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Effects of dezocine combined with ropivacaine infiltration anesthesia on sedation

and analgesia after tympanoplasty in elderly patients

Chen He, Liu Ying, Lin Hong
Department of Anesthesiology, Beijing Tongren Hospital, Capital Medical University, BeiJing 100010

[ Abstract]  Objective To explore the sedative and analgesia effects of dezocine combined with ropivacaine infiltration anes-
thesia in elderly patients undergoing tympanoplasty. Methods A total of 90 elderly patients who underwent elective unilateral tympan-
oplasty + ossicular chain reconstruction under general anesthesia in the Department of Otorhinolaryngology, Beijing Tongren Hospital
Affiliated to Capital Medical University from January 2021 to January 2022 were selected as the research objects. They were divided in-
to an observation group ( dezocine combined with ropivacaine infiltration anesthesia group) and a control group ( dezocine injection
group) according to the random number table method, with 45 cases in each group. The dosage of remifentanil during operation, the
visual analog scale ( VAS) for operative ear pain, Ramsay Sedation Scale (RSS) immediately after leaving the post-anesthesia care unit
(PACU), and at 6 h, 12 h, and 24 h after operation, as well as postoperative adverse reactions were compared between the two
groups. Results The dosage of remifentanil in the observation group was less than that in the control group, the blood pressure imme-
diately after skin incision was lower than that in the control group, and the operation time was longer than that in the control group,
with statistically significant differences (P<0.05). There was no statistically significant difference in the incidence of postoperative
nausea and vomiting beiween the two groups ( P>0.05). There was no statistically significant difference in VAS between the two groups
immediately after leaving the PACU ( P>0.05) , while the VAS of the observation group at 6 h, 12 h, and 24 h after operation was
lower than that of the control group ( P<0.05). There was no statistically significant difference in RSS between the two groups immedi-
ately after leaving the PACU (P>0.05) , and the RSS of the observation group at 6 h, 12 h, and 24 h after operation was higher than
that of the control group (P<0.05). Conclusion Dezocine combined with ropivacaine infiliration anesthesia exerts good sedative and
analgesia effects in elderly patients after tympanoplasty, without obvious adverse reactions.
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Tab.1 Comparison of general information between two groups

iz Xt HE2H (45 451) MR (45 1)) Z/1X 8 P1E
IR (% £, %) 72.0 £10.4 71.4 +9.2 0.238 0.812
MR HI(%) ] 0.241 0. 624
5 12(26.67) 10(22.22)

& 33(73.33) 35(77.77)

R EFEE(X £5,kg/m?) 23.91 +5.22 24.23 +4.29 0.318 0.751
TEHEER [ (%) ]

15 I R 10(22.23) 12(26. 67) 0.241 0.624
PRI ] 9(20.00) 8(17.78) 0.073 0. 788
W DR S 3(6.67) 2(4.44) 0.212 0. 645
X HESE 1(2.22) 2(4.44) 0.345 0. 557
IR 45 FE (X =5, mmHg) 133.49 +18.41 133.48 +14.82 0. 003 0. 998
FFICE (% £ 5, mmlg) 83.52 +11.82 84.21 +£7.16 0.335 0. 738
(T £5,0K/40) 70.02 =5.11 68.32 £3.24 1. 885 0. 063
1LHE (x =5, mmol/L) 6.54 =1.15 6.80 =1.23 1. 036 0. 303
AR M EAE A [ M(Q,,0Q;5) , % ] 95.00( 94.00,97. 00) 95.00( 90.75,97.00) 0. 541 0.372
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Tab.2 Comparison of surgical related data between two groups

s e Fi SR e VIR D20l e ) Bz B2 B9 87 3k I FARMI A RAINLEU
(% +5,n8) (% 5, mmHg) (% 5, mmHg) (% +5,min) [ (%) ]
X HE2H 45 182.27 +15.28 126.37 =10.02 79.57 +13.17 85.95 +£9.58 15(26.67)
WL LH 45 132.50 = 11.89 112.09 +9.12 63.12 +6.68 97.69 =+ 6.60 8(17.78)
X’ i 17.244 7.070 7.473 6.770 2.861
P <0.001 <0. 001 <0. 001 <0. 001 0.091
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Tab.3 Comparison of VAS between two groups (x +s, scores)

2H 51 b H R BREPR 52 38 B Z2) ARG 6h ARJE 12 h RJG 24 h
] HEZH 45 4.06 +1.41 3.56 +0.60 2.92 +0.31 2.84 +£0.26
WL H 45 3.84 +0.34 3.26 +0.52 2.76 +0.23 1.69 +0.19
L 1.018 2.535 2.781 23. 956
P14 0.312 0.013 0. 007 <0. 001
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