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[ Abstract)

dezocine on postoperative allodynia and hyperalgesia after remifentanil based combined anesthesia . Methods 150

Objective  To investigate the effect of premedication of dezocine parecoxib combined with
patients with hysteromyoma , scheduled for hysterectomy , ASA grade I -1, who would receive remifentanil based
combined general anesthesia ,were randomly divided into 5 groups. Parecoxib 40 mg was given to group I ,Fentanyl
1 pg/kg was given to group II ,dezocine 5 mg and 10 mg were given to Ill and IV groups respectively ,and dezocine
5 mg combined with parecoxib 40 mg were given to group V at 30 min the end of the operations intravenously .
Observe and compare the emergence of five groups of patients the occurrence of agitation ,pain score and side effects
(nausea , vomiting, etc. ) , and spontaneous breath recovery time , open time and extubation time were recorded as
well. Results In I ,IV and V groups the incidence of agitation and pain was lower than in I and Il groups(P <
0.05).In I ,IV and V groups there was no significant difference (P >0.05).In Il and IV groups adverse reaction
rate was more than in I, Il and V groups (P <0.05). No significant statistic differences had been showed in
spontaneous breath recovery time , open time and extubation time among five groups. Conclusions  Parecoxib
combined with dezocine preemptive analgesia in preventing of early postoperative pain has a good effect ,and can
reduce the incidence of adverse reactions .
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