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Effect of p-opioid receptor gene polymorphism on pain sensitivity in patients undergoing lumbar spine surgery
YANG Hui-hong, LA Hong-ling, CHEN Nan, et al. Medicine School, Shihezi University, Xinjiang 832000, China

[ Abstract] Objective To explore the effect of p-opioid receptor gene polymorphism on pain sensitivity in
patients undergoing lumbar spine surgery, and provide a theoretical basis for guiding individualized analgesia. Methods
Two hundred and eighteen patients undergoing lumbar spine surgery under general anesthesia in People’s Hospital of
Xinjiang Uygur Autonomous Region from August 2018 to December 2019 were selected. According to OPRM1 A118G
genotype, they were divided into wild-type homozygous group (AA group, n =85), mutant homozygous group ( AG
group, n =104) and mutant heterozygous group( GG group, n =29). The MEB-5100 electrical stimulator was used
to detect the pain threshold and pain tolerance threshold of the three groups. The pain threshold and pain tolerance
threshold were compared among the three groups before surgery, as well as the Numerical Rating Scale( NRS) scores
at the time of rest and the time of activity 6 h, 24 h and 48 h after surgery. Results The pain threshold and pain tol-
erance threshold of the AA group were significantly higher than those of the AG group and the GG group( P <0.05).
However, there were no significant differences in the pain threshold and pain tolerance threshold between the AG
group and the GG group(P >0.05). The pain threshold and pain tolerance threshold of male patients with the same
genotype were significantly higher than those of female patients with the same genotype( P <0.05). In patients with

GG genotype, the pain threshold and pain tolerance threshold of patients aged =50 years were significantly lower than
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those of patients aged 30-39 and 4049 years( P <0.05). There were no significant correlations between pain thresh-

old, pain tolerance threshold and age in patients with AA genotype and AG genotype( P >0.05). There were no sig-

nificant differences in NRS scores among the three groups at the time of rest at the time points of 6 h, 24 h and 48 h

after surgery( P >0.05). The NRS scores of the GG group at 6 h, 24 h, and 48 h time points after surgery were sig-

nificantly higher than those of the AA group and the AG group(P <0.05), but there were no significant differences

between the AA group and the AG group( P >0.05). The overall satisfaction of postoperative analgesia in the AA
group and the AG group was significantly higher than that in the GG group( P <0. 05). Conclusion OPRMI A118G

gene polymorphism is associated with the body’s pain sensitivity and affects postoperative pain sensitivity in patients

undergoing lumbar spine surgery.
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lectasis. Methods

Objective To explore the application value of lung ultrasound in the examination of neonatal ate-

Two hundred and eighty-six cases of neonatal atelectasis who were admitted to the Department of

Neonatology of the Dehong People’s Hospital were selected from March 2018 to August 2020, including 121 cases of

newborn respiratory distress syndrome ( NRDS) , 92 cases of pneumonia of newborn(PN) ,

and 73 cases of meconium

aspiration syndrome ( MAS). All the patients received chest X-ray examination and lung ultrasound examination. Kap-

pa consistency test was used to analyze the consistency of the two method results before treatment, on the 7th day after

treatment, and on the 14th day after treatment. Results

Kappa consistency test results showed that before treatment,



