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Abstract

AIM: To evaluate the analgesic, sedative
effects and safety of intramuscular dezocine
in patients undergoing endoscopic retrograde
cholangiopancreatography (ERCP).

METHODS: From July 2013 to June 2014, 140
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patients undergoing ERCP at our hospital were
randomly divided into either a dezocine group
(n = 70) or a demerol group (n = 70). Patients
of the dezocine group were injected with 5
mg dezocine intramuscularly 30 min before
ERCP, while the demerol group was given
demerol 50 mg intramuscularly. The scores of
visual analogue scale (VAS) intraoperatively
or 30 min, 1, 2, 3, and 6 h postoperatively,
Bruggrmann comfort scale (BCS) and
Ramsay sedation score (RSS) at 30 min, 1,
2, and 3 h postoperatively were analyzed.
The incidences of adverse reactions such as
abdominal pain, abdominal distention, nausea,
vomiting, headache, dizziness, and respiratory
depression were recorded. We then evaluated
the safety of dezocine and its analgesic and
sedative effects in patients undergoing ERCP.

RESULTS: Both groups of patients successfully
completed ERCP. Intraoperative VAS score
in the dezocine group was significantly
lower than that in the demerol group (P <
0.05). BCS scores in the dezocine group were
significantly higher than those in demerol
group at 30 min, 2 and 3 h postoperatively (P
< 0.05). There was no significant difference
in RSS score between the two groups (P >
0.05). Administering either 5 mg dezocine or
50 mg demerol 30 min preoperatively had
similar analgesic and sedative effects. The
incidences of postoperative abdominal pain,
abdominal distension, nausea and vomiting in
the dezocine group were significantly lower
than those in the demerol group (P < 0.05). No
serious adverse reactions such as headache,
dizziness or respiratory depression occurred
in either group. The incidence of abdominal
distension in the dezocine group was
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significantly lower than that in the demerol
group (P <0.05).

CONCLUSION: Dezocine is safe and effective
for analgesia and sedation in the procedure of
ERCP, and it is superior to demerol clinically.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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