 3 R VA R A FE ME v S A M e B
A E WK 5 AR AR, DU B AL
B NEFRI s HROAREER G .
1 BR5EE
1.1 B %

WFFCRS [RA 2015 45 8 H# 2018 4E 1 H, X
FH BB 43 M7 73, B g IR B AR B S R 5 1)
HEHEILAE S . DFLS-2019-007). i&FAE ML EE 24
5 B e AR IR B 3 AT A 10 4 R (1 555 58 4
TERBRFRRT S, AN HEITamERTFAR
s ZEMERET: ASA g T~114;
W 20~80 . HEBRARUE: HIFHIGEM RS HF
WE B IR R R MR A 8 1 AN H A
A AN s I W4 52 3k R I 1 8 24 DA %
Ham R B WIEAE. FAKXK
KEE: EIREGWAIE L. RIEAEEI/ZA

=1 24— AR

Tab.1 Comparison of general data between the two groups

YA E) 5 g2 4H 30 51 5 ) HE4H 28 91, 2 2H 58
R R AR S A TRl 2 A B S
X(P>0.05), W#% 1.
1.2 RSB 7%

2 HEBFAEF AR HCR A -SRI, R
HT 30 min UL I S BT FE A 0.5 mg (VL 75 AR 24V i
WHRA, EZGHT: H10980025). 7 EHZ
o0 g(HEE ANRALARA A, H2HEF:
H20054171), 1.5%F %+ [ (E 24 F R A= il 25
MRATE, EZ5uET: H20043676)/ 553 0HE LL G,
TEME L2~3 B L3~4 HER] BRZEAT BRI, 7655 A 3 ot
HELEAMLRE 2.0mL, KEHN 0.5%, R)5IEME
JEAN TR BN, BRI 4ER T T8 LA T ek T
FAR, ARG A7 R A G Ao BB

XTHRAH : i | mg( T VL2 VL 75 i
AP TR AT)0.125%Z IR K H 5 mLILIR
BAedipl g AR an, EZ#ET: H20052621).

MEEA . L 1 mg+F A FR AT FEHE 1 mg
(Lo fE S R AR AR, B2
H20020454)+0.125% %' Ik K[ 5 mL.

2 HHERR A — R IR (A B S
ZT-P-60/2-A, M WICEITERWA R AR, Ml
MEHHN2mL-h,

1.3 WEfetr

OFEFWSr: EARF 2, 6, 12, 24 h XA
WAL 43 (visual analogue score, VAS)IHEAT1E4),
0 47 NI, 10 NI, rAum, PR,
@Ramsay RS« £F IR [F] — ] 5 247 94
2~4 Sy NEEERHR R, 5~6 NI EEEEE. Gl 2
HIEARE 24 h AR RMNAEN . @OTEARHET 1d F
RJG 24, 72 h RERRNEN EFF KM 2 mL,
Bkt S5 EIR 3 000 r-min~' B0 10 min, H_FE
H, WEE ERE. ZRELERESE. A
R S5 A I B U 2 AR B N AT
I Hizilie N A S 5 AR o F AR BRIR S5 454F

TE5

4151 n (%) i BMI/kg-m > ASA (M H/MMLK)  FAREE/min A e I /mL
Mg 30 17/13 56.33+4.92 22.48+2.11 24/6 115.64+20.48 231.58+67.48
ot 21 28 16/12 56.13+5.38 22.19+4.29 23/5 116.39+31.84 233.92+71.44
Ml 0.001 0.298 0.334 0.043 0.401 0.294

P1E >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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1.4 SitJiik
iZ LR SPSS 19.00 K43 #7 BT A 0 78 $dkE
PLx £s Rt ETR, 8RR E 2.
B REXF L, RO R B .
SR, KK HEa=0.05.
2 HFR
2.1 FEIRIFA XS L
WMEHARSE 2, 6, 12, 24 h [ VAS 4EIH 5
B FART AR 4L (P<0.05). 453 L 2.

T2 2AREFEMEEEE VAS T2 5t th(x +s)

Tab. 2 Comparison of pain VAS scores at different time

points after surgery between the two groups(x s ) a
5 n AKfg2h  AKfFe6h AKRiE12h  KjE24h
MELH 30 3.89+0.98Y 2.79+0.71V 1.93+0.66" 1.32+0.48"
XHRZH 28 528+1.15  4.09£0.92  3.09£0.88  2.14+0.85

TE: HxHBAAELL, VP<0.05.
Note: Compared with control group, "P<0.05.
2.2 Ramsay HFHT XL
2 HARJE AN [E I 1] 55 1) Ramsay 8T 20 X E
ERIGHE L. SiRNE 3.

R3 24 KEAIF A E A B Ramsay 4L 883 9 AT th(x +5)

Tab. 3 Comparison of Ramsay sedation scores at different time

points after surgery between the two groups(x +s) a
4% n ARJE2h RJG6h ARJE 12 h AR5 24h
MEEH 30 2.09£0.27 2.06£0.25  2.00+0.14 2.00+0.22
SHERAL 28 2.10+0.48 2.13£0.56  2.00+0.37 1.98+0.24

2.3 ARNAEGLT L
MEEHARJGIRUERE . R PRI SO
MR SEAN RN R AEZE N 6.7%, WHRAH N 53.6%,
WG B EAR T R IR (°=15.378, P<0.05). %
W& 4.
24 B LRERELEHE LIREDXT T
2HARAT 1T ERRSEHE EIREX L
REER, KNJF24h FEZEWM, K5 72 h i&#
W BIARRT 1 d K, WELARBE R BN T

X B ZH (P<0.05). 455 L3 5.

R4 2UAREA RN A ERIA
Tab. 4 Comparison of postoperative adverse reactions
between the two groups

an n ﬁﬁg’gﬁwuuzﬁf fﬁf S0l %)
WA 30 1 0 0 1 2(6.7)
XA 28 3 3 4 5 15(53.6)
OAE 15378
PH <0.05
3 g

PRI A& — P 2 B R RG4S
BHFARE, BH T ERS AT E 2% 5,
GBS B, SRR AR A BT
RE ™ H L. SRR AR AT T BT USCIE 1 R IR 2 A7
TR, . SRS TR, AR5
JEll 20 % 98 RT3 SR R H 00 I ORE S FE T 26 I8 35 3
jjl:l[12-13]O

RGBSR AR EIRR EN AR Z, 1T
L B R G B =R AR, AR T UGS RS
A JE IR IhRe, R R 200 ih D 2 AR
PER W R, (H& T RgRE . PRI 06 S5 R B
KRR, HAERAMREKR, BEREEA R
E L e S AR Ak BAT ST
WEAEM, TEARANRC R ERRENE, K,
ARV, B AR, BAARKIEE
WFIE], WG PR R FAS 5 P A e . R RE K. T A TR
FEMEE B BB « 2R p e, A
4RI AR E IS, AR st BB, WA
KRG 2, 6, 12, 24 h [{¥&JE VAS PF0 8 E LT
XTREZH (P<0.05); 2 AR J5 AR [A] 55U Ramsay 81
AT 2 A gt 2 X, RIAWH A
VBT AT AR PR AR o 5 B T A R A ATk
T LA SEL T 5 A B X R 4, wld s BE
T L7 1 Kb AR e 2 10 S SR R A e A

RS 2HAFARMEAEMEAE LRFEEZFYE EREL M (T£s)

Tab. 5 Comparison of changes in adrenaline and norepinephrine at different time points before and after surgery between the

two groups(x +s) ng-L!
B biRE EHE LR
2H 5 n
ARur1d AKJ5 24 h ARJG 72h ARuj1d ARJG 24 h AKJF 72 h
P2 30 90.02+18.48 121.49+18.48" 91.48+16.39 390.59+65.33 498.92+48.88" 398.92+62.58
ot HE £ 28 88.98+16.44 134.92+19.00 92.84+16.33 389.29+71.48 552.29+87.29 391.88+62.75

TE: SXRAMEL, YP<0.05,
Note: Compared with control group, "P<0.05.
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