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Efficacy of epidural dexamethasone combined with dezocine
analgesia after cesarean section

ZHAO Dan ,LAN Zhong-ping

( Department of Anesthesiology, Affiliated Hospital of Yan University, Yanan 716000 )
Abstract ; Objective To explore the efficacy of dexamethasone epidural injection to dezocine patient — controlled in-
travenous analgesia in postoperative patients after cesarean section. Methods In a randomized , double — blind study,
60 patients undergoing cesarean section were randomly assigned to one of two groups to revived a total of Sml epi-
dural plain saline in the control group( Group B) ,with 4mg dexamethasone in group A. Patients then received pa-
tient — controlled intravenous analgesia. The visual analog scale ( VAS)score, dezocine total amount and the patient
s own satisfaction scores were observed and recorded at 6,12 ,24 /48 h of each time point. Results There was signif-
icant reduction in postoperative dezocine consumption during the first 48h in the group A comparison with group B
(P <0.01). VAS scores were significantly lower and patient satisfaction score were significantly higher in group A
compared with group B (P <0.05). Conclusions Epidural administration of dexamethasone 4mg reduces postopera-
tive dezocine consumption.
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