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[ Abstract |

agitation in adult patients during recovery period after abdomen surgery. Methods

Objective To investigate the efficacy and safety of dezocine on prevention of emergence
120 ASA T - T patients
scheduled for elective abdomen surgery under general anesthesia were randomly divided into three groups: group
D with dezocine, group F with fentanyl and group N with saline. Dezocine 0.1 mg /kg,fentanyl 1 pg/kg and 1
ml saline were administered intravenous respectively just before the beginning of skin suturing. The incidence of
emergence agitation, restlessness and sedation scale, extubate and recovery time, emergence agitation anesis, and
adverse events were evaluated. Results No significant statistic differences have been showed in extubate and
recovery time between group D, group F and Group N (P <0.01). The incidence of emergence agitation was
significantly higher in group N than that in group F and group D (P <0.01). The sedation scale was higher in
group D without excess sedation and palinesthesia delayed. When another bolus was administered intravenous,
the emergence agitation remitted significantly in group D 6/6 (100.0% ) and group N 19/25 (76% ) than in
group F 7/16 (43.8% ) ,but respiratory depression was very common in group F. Conclusion Benefit from the
analgesic and sedative property of dezocine,it could be one of the ideal drugs to prevent and relieve emergence
agitation in the patients after abdomen surgery with less frequent adverse events. Fentanyl can not prevent and
relieve emergence agitation effectively.
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