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The application of pentazocine preemptive analgesia in laparoscopic cholecystectomy SUN Nai, LIU Xiao-
gang ,LI Zheng-kai. Department of Anesthesiology ,the Central Hospital of Zhengzhou City , Henan 450007 , China

[ Abstract ]
tectomy (LC).Methods Sixty patients with elective LC ( ASA grade I to grade II ) were randomly divided into

Objective To observe the role of preemptive analgesia of pentazocine in laparoscopic cholecys-

pre-emptive analgesia group and the control group. Within 24 h, the incidence of nausea, vomiting, itching, etc.
were observed. Pre-emptive analgesia group (A group) received intravenous slow bolus injection of pentazocine 0.5
mg/kg, induction of general anesthesia. The control group (B group) were injected with saline. The spontaneous
breathing recovery time, eyes open time and extubation time and pain assessment at 1, 2, 4, 8, 12, 24 h of treat-
ment were recorded. Results The difference in breathing recovery time, eyes open time and extubation time between
two groups was not statistically significant( P >0.05). The pain intensity in A group was significantly lower than that
in group( P <0.05). The occurrence of postoperative complications between two groups was np significant difference

(P >0.05). Conclusion Preoperative application of pentazocine 0.5 mg/kg can effectively reduce the postoperative
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laparoscopic cholecystectomy pain, with a role of preemptive analgesia,is an ideal long-term central analgesia.
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