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Abstract: Objective To observe the clinical efficacies of dezocine, tramadol and butorphanol in the pre-
vention of propofol injection pain. Methods In October 2016, 128 cases underwent selective surgical treat-
ment under general anesthesia and had propofol injection pain when they were injected with propotol were ran-
domly divided into 4 groups: saline group, dezocine group, tramadol group and butorphanol group. each group
had 32 cases. Saline group received intravenous pre-injection of saline solution 3 ml, dezocine group with intra-
venous pre- injection of 10 mg dezocine, tramadol group with intravenous pre-injection of 50 mg tramadol, and
butorphanol group with intravenous pre-injection of 1 mg butorphanol. Two minutes later, all patients received
intravenous injection of 0. 5mg/kg propofol. The scores of injection site pain were recorded and compared with-
in the 4 groups. Results Twenty-eight cases of saline group (87.50%) had different degrees of pain (mostly
mild and severe pain), 20 cases (62. 50%) of tramadol group had pain, 13 cases(40. 63%) of butorphanol
group had pain , 4 cases(12. 50%) of dezocine group had pain, compared saline group with the other three
groups showed that there were all statistically significant differences (all P <{0. 05). From the angle of pain
number and degree, the efficacy of prevention of propofol injection pain from good to worse ranked as the fol-
lowing: dezocine, butorphanol and tramadol. Conclusion Intravenous injection of analgesic drugs can effec-
tively reduce injection pain caused by propofol injection, the good preventive effect ranks as dezocine, butor-
phanol and tramadol. Clinically, dezocine or butorphanol shall be a good choice for patients who have severe
pain when they are given slowly intravenous injection of propofol.
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PEHICn) 0. 354 0. 950
5 18 19 20 18
L 14 13 12 14
REFEE (kg/m*) 21.5+1.5 21.941.4 21.641.7 21.9+1.8 0.526 0. 665
ASA 53 (n) 0. 631 0. 889
149 17 16 19 18
1T % 15 16 13 14

1.2 JREEATMUE S b2y A BESE S B 58 35 A G K
A, MR G 2T R R AR BRI 4 IR TT . EA T
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