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Clinical observation of Pentazocine for postoperative intravenous analgesia in patients with lumbar herniation XU
Hui-qing ,XING Jian—min,JIA Ruo. Department of Anesthesiology ,Wang Jing Hospital ,China Academy of Chinese Medical
Sciences ,Beijing 100102, China
ABSTRACT Objective: To observe the effects and side effects of Pentazocine for postoperative intravenous analgesia in pa-
tients with lumbar herniation,and to investigate the difference of Pentazocine with different doses. Methods: From January
2009 to December 2009, sixty patients undergone laminectomy and pedicle internal fixation, who using equal analgesic dosage
of Pentazocine and Sulfentanil, were retrospectively analysed. The patients including 34 males and 26 females,aged 40 to 65
(average 59) ,weighted 60 to 80 kg (average 71 kg) ,ASA I-II,were divided into Sufentanil group and Pentazocine group |
and Pentazocine group Il ,with 20 cases each. The regimens of the three groups included :Sufentanil of 2 g/kg;Pentazocine
group [ of 3 mg/kg; Pentazocine group Il of 5 mg/kg. All were diluted with saline into 100 ml and were continuously infused
at the rate of 2 ml/h. Visual analogue scale (VAS),Ramsay sedation scale and side effects were recorded at 4,8,12,24,36,
and 48 h postoperatively. Results: The three groups had no significant difference in analgesic effects, VAS of all groups were
below 3. The sedation scale of Pentazocine group Il at 4,8,12 h was higher than that at 4 h, significantly different than the oth-
er two groups. The incidence of nausea,vomiting and pruritus in Sufentanil group were higher than that in the other two groups.
The incidence of respiratory depression in Sufentanil group and Pentazocine group Il were higher than that in Pentazocine
group I . The incidence of dizziness in Pentazocine group Il were higher than that in the other two groups. Conclusion : Penta-
zocine can produce reliable postoperative analgesia for patients with lumbar herniation, as same as the effect of sulfentanil in e-
qual dose. And Pentazocine has fewer adverse effects compared with sufentanil. 3 mg/kg of Pentazocine is an optimal dose for
postoperative intravenous patient—control analgesia.
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Tab.1 Comparison of general data between 3 groups

50 (1) ) ~ ASA (1) L YIRE (1))
2931 AEWY (xks, %) IREE (xas,kg)  THIATEN A& (2ts ,ml)
% /e T4 4% I % 13
FFIF R 12 8 52.7+10.2 67.4+8.2 54.36+9.98 5 15 14 6
Wt b = 1 41 9 11 53.4+9.5 69.1+8.9 57.52+9.22 6 14 17 3
w5 Al A4 11 40 13 7 50.9+11.0 66.7+9.1 55.49+10.10 7 13 16 4

T3 A A B xP=2.57,P=0.091 ; 4F-i% , F=12.85, P=0.074; /& 5 , F=7.33, P=0.105 ; N {1 3 ] 2= , F=10.62, P=0.069 ; ASA 4% x*=1.83,P=0.097;
LIIHE x=2.04,P=0.095

Note : Comparison among three groups : Sex x’=2.57,P=0.091; Age,F=12.85,P=0.074; Body weight, F=7.33,P=0.105; Use amount of propofol , F=10.62,
P=0.069; ASA grading ,x’=1.83,P=0.097 ; Cardiac function ,x’=2.04,P=0.095
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1.1 — R A4 60 il % 34 ], & 26 il
AL 40~65 %, FH 59 %K H 60~80 kg, FF 71 kg,
2 R BRI %225 (American Society of Anesthesiolo-
gist, ASA) 3 T ~TT %%, ahfie T~ 10 9, B Thiig
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RS AN 1 min ids% 3 WIE, B3 kP
YA o B Al o BRI S K R T N A 1
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Tab.2 Postoperative VAS of 3 groups in different time

points (x+s ,score )

2H ) 4h 8h 12h 24 h 36h 48 h

FFIF R Ie 4l 1.5+0.7 1.4+0.8 1.1+x1.0 1.0£0.7 0.9+0.6 0.9+0.7
B T 40 1.4+0.7 1.2+0.7 0.9+1.0 0.9+0.8 0.9+0.8 0.8+0.8
A= T4 1.3+0.8 1.120.8 0.8+0.9 0.9+0.8 0.8+0.7 0.8+0.8

2.2 H#HCOR AKRJ5 4.8.12h,3 [ Ramsay i
A Giit 25 5 (P<0.05) Wit A T A W] i T
HAWIL, AKJ5 24.36.48 h,3 417 Ramsay P45 JC
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it L (P>0.05) . Wit T4 5 &5 KJe 4

TE45 I 8] i FE AL TE W 35k 22 52 (P>0.05) , L3k 3,
*3 AREARERER 3 HEERLN Ramsay 5 (x5, 57)

Tab.3 Postoperative Ramsay score of 3 groups in different

time points (x+s ,score)

20 5 4h 8h 12h  24h  36h  48h
FISRIEA 24207 2.7+1.0 2.7+1.1 2.2+0.8 2.1:0.6 1.740.6
WA T4 2.5+1.0 2.740.9 2.8+0.8 2.1x0.7 2.10.7 1.80.5
gl ffcE 41 4.8+0.8% 4.8+1.244.5£0.94 2.3+0.8 2.3+0.8 2.1+0.8

e 5EFRRAILE, *1=2.135,P=0.023; *=1.997,P=0.029; "=
1.920,P=0.037, S5Wifffar 1 4, *1=2.067,P=0.026;4:=1.998,
P=0.030; “t=1.845,P=0.039

Note : Compared with Sulfentanil group, *¢=2.135,P=0.023;4¢=1.997,P=
0.029;%=1.920,P=0.037. Compared with Pentazocine group 1 , *1=2.067,
P=0.026;41=1.998,P=0.030;%1=1.845,P=0.039
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Tab.4 Comparison of postoperative adverse effects in 3

groups (case)
2H %) MR e kERE Sk
ISR A 3 4% 3* 2 2
A o 1 41 04 1 0 0 0
At o T 21 2 1 0 0 44

e Hmifbfer T4, DA, *%’=4.942,P=0.026;%=5.106,P=
0.020;7%’=4.833,P=0.039, 5&FIF KJe 4 LE, 4*=5.583,P=0.019;
’=3.488,P=0.041, Smifbuficr I 4148, %°=5.274,P=0.028 , 5 Wiflh
e T A #, x’=8.107,P=0.013

Note : Compared with Pentazocine group | & II ,x?=4.942,P=0.026;%’=
5.106,P=0.020;%*=4.833,P=0.039. Compared with Sulfentanil group,
x> =5.583,P=0.019; “y?=3.488,P=0.041. Compared with Pentazocine
group Il ,4/=5274,P=0028. Compared with Pentazocine group I ,%*=8.107,
P=0.013
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