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The effect of various doses of dezocine on children emergence agitation after combined sevoflurane general anesthesia
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[Abstract] Objective

sevoflurane anesthesia in children. Methods

To investigate the effect of various doses of dezocine on the prevention of emergence agitation after
100 children aged from 1 to 3 years old were randomly divided into 4 groups with 25
cases each:the 0. 03 mg/kg dezocine group (group D1),the 0. 05 mg/kg dezocine group (group D2),the 0. 10 mg/kg dezocine
group (group D3) and the control group. Anaesthesia was induced with 6% sevoflurane and 1 pg/kg remifentanil. Anaesthesia was
maintained with 1. 5% —2. 5% sevoflurane and remifentanil. Different doses of dezocine 0. 03 mg/kg,0. 05 mg/kg,0. 10 mg/kg,and
the same volume saline were administered before surgery. The incidence of emergence agitation was assessed with 5 points scale and
the severity of emergence agitation was assessed with Pediatric Anesthesia Emergence Delirium (PAED) scale. The time to remove
the laryngeal mask airway, the time to be discharged from the post-anesthesia care unit (PACU),FLACC and Ramsey scores, post-
operative nausea and vomiting were recorded and considered. Results Compared with the control group, the incidence of emergence
agitation and PAED scales of D2 and D3 group were significantly lower than it (P<C0. 05). Compared with the control group,
FLACC scores of D2 and D3 group were lower than it(P<C0. 05). At the same time,Ramsey scores of D2 and D3 were higher than
that of the control group(P<C0. 05). Moreover, Ramsey score of D3 was higher than D2(P<C0. 05). The time span of being dis-
charged from the PACU of D3 was significantly longer than that of the other groups(P<C0. 05). Conclusion Dezocine of 0. 05 mg/
kg and 0. 10 mg/kg both can reduce the incidence of emergence agitation effectively,and there is no significant difference between
the effect of the two doses. However,the dose of 0. 05 mg/kg has a better performance in the time span for being discharged from

the PACU.
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