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Clinical observation of the application of dezocine combined with fentanyl in high intensity focused ultrasound in
the treatment of uterine fibroids"
Wu Ying' .Wang Yan'® ,Yao Dongmei' ,Lang Yan' ,Gao Yue',Zhu Daojing® ,Gong Liyan',
Zhang Shuijuan' , Huang Yanming' ,Zhang Aiguo' ,Jin Zhichun'
(1. Department o f Gynecology » Hubei Maternal and Child Care Service Centre ,Wuhan , Hubei 430070 ,China;
2. Biomedical Engineering Collage of Chongqing Medical University ,Chongqing 400016 ,China)

Abstract : Objective
tensity focused ultrasound( HIFU)ablation of uterine fibroids. Methods

To observe the feasibility of combining dezocine with fentanyl in the application of single integral high in-
One hundred and sixty patients with uterine fibroids trea-
ted by HIFU under conscious sedation were randomly divided into 2 groups(n=80) : group A with treatment combined fentanyl and
midazolam and group B treated with combined dezocine,fentanyl and midazolam. Analgesic effect was evaluated with visual analog
scale (VAS). Variation of patients’ vital signs (blood pressure, heart rate,electrocardiogram,oxygen saturation) , pain scores,com-
fort scores,sedation scores,analgesic consumption and side effects were recorded before treatment (T, ) ,during drug delivery (T,),
at the beginning of the treatment(T;) ,30 minutes after drug delivery (T;) ,at the end of the treatment(T,),2 hours after treatment
(T5),4 hours after treatment (T;),8 hours after treatment (T;)and 24 hours after treatment(Tg). Results Both groups showed
reliable analgesic effects and vital signs of each time point were stable. VAS scores and Ramsay scores of group A were higher than
those of group B,but there was no statistical difference (P>>0. 05). Three patients in group A showed dysuria and relieved after
symptomatic treatment. No respiratory depression occurred in both groups. But compared to group A,the incidence of the analgesic
side effects of group B was significantly lower and patients satisfaction was significantly higher(P<C0. 05). Conclusion The analge-
sic effects of dezocine combined with fentanyl are reliable in HIFU ablation of uterine fibroids with fewer side effects,and could be
worthy to be promoted in clinical use.
Key words: fentanyl; gynaecology;analgesics; dezocine; uterine neoplasmas;high intensity focused ultrasound

0 B B 4B B 75 (high intensity focused ultrasound, HI-

FA N (S DO PR S AN Ry € 1 7 el ) A E E P S

FU) T AR 2k X6 1y — AR R AL IR R 30 sy R 7 2%,
FEWRE BRI 7 0 C U — & SR, HIFU R MEEE 1 BRSHE
TR 7 MR 547 R RRCRL/DN e B TIZEORTE R IR i L1 —JRBOR B 2011 £ 7 AR 2013 4 11 A AR B

JOE FH A5 ol PR B T B U 1 245 P 2 ok T B
2y X B R U AROR % e T R S RO R I B T A
— (TR PR R 25 9 R B R R RN 2. e~ 2 — b
BB BT R Z IR A WS- N, BB AR X RS
Ao ZARES POAE A B A R E T . ABE i 2011 42 7 A
TEUf B M E A 25 R e T HIFU R 7 P 80 00 . 9 5

*  EEWE . EZ PSR B B S H (2011BATI4BOD) .
A BIR{EE . Tel: 13886064802 ; E-mail ; echowyl2@163. com,

R ARS8 WU R 160 ] HLBE L2y 9 A 41 CGF K
JE kR (B 4L (B R R HLAL S 2SR e Rk e fr)
FYL 80 B, AW 24~49 B KT R 42~71 kg, Ho = o &
& 10 B BEIRIE B 6 L8 B e Kk O BER AT FARIAITH 2
Bl WL AAE Y AR AT R 2 R LS E X
(P>>0.05) , 4775 0 5] 795 4 BB 5 1) 45 I s I T L0 588 I 404

EFEB A R (1972 —) & T AT B0, A L, 3228 S I RE MR O 1 BF 5T



190 EREF20I55 1 A% 44 5% 28
*1 RMEAEHERTHEERE VASTES L (TLs, 4 ,7n=2380)

21 51 T, Ts T, Ts Ts T: Ts

A4l 2.3640. 68 2.6040. 60 2.884-0. 71 2.954-0. 66 2.9840.77 2.0540. 34 1.2240. 22

B4 2.32740.57 2.46=+0.58 2.6940. 62 2.7840. 55 2.8140. 64 2.0340. 28 1.1940.18

P >0.05 >0.05 >0.05 >0.05 =0.05 >0.05 >0.05
*2 HMARERITHE S &R Ramsay T LB (TE 5,4 ,7n=280)

215 T, Ts T, Ts Ts T; Ts

A4l 2.2340.48 2.20-0. 30 2.1840. 31 2.15+0. 46 2.08+0. 37 1.95+0. 14 1.9240.12

B4 2.1840.47 2.1940. 38 2.1940. 42 2.0840. 55 2.0140. 44 1.9340.18 1.8940.18

P =>0. 05 =>0. 05 =>0.05 =>0. 05 =>0. 05 =0. 05 >0.05

JFE U F B AR AR 3 AR TE 8 T R N . S8 HE BRI B AR
g B L SR I T AR 5t 9 S5 A 5 TG U R A B R R 2
sl IR R 225 i B R T A BRI R .
L2 ik

2.1 JRMIrE BERITRIENKE 6 h, Wby A a A IL: By
b 0.5 mg, A E J5 # oL i bkOE E . BT A A (2
L/min) o Lo o W5 4 430 W 00 e S) BB I 1 L 0 3R I AU A
JESEREME . A dEFEIFRIE 1 pg/ke 5 1 8 I BRA M6
0. 03 mg/kg, W5 WA WU I 69 % B 5 FF 43 Uk 8] BT
JOKTE 5 25 K e WK R 6 5 B2 A K HE T Ak S 3 mg S L B
FEZFKIE 1 pe/kg WKIKBE AL 0. 03 mg/kg; 30 min J5 F I8N
A/ =F 2 mg, J5 F K RT3 20 25 8 (DR R e £, BELHR 1 IR
BRGA BN 3~4 R AR LRI PESr DT 4 4y W AE.
1.2.2 WEAEF  JRI7 T E I E SKIEI7 R (T L 45 25 B
(TOJARITIFES 0 h(T) 4255 30 min(Ty) JAJT LK 0 h
(TOJAIFEE R 2 h(T) JAITH R 4 h(TH AITEE R 8 h
(T2 JARITES I 24 h(Ty) B3 19 A i M AE CIit, B L0 3L 0 A
P | AR AR A D AR AR AR B LA B SR B P A VBT IE T A .
BEE Y BRI FEE R R RN . e EFIRIT P IRITE
AN R FEPE O BB IR T R IR YT R B S AR T R R (I
o R AR, — M L 2Z A AR . AR RN A%
Ay IR Sk B | R R R EE L BRI B R R B T
JIBETE A 0 Sl R LR R RS AR AN R EAR . B
Ii T 43 2R A 6 45 48, BT 43 9% (visual anaglogue scale, VAS) 0
53R TCIR 10 43 A HE DL 32 0 P9 o 0 R i L R R BB K,
HAEH H OAKEEI I S R R s Hoh VAS<I3 43 b B il
B >3~<S5 A NIARWE, >5 NEUONE Z. FEETS
(bruggrmann comfort scale, BCS) #r#fE: 0 % M52 .1 &
Shy B T I O T R R 0 R I SR N R 5 2 0H P Bib 2
TCIR » VR VT W N Ik 5 7 2 AR o7 o 8 T 5 0T 5 3 S R IR IR W e T
I 54 PR Z U G . BRI 2 R ] Ramsay WA 1
RGBS 2 BN EFAAE3 B EHE T AR 454 R
Sy W G PR 7 B A M R 5 5 % A W W S T 3R il 5 6 % Sy TR M L T b
ANEE BT R VT AN R R A R BV A O vk, it
10 43 1~<<4 3 R (25) 4 ~<6 /3 — k. 6~<C9 /3 Ry
W C(R),9~10 20 MAEF W E (D .

1.3 Siih2eab® SR SPSS17. 0 St k44 ik 47 0 #r . i
PR & s RO CRA W IR K 2 T THEUR OB R A o
Ao 36, A 36 K «=0. 05, L P<0.05 A EFHGHEIT¥E L.

2 & R

2.1 PR MEHERCR T, T Friuig 8 rs A FE . A E .
PIZH R E YT P BUR SR W U T & BN o R A R

FW VAS T4y & Ramsay PF4r % B4 & . H LG iM% 2R
(P>0.05), W 1.2,

2.2 ANEM A GEREE O S0 k2 IR IR R
BHZ . 2 RAGIH L (P<<0.05) (£ 3), 35 B4 B HM
AR R &R BT A4l H B4R EIRIT PRI
JFERMRBMEREER T A4 (P<<0.05, L% 4,

3 THHEETIRRIEE ()
M n B RBRESE KM SkE WEEE JRUER MR
A4l 80 15 1 2 0 3 0
B4 80 1 0 0 0 0 0
P <C0. 05 >0.05 <0.05 >0.05 <C0.05 >0.05

x4 HAEBHFBTPATEEBRR
BHEHEELLE [2(2%),n=280]

217 h R — & 2% PR
A2 32(40.00) 30(37.50) 16(20.00) 2(2.50) 62(77.50)
B4l 47(58.75) 30(37.50) 3(3.75) 0C0) 77(96.25)
P <20. 05 =>0.05 <20. 05 <20. 05 <20. 05
3 it ®

BT 243wl ok 3 il 43 A E IR S A% T IX I 5 1 45 R
15 M 0 DX 38, 4 v 3 A A S K A8 TR LD IR A e i < 45 1
TR B 0T X . 3k 4 5 % 1 52 AR AT LA A AN () 19 98 0 79 0
PR RN . WE u Z s AR L, L EUR L B IT R
P T 0 B O MK O S P AN 2 R R LR
N5 U RCBRAE A 56 5 B3 k32 MR B 2 M e AR A BE U
AR R B IR B T O A R G, sl o Ik
HEEIE GO E N A X, M EX o Z 0 R g5 L
I N A K s I N N o S I X R (]
U IFRG RN T AR BUR 2 . 58 8l u Z iR R AR
BURVE 58 2 HERY 100 £ R 5 4 %0 Kk R B R R
T T B A1 ) A A R R E I AR 1) I 32 B — 2 R BR A T

b A = 1 Sy — Bl AL T 288 A2 (sl - bR 0 k 2
T HE BB AE L 0 o 2 A B A S AR T ARAS 7 A A Y
w S AR . T S A AT R 2K Bl R R R % 245 L O R T
PRy i ] 5 PR S At A S B SR

ARWFFE SR BN WAL F IR YT T EUR OR B 6 D) T R
A VAS, Ramsay #F/r8 BAH . HE R LHIT¥HE X
(P>>0.05) 5 A 21 (4800 25 2% K JE i T FE S e F B 41, U6 WA



TREF2015F 1A% 45528

Hhffe=E- 25 R e B A 25 B0 ORI AL T R 25 R e dl . T
Hb A 2 5 25 I A 1 R 7= A R R A B SR K JE
B HE RIS X (P>0.05), BT ik A=A i
TUR) u 32 AR, P00 15 R ~F T LA 5t 9 20 3% 0 TR ik g % A
RO g LR AR S B 2R OK JE AR L K et | R
B R LR Sk &= B IE S OR BN & A R AR T
IER el B (P<<0.05),

25 IR MR SE TR 25 K i I B LR 52 4RI LA
B T AR YT IR B IR IT ML B 1 2 RROE VR YT A R
oA ) T) B P I AT S S I e S OR R D A5 I R
#He)

SE

[1] Edwards RD, Moss JG, Lumsden MA, et al. Uterine-ar-
tery embolization versus surgery for symptomatic uterine
fibroids[J]. N Engl ] Med,2007,356(4) :360-370.

(2] RWi-WAXHE.BREz. % FEIUEBESEMS MRIF
SHRAE R R B R [T] 5 = EE K% ¥, 2009, 31
(14):1370-1373.

(3] ZRaR, 4K mom i RAEMAE R T2 U 76 4 iy R
PR 22 LT, Hh I R IE ST, 201326 (1) : 61-62.

[4] Gharagozlou P, Hashemi E,Delorey TM,et al. Pharmaco-
logical profiles of opioid ligands at kappa opioid receptors
[J]. BMC Pharmacol,2006,6:3.

[5] Cohen RI,Edwards WT, Kezer EA, et al. Serial intrave-

nous doses of dezocine, morphine, and nalbuphine in the

191

management of postoperative pain for outpatients [ ] ].
Anesth Analg,1993,77(3) :533-539.

(6] VLEHPE. ZhFE2[ M. dbat: AR T4 bt . 1989 134~
140.

(7] E©&8. Mikiae 5258 K e B F ARG # B0 0916 R
FEE AL, o E R L4 2% K . 2010, 16 (4) 1 255.

[8] XU, g, s AA = I FH F B 2% K J2 i IR P A J5 A i
SRR [T]. o BT RV, 2009(24) 1 15-16.

[9] BRT .. RO, By AFMIMI K. K
BhEH A W AL, 2010:1-6.

L10] XUPE, 2 20, FE42 . b {0 3 8 A 48008 72 DRI s B8 TR p
R R LT, B BH = 2 e 2 4, 2010, 31(10) : 57-60.

(117 sk MFI L B IE [ L FLRE . H AR % 7025 K Je Bt 4 i FH 76 4
BHEARIE A 8Bk EOR 1y on s [) ], hEE 25 S A
2012,14(6) :1038-1039.

[12] BB BRa 2. SARKRBE =M. dbat: AR B4
R A 2003 : 24,

[13] B, i or 25 ARG Tt MR ik A & TR 38 I LB [T].
ANBE 2 RS 5 2 5 0, 2001,22(4) :220-223.

[14] BUARHL . 25 He ¥, Hb4A 2F 7 5 0 09 25 3106 T 2 I IR 1z
()] v E #2275 ,2004,13(9) :851-852.

[15] X4, o . st A7 3 N R F B 25 K JE kOB T A IS i
T OWEE T ], P B B F RITUY 5 2009,4(24) 1 15-16.

ClfcFi B #1:2014-08-24 &[] H 1 :2014-10-25)

(L2505 188 1O
Colorectal Cancer,2011,10(1) :8-23.

[6] Worm J,Aggerholm A,Guldberg P. In-tube DNA methyl-
ation profiling by fluorescence melting curve analysis[ J].
Clin Chem,2001,47(7):1183-1189.

[7] Liu W, Guan M, Su B, et al. Rapid determination of
AKAPI12 promoter methylation levels in peripheral blood
using methylation-sensitive high resolution melting (MS-
HRM) analysis:application in colorectal cancer[]]. Clin
Chim Acta,2010,411(13/14) :940-946.

[8] Balic M, Pichler M, Strutz J, et al. High quality assess-
ment of DNA methylation in archival tissues from color-
ectal cancer patients using quantitative high-resolution
melting analysis[ J]. ] Mol Diagn,2009,11(2):102-108.

[9] Wittwer CT. High-resolution DNA melting analysis: ad-
vancements and limitations[ ] ]. Hum Mutat,2009,30(6) :
857-859.

[10] Montgomery JL, Sanford LN, Wittwer CT. High-resolu-
tion DNA melting analysis in clinical research and diag-
nostics[J]. Expert Rev Mol Diagn,2010,10(2) ;219-240.

[11] van Dam L, Kuipers EJ, van Leerdam ME. Performance
improvements of stool-based screening tests [ J]. Best
Pract Res Clin Gastroenterol,2010,24(4) :479-492.

[12] Ned RM, Melillo S, Marrone M. Fecal DNA testing for
Colorectal Cancer Screening: the ColoSure™ test[]J].
PLoS Curr,2011,3:RRN1220.

[13] Ahlquist DA, Sargent DJ, Loprinzi CL, et al. Stool DNA
and occult blood testing for screen detection of colorectal
neoplasia[ J]. Ann Intern Med, 2008, 149 (7): 441-450,
WS1.

[14] Young GP,Bosch L]. Fecal Tests:From Blood to Molecu-
lar Markers[J]. Curr Colorectal Cancer Rep,2011,7(1)
62-70.

[15] Mikeska T.Bock C,Do H, et al. DNA methylation bio-
markers in cancer: progress towards clinical implementa-
tion[ J]. Expert Rev Mol Diagn,2012.,12(5) :473-487.

[16] Cummings LC, Cooper GS. Colorectal cancer screening:
update for 2011[J]. Semin Oncol,2011,38(4) :483-489.

[17] Osborn NK, Ahlquist DA. Stool screening for colorectal
cancer: molecular approaches[ J]. Gastroenterology, 2005,
128(1) :192-206.

[18] Risio M. The natural history of colorectal adenomas and
early cancer[ J]. Pathologe,2012,33 Suppl 2:206-210.

[19] Ulirsch J,Fan C,Knafl G,et al. Vimentin DNA methyla-
tion predicts survival in breast cancer[ ] ]. Breast Cancer
Res Treat,2013,137(2) :383-396.

[207] Moinova H,Leidner RS, Ravi L,et al. Aberrant vimentin
methylation is characteristic of upper gastrointestinal pa-
thologies[ J]. Cancer Epidemiol Biomarkers Prev,2012,21
(4) :594-600.

(Wi fs B #1:2014-08-30 &[] B #.2014-10-22)



