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ABSTRACT: OBJECTIVE To observe the effects of sufentanil, sufentanil combined with flurbiprofen and pentazocine
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during withdrawal in patients with spinal operation. METHODS Sixty patients underwent spinal operation were randomly
divided into sufentanil group, sufentanil combined with flurbiprofen group and pentazocine group. There were twenty patients in
each group. The same general anesthesia was done to every patient. Sufentanil, sufentanil combined with flurbiprofen and
pentazocine was injected to every patient by vein before 25 minutes at the end of surgery. The mean arterial blood
pressure(MAP), heart rate(HR), arterial oxygen saturation(SpO,), spontaneously breathing recovery time, extubation, respiratory
depression, post-operation restlessness and VAS was recorded at specified time point. RESULTS There were no significant
difference of spontaneously breathing recovery time, post-operation restlessness and VAS in the 3 groups. The recovery and
extubation time was longer and the incidence rate of respiratory depression was higher in S group than P group and SF group
(P<0.05). CONCLUSION Three groups of the preparation method with the medicine have more inhibitory effects on
cardiovascular effects, ease the post-operation pain and reduce the incidence rate of restlessness. The sufentanil can lengthen the

spontaneously breathing recovery time and extubation time.

KEY WORDS: extubation period; sufentanil; flurbiprofen; pentazocine
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)2 K. AT B EMEET S5 KB #7255 K
JB 5 A T LG S T R M At A S A A RROR S5 [ 4
VRTS8 2 bk
1 #ERESHE
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Tab1l  The baseline information of three groups

g amy | T AR AR
[€:15°9) kg min

S 41 39.5+£5.7 11/9 62.4£5.5 109.94+25.3

SF 24 37.7£7.2 9/11 65.1£7.3 114.6+£23.8

P 41 38.1+4.3 12/8 64.2+7.8 110.7£20.9

1.2 FREJTVE

3 HBERAEENT RS 5% AT BP. HR Al
SpO, WM, 75 F A7 30 min F#HAKA 4 1 mg LK L
MRZEME . KU A ST 25 KR 0.3 pgke™ s A
Wy 1.5 mg'kg ' B 0.5 mgkg S, I

P E AR T 255 2012 4F 10 H 55 29 2555 10 )

EAE S, ATHUGE S, 4ERF PprCO, 30~40 mmHg.
AR DU KR NI Y 4~8 mgkg hL Hi AR
KJE 0.1~0.3 pgkg'min~' JEFFBRIE, 4ERF BIS 7E
40~60. T-AREZHRRT 25 min, S 2 KT &7 25 K
J& 0.15 pugkg™', SF 4L ks i &7 25 K Je 0.08
ng-kg™ AR LIS 2R G 50 mg, P 4L KT 5 w8 A i
0.3 mgkg s[RI {5 AR BT Ak . T
AR EE AT 15 min 55 15 P 9019 R0 3 25 K 8 e . 1%
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Tab 2 The change of blood dynamics in different time points(n=20, X+S)

W H 4151 7T 5 min YT 5 min WA RNZ PG 5 min 45 10 min
MAP/mmHg S 4 91.54+6.32 93.2147.71 94.09+5.15 92.81+6.91 90.60+8.12
SF 41 91.87+7.13 94.1246.18 96.23+7.20 94.1147.18 93.14+9.45
P 4l 91.46+6.96 93.88+8.76 94.23+7.67 92.01+7.22 91.56+7.96
HR//% -min”" sS4l 75.08+4.37 76.16+6.42 77.51+5.95 76.81£6.57 74.31+4.98
SF 41 76.33+5.21 77.68+7.33 78.51+6.67 77.43+8.31 76.13+5.87
P4l 75.4245.35 76.57+7.24 77.88+8.52 76.72+7.44 76.09+5.42
Sp0»/% sS4l 98.64+1.42 97.8542.21 97.93+1.81 97.04+2.53 97.44+2.38
SF 41 98.65+1.86 98.09+1.96 98.1842.43 98.22+3.64 97.9943.11
P 4l 98.78+1.93 98.1442.31 97.98+2.83 98.4142.81 98.09+2.89

®3 JUBRERAARNERS. HEMEREIFE(XLS)
Tab 3 The postoperative assessment of restless and pain
and awakening in three groups(X +S)
gl BEEEEBD gy R g
Mo g g w RAEF WEME/S /min

VAS

S 20 3 1 0 420 249+34Y  17.8+2.5" 1.0+0.4
SFZH 20 3 2 0 520 121+21 12.3£3.8  0.9+0.3
P4l 20 3 2 0 520 125+32  11.9+4.1 1.1£0.5

7E: L SF 4 P AL, VP<0.05
Note: Compared with SF and P group, "P<0.05
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