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Intravenous dezocine pretreatment reduces the incidence and severity of the catheter-related bladder
discomfort after general anesthesia Yin Xin, Lang Feifei, Yang Lyujun. Department of Anesthesiology,
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[ Abstract]
intravenous dezocine in alleviating the catheter-related bladder discomfort (CRBD) in male postoperative

Objective The aim of this randomized controlled trial was to evaluate the effect of
patients after general anesthesia. Methods A total of 120 male patients, American Society of
Anesthesiologists physical status I-1I, were randomized into two equally sized groups (n=60), dezocine
group(group D) and control group(group C). These two groups were assigned to give either intravenous
dezocine 0.1 mg/kg or a matching placebo (equal volume of normal saline) 30 min before the end of the
operation. The severity of CRBD, MAP and HR were assessed during recovery period in PACU. Results Less
patients experienced bladder discomfort due to catheter in group D(26.6%) compared with group C(68.3%)
at all the time points(P<0.01). Conclusion Pre-treatment with dezocine 0.1 mg/kg decreases the
incidence and severity of CRBD.
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T 1 WABE R (X£s)
415 1% F () BMI(kg/m?) MBP(mmHg) F AR 1] (min)
ML 60 51.78+8.50 21.67£0.91 93.33+5.74 122.50+9.46
X AL 60 51.81+8.48 21.66+0.87 95.21+5.33 120.35+10.21
18 -0.021 0.031 -1.861 1.196
P1H 0.983 0.975 0.065 0.234
FT2 MWABREMEE BN (x+s)
215 151 %5 Fekr T, T, T; T,
WL 60 MAP(mmHg) 113+13 10713 105+11° 97+14*
HR(¥/min) 80+17 86+14% 82+12° 76£15°
SpOa(%) 99+1 9543 96+3 9742
X 2 60 MAP(mmHg) 117+14 127+19 125+13 112413
HR(¥/min) 79+16 99+15 94+14 89+13
SpOa(%) 93+4 9543 9742

e SRR, *P<0.01
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