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Effect of sufentanil on postoperative analgesic effect,stress response and inflammatory
factors in patients undergoing gynecologic laparoscopic surgery
JIANG Zhiguo ,SUN Jinglu
(Department of Anesthesiology ,Changning District Maternal and Child Health
Hospital ,Shanghai 200051,China)

Abstract : Objective To analyze the effect of sufentanil on postoperative analgesia, stress response and in-
flammatory factors in patients with gynecologic laparoscopy. Methods From November 2016 to August 2017,
128 cases of gynecologic laparoscopic surgery in Changning District Maternal and Child Health Hospital were
selected and divided into dexmedetomidine group (group D) and dexmedetomidine combined with sufentanil
group (group DS) according to the different anesthetic drugs. The effect of postoperative analgesia, the level of
inflammatory factors at different time points, stress response, and postoperative adverse reactions were ana-
lyzed in the two groups. Results Ramsey Calming Scale (RSS) and Numerical Rating Scale (NRS) score at
the end of the operation (T1),after operating 6 h (T2) and after the operating 24 h (T3) in the two groups
decreased,RSS and NRS score at T1 and NRS score at T2 in group DS were significant lower than those in
group D (P<C0. 05). Interleukin (IL)-6,11.-10 and tumor necrosis factor (TNF)-q levels at T1,T2 and T3 in
the two groups were higher than those before induction of anaethesia (T0) ,and IL.-6 , TNF-¢ at T1,T2 and T3
in group DS were lower than those in the group D, the level of I1.-10 was higher than that of group D (P<C
0.05). Compared with TO, the cortisol, Angiotensin [[ and blood glucose level at T in the two groups in-
creased,and these indicators in group D were higher than those in group DS (P<C0. 05). The incidence of total
adverse reaction in group D was 12. 51 % ,which was significantly higher than 3. 12% in group DS (P<C0.05).
Conclusion Sufentanil could significantly improve patients after gynecological laparoscopic operation analgesi-
a,stress reaction and inflammatory reaction,reduce the incidence of adverse reactions,clinical application.
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