682 Medical Science Journal of Central South China,Nov 2015, Vol. 43 ,No. 6

DOT:10. 15972/j. enki. 43-1509/1. 2015. 06. 022 - B RES -

WA A8 Sy ok B2 N B T AP I SO ROR I e VL%

AR, TER, AKE, SER
(HHRAFWEE —ERFTEEF, HE % 421001)

 E. BN AR EFEAKRFAEFRTOARARE AN, FHik 1806 EHKRFARETFRE
F AW PRI F R AR Mo Ak 20 & 00 48] oAk F 2R R AT 48 A ok F R AL Bh A 25 (T 365 R be A dn 53 B ) | 3E 3
PEFARI AR A S (MR BREF RN, R PR 2R EE R RRBE I, REITA LI 5
(VAS), SR BWABLEBIE VAS I bk FM T F A5 B AR (74/90) , A sbik 40 2 24 F AR
(63/90) , 2 FH % FEN(P<0.05); REE B ILE WAEFARE RS E 134, EhibFaE 184, £F L%
HEEXL(P>0.05), it HEFATRASRTRATHR ZARNL, AAERREEE BRERZIHE,

KR Ak, FABETFR; wiEF;, HR; %408

B 525 :R762 XERFRINAG A

Clinical Observation on Analgesic Effect and Safety of Dezocine in
Endoscopic Aasal Surgery Under Local Anesthesia
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( Department of Otolaryngology , The Second Affiliated Hosptial , University of South China,
Hengyang 421001 , China)

Abstract; Objective To observe the analgesic effect and safety of dezocine in endoscopic nasal surgery under local

anesthesia. Methods 180 patients received endoscopic nasal surgery were randomly divided into dezocine group and
non-dezocine group,the dezocine group were given dezocine and basis pharmacy ( Atropine and Hemocoagulase ) , and the
other group were given only basis pharmacy ( Atropine and Hemocoagulase ). Adverse effects in all patients were observed
and recorded. Visual analog scale ( VAS ) was used for rating the level of pain after operation. ~Results The dezocine
group was mainly with mild pain (74/90) ,the other group was mainly with moderate pain (63/90). The VAS scores of both
group were significant (P <0.05). There were no significant( P >0.05) differences in the incidence of adverse effects, the
dezocine group had a total of 13 cases with adverse reactions,and the other group had a total of 18 cases. Conclusions
Dezocine can provide good analgesic effect in endoscopic sinus surgery, with little obvious adverse effects, which is worth
clinical promotion.
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