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[ Abstract]  Objective To investigate the clinical effect of naloxone combined with remifentanil injection in elderly patients
undergoing radical hysterectomy for cervical cancer, and to evaluate its effect on postoperative pain control, recovery quality and ad-
verse drug reactions. Methods A total of 102 elderly patients who underwent radical hysterectomy for cervical cancer at Huangshi Ma-
ternity and Child Health Hospital of Hubei Province from January 2023 to December 2024 were enrolled, they were randomly divided
into a trial group and a control group using a random number table, with 51 patients in each group. The control group received conven-
tional remifentanil injection for anesthesia maintenance during surgery, while the trial group received small-dose naloxone combined
with remifentanil. All patients received the same postoperative analgesia regimen, and postoperative pain was assessed using the visual
analog scale (VAS). Recovery time, extubation time, adverse drug reactions, and serum indicators, including norepinephrine (NE) ,
epinephrine (Epi), cortisol ( Cor) , monocyte chemoattractant protein-1 (MCP-1) , and glutathione peroxidase ( GSH-Px) levels were
recorded for comparison. Results The trial group had shorter recovery time and extubation time compared to the control group (P<
0.05). Postoperatively, the VAS scores of the trial group were lower than those of the control group (P<0.05). The serum levels of
MCP-1, GSH-Px, NE, Epi, and Cor were also lower in the trial group than in the control group (P<0.05). The incidences of agita-
tion, nausea/vomiting, and bradycardia of the trial group were lower than those of the control group (P<0.05). No significant differ-
ences were found in the incidences of hypertension, respiratory depression, or urinary retention between the two groups (P>0.05).
Conclusion Naloxone combined with remifentanil injection effectively alleviates postoperative pain, shortens recovery time, and dem-
onstrates good safety in elderly patients undergoing radical hysterectomy for cervical cancer.
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Tab.1 Comparison of general data between the two groups

-~ _— SRS iRt T e ASA S (f5]) SRER ST () EIE (B)

(xxs,%) (x £5,kg/m”) %% U 9w BYE mIE OBRIE EOR
*of B2l 51 66.90 +9.90 22.02 £2.02 15 36 40 11 18 9 6
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AEFFUR P ] 3~6 ng/mL, HRIEHEFME . 0%

1.2

Wedly (AL >20%) . KD R Ko AR R XU S 2
(Bispectral index, BIS) Z51HEH, # 0.5~1.0 ng/mL
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