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Efficacy of Dezocine for Postoperative Analgesia in Children Undergoing Fast Tracking Cardiac Anesthesia. Liu Jia, Dong Shenglong,
Chen Yong ,et al. Department of Anesthesiology, Hainan Provincial People's Hospital ,Hainan 570311 ,China

Abstract Objective To investigate the safety and efficacy of dezocine for postoperative analgesia in children undergoing fast track-
ing cardiac anesthesia. Methods In a randomized, double — blind study, Sixty children,20 cases in each group, with atrial septal defect
or ventrucular septal defect were divided into saline group (A, n =20) and dezocine intramuscular injection group (B, n =20), dezocine
intravenous injection group (C, n=20). The group of drugs( normal saline 10ml, dezocine 0. 2mg/kg im, dezocine 0. 1mg/kg iv) were
respectively injected when the suturing sternum (almost 20 minutes before the operation completion). The times of awake( T, ) ,extubation
(T,)and discharge from ICU(T,) were recorded. HR, MAP, the Children’s Hospital of Wisconsin Sedation Scale( CHW ), visual ana-
logue scale( VAS) and several adverse effects at three time points after surgery were also recorded. All results were recorded by a doctor.
Results  Group B and C were haemodynamically stable and VAS and CHW was lower than group A significantly. The awake time in group
B was longer than group A and C,and the difference was significant( P <0.05). Compared with group C, VAS and CHW in group B at the
time of discharge from ICU was lower significantly( P <0.05). The more cases in group A received aditional analgesic drugs. One case in
group A and C presented nausea and vomit,and three cases in group A shiver. Conclusion Dezocine analgesia can effectively and safely
relieve postoperative pain in children undergoing fast tracking cardiac anesthesia, when it was uesd by intramuscular injection the effect is
more durable,and without increasing adverse effects.
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