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ABSTRACT: Objective To compare the effect of strengthened analgesia of different drugs on
postoperative agitation after general anesthesia in elderly patients. Methods A total of 90 adult pa-
tients undergoing elective surgery for laparoscopiccholecystectomy (LC) were randomly divided into N
group, S group, and D group, with 30 cases in each group, receiving normal saline, sufentanil for
0.1 wg/kg, and dezocine for 5 mg, respectively, diluted to 5 mL at 15 minutes before surgery com-
pletion. Awaken time, scores of sedation, pain, and agitation, the residence time of the postanesthe-
sia care unit and adverse reactions of three groups were observed. Results There were no significant
difference in basic information( P >0.05). Patients of three groups all had different degrees of agita-
tion, N group agitation rate was 53% , which was higher than S and D groups( P <0.05). The agita-
tion rate in S and D groups had no statistical difference (P >0.05). Group S had the longest awaken-
ing time and lowest Steward recovery score, and significant difference was observed between group S

and group N, D (P <0.05). The pain score of Prince-Henry in group N was higher than that in group
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Sand D (P <0.05), and PACU retention time in group N was longer than that of S and D groups

(P<0.05). The incidence of respiratory depression and naloxone usage in group S were higher

than that in groups N and D (P <0.05). Conclusion Target controlled anesthesia in elderly pa-

tients with dezocine for 5 mg before surgery for strength pain had lower incidence of restlessness,

higher scores of recovery time, and less adverse reactions, and can not prolong awaken time.
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