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Effect of BMI on postoperative analgesia effect of sufentanil for patients after laparoscopic gynecological surgery
YANG Gui-ying, LI Hong, DUAN Guang-you, PENG Jing, YAN Guang-ming ( Department of Anesthesia, Second Affiliated
Hospital of Army Medical University,, Chongqing 400037, China)

Abstract: Objective To analyze the postoperative analgesia effect of sufentanil for patients with different body mass index ( BMI) after
laparoscopic gynecological surgery. Methods  Retrospectively analyzed the postoperative analgesia effect of sufentanil among 174 patients
who underwent laparoscopic gynecological surgery in our hospital from January to December 2018. All the patients were divided into 3 groups
according to BMI, with 58 cases in each group. Patients whose BMI were less than or equal to 18.5 kg/m” were classified as member of the
underweight group; patients whose BMI ranged from 18. 6 to 23.9 kg/m” were classified as member of the normal weight group; and patients
whose BMI ranged from 24 to 27.9 kg/m” were classified as member of the pre-obese group. All the patients were treated with sufentanil for
patient-controlled intravenous analgesia (PCIA) , with the formula (200 mL in total ) of sufentanil (2 wg/kg), granisetron (6 mg) and
saline. Postoperative pain NRS score, press numbers of the analgesic pump, mean arterial pressure (MAP) , heart rate (HR) , and adverse
reactions [ sedation score more than or equal to 1 point, nausea, vomiting, pruritus NRS score more than 3 points, and respiratory depression
(respiratory rate less than or equal to 8 times/min or SpO, less than 90% ) ] were compared and analyzed among the three groups. Results
Compared with the underweight group, NRS score at 6 hours after treatment in the normal weight group and the pre-obese group were lower,
with statistically significant difference (P <0.05), and the differences between the normal weight group and the pre-obese group was not sta-
tistically significant (P >0.05). The press numbers of the analgesic pump at 6 and 24 hours after treatment in the normal weight group and
the pre-obese group were less than that of the underweight group, and the difference was statistically significant ( P <0.05). There was no
significant difference in the incidence of nausea, vomiting, sedation, pruritus and respiratory depression among the three groups
(P >0.05). There was no significant difference in MAP and HR between the three groups (P >0.05). Conclusion BMI is one of the im-
portant factors on the postoperative analgesia effect of sufentanil.

Keywords : patient-controlled intravenous analgesia;sufentanil ;body mass index ;pain;laparoscopic ; general anesthesia;analgesic pump
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