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Analgesic effect of dezocine and ketorolac tromethamine in patients with different degree of pain in the cer-

vical spinal cord extension injury
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[ Abstract] Objective A retrospective analysis was used to compare analgesic effect of dezocine and ketorolac tromethamine
in patients with different degree of pain in the cervical spinal cord extension injury, and to guide a reasonable choice of analgesic drug.
Methods A retrospective analysis was performed from December 2012 to December 2015 in the 98th Hospital of PLA, including 80
cases of cervical hyperextension injury in patients with allergic pain in medical records. The degree of pain was evaluated in patients
with Changhai pain scale score. Changhai pain scale of more than 3 points was for the indications of drug use, and were randomly divid-
ed into observation group and control group.The observation group was given dezocine 7.5mg, and the control group was given ketorolac
ammonia butyl alcohol three 60mg with intramuscular injection. Pain score was compared with two groups (less than 3 points for the ef-
fective, more than 3 points for invalid analgesia), and adverse reactions occurred in the two groups after treatment was observed.
Results Compared with the effective rate of analgesia, the two groups after treatment with 30min in moderate and severe pain pa-
tients, the effective rate of the observation group was 100%, the effective rate of the control group was 94.7% , and there was no statis-
tically significant difference ( P>0.05). For more severe pain, the effective rate of the observation group was 95% , the efficiency of the
control group was 42.9% , and the difference was statistically significant (P<0.01). Dezocine analgesia effect was better than that of
ketorolac tromethamine. From the comparison of pain scores before and after analgesia, observation group and control group with the
moderate to severe pain was not significant different( P>0.05) ; severe pain after the above scores were (1.32+0.99), (3.40+2.20),
the difference was statistically significant ( P<0.05).The incidence of adverse drug reactions in the observation group was 20.0%,

which was higher than that in the control group (7.5%) , and the difference was statistically significant (P<0.05). Conclusion In

analgesic treatment of the cervical spinal cord with extension
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ketorolac tromethamine, but dezocine adverse reaction rate is

IhRIRIRR  \DZ15\D\43/i2\2017 ZRFg B S 2 \dngf03 6 BAFHERT . Blile  BfiE]  2017/7/10



e E B EEZY 2017 45 A%E 19 %55 3 ] Military Medical Journal of Southeast China, Vol.19,No.3, May 2017

- 265 -

higher, the clinic should choose reasonable analgesic drug according to pain score, both to achieve effective analgesia, and minimum

adverse drug reactions.
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