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Effect of Butorphanol Preemptive Analgesia Combined with Patient — Controlled Epidural Analgesia on

Pain Degree and Oxidative Stress in Patients Undergoing Laparoscopic Myomectomy

WANG Zhifeng', CHEN Qiansong”

(1. Langfang Maternal and Child Health Hospital, Langfang, Hebei, China 0650005 2. Tangshan Maternal and Child Health Care Hospital, Tangshan,
Hebei, China  063000)

Abstract: Objective To investigate the effect of butorphanol preemptive analgesia combined with patient — controlled epidural analgesia
(PCEA) on the pain degree and oxidative stress levels in patients undergoing laparoscopic myomectomy. Methods A total of 104 pa-
tients underwent laparoscopic myomectomy in the Langfang Maternal and Child Health Hospital from April 2018 to April 2020 were se-
lected and randomly divided into the observation group and the control group,52 cases in each group. The patients in the two groups
were given PCEA,on this basis,the patients in the observation group were given butorphanol for preemptive analgesia. Results The vi-
sual analogue scale(VAS) scores in the observation group at 2,6,12 and 24 h after the operation were significantly lower than those
in the control group( P < 0.05).The dosage of opioid analgesics and the total times of PCEA in the observation group were signifi-
cantly lower than those in the control group( P < 0.05). The levels of oxidative stress indexes[C — reactive protein(CRP), cortisol(COR)
and norepinephrine(NE)] in the observation group at 24 h after the operation were significantly lower than those in the control group
(P < 0.05). The scores of each dimension of the SF -36 quality of life(QOL) scale in the observation group were significantly higher
than those in the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the con-
trol group(17.65% ws. 10.20% , P > 0.05). Conclusion The application of butorphanol preemptive analgesia combined with PCEA in
patients undergoing laparoscopic myomectomy has good analgesic effect and safety,which can significantly reduce the postoperative pain,
stress response, and the dosage of analgesic drugs,and improve the QOL of patients.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =52)

LS WIRE &K MG B A2 ASA 24

28 5| — — — T
(X +5,%) (Xis,kg/mz) (X £s,em) 1% 4

MEM  30.82+7.98 23.11+2.56 3.97+1.98 29 23
sFpR4e 31.89+7.91  22.57+2.71 4.45£2.12 33 19
X/ t1h 0. 687 1. 045 1.193 0.639
P 0.494 0.299 0.236 0. 424

7 :ASA £ BREFE T

Note: ASA = American Society of Anesthesiologists.
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1 mL:10 mg) 1 mL + 0. 9% FALAN T SR BC T 5% 100 mL
TR AU UR 2 B 25 100 mL, BAYGRI A 1.5 mL,
AeFFR 2 mL/h, 547 75 1.5 mg, [A] B B [E] 20 min,
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Tab.2 Comparison of VAS scores between the two groups

(X = s,point)

A A% 2h R 6h KB 12h KJG 24 h
WEA(n=51) 6.39£1.65 4.98+1.31  2.79£0.95  1.06+0.43
AEm(n=49) 7.24+1.83  5.89+1.45 3.68+1.10  1.51£0.57
1A 2.441 3.296 4.335 4. 468
PH 0.016 0. 001 0.000 0.000
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Tab.3 Comparison of the dosage of opioid analgesics and total
times of PCEA between the two groups(f +5)

45 A EARHMAZ(ng)  BAEHRERKCR)
WEE(n=51) 43.17+13.84 7.59£3.16
R (n=49) 52.93 +16. 83 9.97+4.24
1A 3.173 3.191
Pa 0.002 0.002

R4 FHEBESUMHERKELR(X )

Tab.4 Comparison of oxidative stress indexes levels between the
two groups( X * s)
i) CRP(mg/L) Corlpg/1) NE(ng/L)
Al KB 4h Al KB Uk Al K Uh

WEA 13.2724.92 31.096.74° 41.2346.92 68.23£8.92° 23.27:4.98 45.65:6.13°
HBA 14.09£4.97 36.82£7.83° 42.19£7.16 77.15£10.03° 22.18£5.10 51.17£7.26°
1 0.829 3.927 0.682 4.704 1.081 4.114
Pl 0.409 0.000 0.497 0.000 0.282 0.000

E. 5 AR AT IE P <0.05,

Note: Compared with those before the operation, " P < 0. 05.
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T, 5 AR 5 BRI Ah 1 5 00 , RIH B0
23 i e A LA/ B e v 2 A A, BELIK O o
R A HE , 300 P 1 A% Sl e, ELB 2
PPN TR 2 R G, AT R B, A AR R
A BEIRT R AR X T4 22 T 7 2 14 R Xk LA AR A1
AU AR o AU 76 8B PR RO A i B 25
PR VEARUR 258 T 00, LATH BR sl R 2 i £ 35 1 R S 7
PUA A p 22 R G R AL 5, FT SR A = TR AR S
PETR

ABEFEH S E T AR T AT 245 T 4T
MV 8 FT B IRYT A TR B R EAR S 2,6,
12,24 h I R0 R L 249 2 25 R, 3 5 SR 8 TR B )
BERFEAR — B ATFEME Y 2 2083 B8l v 32k, R
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Tab.5 Comparison of QOL scores between the two groups(z\_’ + s, point)

285 ARGk £ IR PRI B L AR ARG MY AR
MM (n=51) 80.74+9.10 83.34+8.91 85.12+7.98 82.11+8.34 84.11£7.97 81.68+8.23 79.78+8.17 80.09£7.92
AP (n=49) 73.11£8.76 76.23+7.90 79.71+7.86 75.12+8.06 78.28+7.86 77.01+7.85 73.27+7.66 74.54+7.19
t1E 4.269 4.216 3.414 4.259 3. 682 2.901 4.107 3. 664
P 0. 000 0. 000 0. 001 0. 000 0. 000 0. 005 0. 000 0. 000
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =52]

485 TooeRet  vERE SHRFPE HARFF A

M (n=51) 3(5.88) 2(3.92) 2(3.92) 2(3.92) 9(17.65)
R (n=49) 2(4.08) 1(2.04) 1(2.04) 1(2.04) 5(10.20)
XA 1.150
P 0. 284
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