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[ Abstract] Background and purpose: Cervical conization is a common operation to treat precancerous tissues
performed under non-intubated anesthesia. As common opioid analgesics have side effects of inhibiting respiration and
circulation, other kinds of analgesic drugs should be coordinated to improve the anesthetic effect, without interfering the
respiration and circulation. This study aimed to evaluate the effects of dezocine or flurbiprofen combined with propofol-
remifentanil in cervical precancerosis conization. Methods: Sixty patients who underwent cervical conization were

equally randomized into dezocine group (group D), flurbiprofen group (group F) and 0.9% natural saline (group N)
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with 20 patients in each group, and received dezocine 0.1 mg/kg, flurbiprofen 1 mg/kg or 0.9% natural saline in 5 mL
respectively before anesthesia induction. During the anesthesia induction, the targeted control infusion of remifentanil
in effect concentration was set at 1.5 ng/mL, and the plasma concentration of propofol was set at 2 pg/mL. Heart rate
(HR), respiratory rate (RR), surplus pulse O, (SPO,) and mean arterial pressure (MAP), MAP were monitored before
the anesthesia induction (T,) and after (T,), at the start of cervical conization (T,), and at the end of operation (T;).
The incidence of respiratory depression and body movements during surgery were observed. The satisfaction degree
of the surgeon to the opening status of cervix was evaluated. The post-operative recovery time, visual analogue scale
(VAS) scores, nausea and vomiting in the following 12 hours were also recorded. Results: The HR, RR, SPO, and
MAP in three groups did not have any significant change (P>0.05) at T,, T, and T;. At T, the HR and MAP decreased
significantly in group D and group F compared with group N (P<0.05), and there was no significant difference between
group D and group F (P>0.05). The surgical satisfaction degree of “Good” in group D was 80%, significantly higher
than that in group N (30%) and group F (50%), indicating a better cervix opening in group D. The recovery time in
three groups had no significant difference, and the VAS scores in group D and group F were lower than those in group
N (P<0.05) after operation, and patients did not have nausea or vomiting in the following 12 hours. Conclusion: Both
the dezocine and flurbiprofen could improve the anesthetic effect in cervical conization and post-operative comfort, with

less respiratory or circulation depression. Dezocine showed better improvement than flurbiprofen in cervix opening and

the inhibition of stress response and body movements during surgery.
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Tab.1 Comparison of the basic characteristics and operation time among three groups

(n=20, X+s)
Item Group D Group F Group N P value
Age/year 49+11 50+8 46+10 0.407
Weight m/kg 5548 56+10 5849 0.555
Height //cm 159+6 160+9 157+7 0.508
Operation time #/min 15+4 16+3 1545 0.837

Group D: Dezocine group; Group F: Flurbiprofen group; Group N: 0.9%NacCl group
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Tab.2 Comparison of HR, RR, SPO, and MAP values at different time among three groups
(n=20, X+£s)
lem Group Time points
T, T, T, T,

HR f/min” D 80.5+13.2 72.7+5.1 67.3+5.6" 77.745.3

F 83.4+15.6 71.2+5.8 72.6+4.8 79.1+6.3

N 82.3+12.5 73.1+6.2 80.3+4.7 80.3+4.9
RR f/min’' D 14.2+41.5 12.0+2.3 13.2+1.8 13.8+1.7

F 14.0+1.2 12.5+1.8 14.0+2.5 13.1x1.5

N 13.8+1.7 13.0+2.2 14.5+2.7 14.0+2.2
SPO,/% D 99.1£1.0 98.2+1.5 97.2+1.3 99.0+1.2

F 99.0+1.2 97.1+1.6 97.7+1.3 98.4+1.6

N 99.1+1.2 97.2+1.8 96.6+2.0 98.1+2.1
MAP P/mmHg D 86.5+11.2 67.2+10.5 70.349.8" 84.6+10.7

F 87.3+12.4 69.3+£7.4 72.3+8.1" 81.8+10.7

N 85.6+11.9 72.3+14.6 82.1+8.6 83.6+13.1

T,: Before the anesthesia induction; T,: After the anesthesia induction; T,: At the start of cervical conization; T;: At the end of operation; MAP: Mean

arterial blood pressure; : P<0.05, compared with Group N
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Tab.3 Comparison of the satisfaction degree of the surgeons

among the 3 groups

(n=20)
Group Good Moderate Bad P value
D 16 3 1
F 10 9 1 0.001
N 6 8 4
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