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Efficacy of ropivacaine-assisted dezocine for infiltration anesthesia in patients

undergoing supratentorial tumor resection

WANG Dan”, LIU Yuan-Chun, HU Li, HUANG Da-Xue
(Department of Anesthesiology, Neijiang Second People’s Hospital, Neijiang 641100, China)

[ Abstract] Objective To determine the effect of ropivacaine-assisted dezocine anesthesia on recovery and stress responses during the
period in patients undergoing supratentorial tumor resection. Methods Sixty patients undergoing supratentorial tumor resection in our
hospital from March 2017 to May 2019 were recruited in this study. They were randomly divided into study group (n=30) and control
group (n=30). All groups were treated with general anesthesia. The patients of the control group received 20 ml of saline infiltration in
10 min before incision, and intravenous injection of 10 mg dezocine in 30 min before the end of surgery. While, those of the study group
received ropivacaine infiltration and 10 mg dezocine at the same time points, respectively. The heart rate (HR) , diastolic blood pressure
(DBP), systolic blood pressure (SBP), levels of agonistic indices, including epinephrine (E) , norepinephrine (NE), cortisol ( Cor) ,
glucose (Glu) before anesthesia (T,), end of the operation (T, ), extubation immediately (T,), and 30 min after extubation (T;) were
compared between the 2 groups. The incidence rate of hypotension, usage of vasoactive drugs, anesthesia recovery, incidence of adverse
reactions, anesthesia recovery sedation-agitation scale (SAS), pain degree score (visual analogue scale, VAS) were also recorded and

compared. SPSS statistics 23. 0 was used for analysis. According to the data types, Student’s ¢ test or Chi-square test was applied for
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comparison between two groups. Results At T, there were no significant differences in HR, DBP, SBP, and levels of E, NE, Cor
and Glu between the 2 groups (P>0.05). At T,, T, and T,, the above indices in the study group were lower than those in the control
group (P<0.05). Compared with T,, no significant changes were observed in the above indices at T,, T, and T, in the study group
(P>0.05), but obvious changes were seen in the control group (P<0.05). The incidence of hypotension was 20. 00% (6/30) in the
control group and 6. 67% (2/30) in the study group, though no significant difference between them ( Chi-square=1.298, P=0.255).
The cases taking vasoactive drugs such as NE, dopamine and ephedrine were 4, 4 and 10 cases respectively in the control group, and
0, 2 and 2 cases in the study group. There were significant differences in the proportion of taking vasoactive drugs between them ( Chi-
square= 6. 667, P = 0. 010). The study group had significantly shorter time of tracheal extubation [ ( 15.41 +3.20) and
(24.02+4.93) min, t=8.024, P<0.001] and time of anesthesia recovery [ (10.67+3.38) and (15.24+4.26)min, t=4.603,
P<0.001], longer duration of analgesic effect [ (11.73+1.59) and (7.91+1.28)h, t=10.250, P<0.001], decreased SAS score
[(3.82+0.41) and (5.06+0.50), t=10.504, P<0.001) and VAS score [ (2.25+0.21) and (4.30£0.36), t=26.941,
P<0.001], and lower incidence of adverse reactions [ 10.00% (3/30) and 33.33% (10/30), Chi-square=4.812, P=0.028] during
the recovery period when compared with the control group. Conclusion Ropivacaine-assisted dezocine anesthesia for supratentorial
tumor resection can promote recovery after anesthesia, stabilize hemodynamics and reduce stress responses during recovery period,
improve sedative and analgesic effects, and reduce adverse reactions.

[ Key words]
Corresponding author; WANG Dan, E-mail; jiangdal836@ 126. com

supratentorial neoplasms; dezocine; ropivacaine; infiltration anesthesia; time of anesthesia recovery; stress response

i LR VT BR A D 3697 e iR 1) E 2R 5K
FER O], (A FARBIE , 7 RR IR 2 39] 5 B
PSS, S5 O B0 g 2 A B B, B AR X
Wtk , BZ 5 IRESh, mi  ARJEIKAE  IR B
TR AR TR PR 5| 4 By R S 300 107 3 vz
R DAL IO B 2 AT A — e PR B b R B
PR IAER A2 S 0 88 7 A B R 236, L 5 3 o7 I S
AP SR BN H AR S — Ak
SEAABE - HEP , B Al i3 2 s R AL
WA 25 W0 A 2R, BAT AR AICR  [R] I X I
W ARG B Wi RGN REERT 2 T Mk fiE
BB 114 BRI B B . B OR DR ek
JIRREG 2 —  RIEROCR R4y, BB — 7 BUR AR,
KA COBEREPER Y SR A BT TR IR
DR Bt A = JPR IR L P T4 L PR DT BR AR 1) A7 4
BB, AT ES LN IRBEST, 708 T2 IRR
DRG0 8 = 0 JRR e 0 4 32 b e DI R S 2
PRI S s Ti] B PR S 38 S g PR B 35 4 o

1 W&55H%

1.1 HRMK

HHL 2017 4F 3 H & 2019 4F 5 A Tl = A
FEBEBe BRI H2 52 45 b Mo DI BRoR S 2 60 1], AR
P ALK 2 V5 R 5 o3 I DR ST AL R IR 2, 2% 41
30 i, A AFRUE: (1) $EIATH: B UIBRAR , St
BRI (2) 485 <65 475 (3) 32 EURIR S T b 25
(American Society of Anesthesiologists, ASA ) 4325 N
I~ W9 (4) MEABE SRR 7 52, 25 1T A W) 2
P HEERARE: (1) I DhRE ™ E 555 (2) &

IFRPERGE KRG ML FR G S 2R G930 5
(3) A FFENEME BEM DI BE S 7 P HIEG; (H) K
SIS, B 2G5 (5) s AT 5 (6) 43T
1R L EE RS R

1.2 7k
L2.1 JREETE 2 HEE KRBT IR, A=

Je BT 0 %8 (heart tate, HR) | il s | i 460 7 A1
JE O LB BRI S HTHE 5 mg HEZEKMA, TS
TRERMBYSIRHKE R Z KRB, (1) KT
W3 WA 0. 05 mg/kg PRIAIRA (VLI JUIB 25 A
RN, [ 265 1 5% H20113433) (1.5 ~2.0 mg/kg 75
Al (V9] E & 25 A R 5T A A B 2T
H20030115) .0. 1~1. 0 wg/kg #7725 KJe (H B AF@Z
WA BRTAT /A7, [ 2515 H20054171) 0. 2 mg/kg
IR ity 2R e [ b 25 R 0 (VL) 25k A R F],
215 H20060927 |, BRI 3 B 2 e R IO
T, RIS R D UMGE <, AH OGS B B
SR 8~10ml/kg, E i i 1. 5 L/min, 38 WK 10 ~
12 Y/ min, FER R — & AL i 4> J& ( end-tidal carbon
dioxide pressure, PetCO, ) 4 #F 7F 28~30 mmHg
(1mmHg=0.133kPa) . (2) FRERGELF : 45725 i ik
T 4~8mg/ (kg - h) NIAEY, MIWT#HE: 5~ 10 wg €7 5%
KJE T mg gk G Bo] iy e e o 7 4% G AR 1) i 0
4 mg FEHE R B, 5% K B 26 1R S NI B G SY R JE
AP e 43 B R IR = 36°C, fini HE WUS F8 B 4 45 A
40~50,HR 55 Jik 5. 96 20 i B2 I T 2L il (B 20% , #1L1%
{03 BRI FH 24 5800 Il A % M 25 1 . X BRZH TU)
Fz i 10 min T DA 2E FRER 7K 20 ml I8 31 JBE % ( 1:200 000
B ERRER) , REEHT 30 min #H3 10 mg Hu ¢ (41



B BAE LBz 220456 A 28 H 28194 %5 6 ] Chin J Mult Organ Dis Elderly, Vol. 19, No.6, June 28, 2020 - 449 -

VLNV AR AT PR A [ 25 4fE 7 H20080329) o AifF5Y
LTI BCHT 10 min F LA ORAS P (GRT b — il ] 245
By AR F], E 251 H20113463 1K AE 0. 5% ) i=1H
JERI: , AR R 30 min FHE 10 mg Hife ¥
1.2.2 WEdE bR Rl (1) — BB & T AR
Dlo (2) BREFRT(T,) AREREF(T,) FRERIZI(T,) |
W5 30 min (T, ) B9 HR., 47 5K JE ( diastolic blood
pressure,, DBP) | IIi{t4i [ ( systolic blood pressure, SBP)
IR (3) I i s A= A8 R it 4 3 1 2 ) £
Do ()2 HEHT, T, T, Ty BB AR, R
EEE 4ml BEFZHIKMAE, I 2 ml DIFEE Roche 2
A £ 37 R IO SR I i A ( glucose, Glu ) 7K
o KE 53 2 ml i RE B ARER, UMK, -80°C ff A7 1 F
K67 o EFR B 928 W BRF K 00 2 1M % I R 2R (epineph-
rine, E) 1= B 5 _F IR & (norepinephrine , NE ) 7K 3,
THCES SRR R S 1 B 7 ( cortisol, Cor ) 7K £
D) B X BB TR S 2R A BR S |, AH OGR4
Yy s i A A SR & DR B i BEBE L 1] R
170 (5) BB IRAE WS IE] PR S 1 [ | BB %
TFFSLI [A) S BRI AR 0 o H b SR I E) Ry
JRRTEE45 o 38 4 I A 3 7 I T)  JRR TSI 52 BF (1] Ay JR
35 R 81 I 27 e IR s [, LR 2080 R AR5 52 P[] Sy JRR T
SEREN YR GEPIR I ] o (6) 2 4 F8 7% JBR I 75 it
IR PR . W] Ricker $H i — B2 ) 1
/13 (sedation-agitation scale, SAS) PR EEE L B,
SMEGE I 1~ 7 43, o3 (8 B B e AR R 8w,
3~4 r Ul IR A TR S L i e RS A T T
ARHEAT 5 I WL AR DL PF 43 2 (visual analogue
scale, VAS) PR IR A&, Z0 VG 0~ 10 43, 70 {E
REAR A 2 BRAIE T o (7) 2 41T Mt L
B e I S SR A AN RSO R AR L o
1.3 SritZareE

K SPSS 23. 0 GEi Ak AT o #r . THE TR
DISE bR 22 (22 ) Ko, AHIA] U BCR AT ¢ K 56
TSR (P2 3 2o, ) LUK R 7
K, P<0.05 R A gt m L,

2 # R

2.1 2AEBE—MERNRFRAERILE

2 HBAE MR AL, 2 RS E E
(P>0.05) , ¥ 0. AL B E AR NIA T
P REHEMT A BY, ZRAGIT¥FE X
(P<0.05;3 1),

2.2 2 A& HR . DBP f1 SBP 7k Fbb &

T, i} ,2 4153 HR DBP SBP /KA H 2% 5 6
Gt L (P>0.05), T, T, T; i, W54 HR,
DBP SBP /K- F X} A4 (P<0.05) . 5 T, i}
LG, BEFEAH T, (T, T, Bf HR DBP SBP /K72 14k
A (P>0.05) ,(HXJIE4H T, | T, T, A} HR .DBP |
SBP JKF-¥ TR, 2R A ST L (P<0.05;
#2),

2.3 2AEEROELRERRNEFELYER
1E

X BEZH AN 5T 4 3 ) AR 6 51 RN 2 I
2 ZHARIN e A R b A 22 S e g it 22 L [20. 00%
(6/30%) 1 6.67% (2/30) ,X*=1.298, P =0.255],
X B2 P ol 76 75 1 25 ) NE 22 L Jig R sl 1) AR
Hor A 4.4 F110 61, F5e 4l Tl NE
Z U PR BB AR A A 2 1, 2 AR A A
PEZGYIR R LA, 25 AT G2 3 L (X =6. 667,
P=0.010),

2.4 2 HEBENHRIISIRIER

T, B},2 HHE# E NE Cor,Glu /K3 H kg, 255
TGt L (P>0.05) . # T, T, T, i, WF5e 4l
E NE Cor Glu 7K~ i K T X HR4H (P<0.05) . 5
T, LL#, XHHEZH T, T, T, B} E NE Cor,Glu /K-
FEFE AR T, T, T, BF E NE Cor ,Glu 7K~
AR, 225 LS E R L (P>0.05;4 3)
2.5 2AEBRERBMEBRILE

55X RRAH b, DF s AR RS I TR [ (15, 41+
3.20) F1(24.02+4.93) min, t = 8.024, P<0.001 ] .
JRIRR A AT [ (10, 67+3. 38) Fl( 15. 24+4. 26) min,,

®1 2HBE-MABILER

Table 1 Comparison of general data and surgical condition between two groups (n=30)
Age Gender Body mass ASA classification[ n( %) | Operation Intraoperative Intraoperative
Group vears,  (male/female, "2 time propofol dosage  sufentanil dosage
Xts) n) I | (min, x+s) (mg, xts) (pg, x+s)
Control 53.65+5.26 17/13 60. 16+6. 09 16(53.33)  14(46.67) 199. 17+20. 38 986. 41+38. 65 306.53+31. 48
Study 52.82+5.70 16/14 59.63+6. 85 17(56.67)  13(43.33) 206.41+19. 25 902. 57+45.37 234.86+26.74
P value 0. 560 0.795 0.753 0.795 0.163 <0. 001 <0. 001

ASA: American Society of Anesthesiologists.
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Table 2 Comparison of HR, DBP and SBP levels between two groups (n=30, x+s)
HR (times/min)
Group
Ty T, T,
Study 74.73+8. 56 76.03+7. 62" 79. 16+9. 32* 77.96+9. 83"
Control 73.58+8.94 84.25+9.83" 87.24+10.40 " 85.82+9.01"
DBP ( mmHg)
Group
T, T, T,
Study 70. 67+6. 42 71.95+7. 19* 74.2327. 68" 72.70+7. 04"
Control 71.12+5.85 75.87+6.50" 80.78+6.93" 77.42+6.18"
SBP ( mmHg)
Group
Ty T, T,
Study 112. 87+10. 41 114.52+11. 58" 118. 94+ 14. 47" 115.59+12. 82"
Control 113.94+9. 46 124.92+12.73 " 132.81+15.62" 128.63+13.57 "

HR: heart rate; DBP: diastolic blood pressure; SBP ; systolic blood pressure. T : before anesthesia; T, : at the end of operation; T, ; immediately after

extubation; Ty : 30 min after extubation. 1 mmHg=0. 133 kPa. Compared with T, * P<0.05; compared with control group, *P<0. 05.

R3 2HABENHRMLE

Table 3 Comparison of stress responses between two groups

(n=30, x+s)

E(ng/ml)

NE(ng/ml)

Group
Ty T, T, T,

T(J T1 TZ T3

Study 46.41+18.72 51.34+19.28" 56.05+20.92% 53.17+19. 64"
48.36+17.48 71.59+21.25* 94.76+25.31" 82.53+22.75"

Control

209. 17+39.48 221.45+43.64% 231.25+47.51% 224.95+45.37*
215.23+41.52 316.37+52.93 " 357.16+58. 68 * 338.62+53.85"

Cor('mmol/L)

Glu( mmol/L)

Group
T, T, T,

TU Tl TZ T%

Study 196.24+43.02  209.37+48.26" 220.14£53.39" 211.03%51. 65"
201.93+45.75 297.12+57.04 " 368.23+65.98" 314.47+61.20"

Control

4.98+0.92  5.16+1.04" 5.28+1.13%  5.22+0.86"
5.07£0.85  6.07+1.19% 6.98+1.46" 6.17+1.23*

E: epinephrine; NE: norepinephrine; Cor: cortisol; Glu: glucose. T : before anesthesia; T, : at the end of operation; T, : immediately after extubation;

T;: 30min after extubation. Compared with T, *P<0.05; compared with control group, *P<0. 05.
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