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Abstract : [ Objective] To observe the preemptive analgesic effects of dezocine on emergence delirium (ED) in
children undergoing concealed penis correction. [ Methods] Sixty—two 6~10 years old boys scheduled for concealed penis
correction under general anesthesia from July 2020 to October 2020 were randomly divided into normal saline control group
(Group C, n=32) and dezocine group (Group D, n=30). Five minutes before the anesthetic induction, Group C was treated
with 10 mL of 0.9% normal saline and Group D with same amount of dezocine 0.1 mg/kg (diluted to 10 mL by 0.9%
saline ). Pediatric Anesthesia Emergence Delirium scale (PAED) scores and Face, Legs, Activity, Cry, Consolability
scale (FLACC) scores of the two groups were recorded and compared at the time points of entering postanesthesia care unit
(PACU) (T,), 10 min after entering PACU (T,), leaving PACU (T,), 1 h (T,) and 6 h (T;) after the surgery. The postop-
erative incidence of ED and urinary catheter-related bladder discomfort (CRBD) were compared between the two groups.

Newly occurred maladaptive behaviors within 48 h after surgery were documented by parents in a questionnaire and com-
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pared between the two groups. We also compared the levels of cortisol, epinephrine and blood glucose at 30 min before in-

duction (T,), T,, T,and T, between the two groups.[ Results] PAED scores and FLACC scores at T, to T in Group D were
significantly lower than those in Group C (both P<0.001). Group D had lower incidence of ED (16.67% vs. 40.63% , P=
0.039) , CRBD (6.67% vs. 28.13%, P=0.044) and newly occurred maladaptive behaviors within 48 h after surgery

(13.33% vs. 37.50%, P=0.042). The levels of cortisol, epinephrine and glucose were significantly lower in Group D at T,

T,, T, (P<0.001, P=0.009 and P=0.012, respectively) than those in Group C. [ Conclusions] Preemptive analgesia by us-

ing dezocine can significantly reduce the the incidence of ED and newly occurred maladaptive behaviors in children under-

going concealed penis correction, which could be explained by the fact that dezocine can reduce the postoperative pain

stress and the incidence of CRBD.
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Table 1 The comparison of demographic date in two groups (x +5)
Groups Agelyears Weight/kg Duration of surgery/min Duration of anesthesia/min PACU stay /min
C(n=32) 8.35+1.02 38.36+9.04 30.81+9.68 54.09+8.84 21.41+5.81
D(n=30) 8.45+0.96 37.97+8.61 31.06+11.81 55.46+11.40 17.44+5.19
f 0.397 0.174 0.091 0.531 -2.831
P 0.693 0.863 0.928 0.598 0.006

*®2 FALILARI MRS LB (FHS)
Table 2 The comparison of preoperative modified

Ramsay score in two groups (Grade) (n)

Groups Cases Grade One Grade Two Grade Three
C 32 5 25 2
D 30 4 21 5

MRS: modified Ramsay score, tested by Mann—Whit-
ney U, 7=0.943, P=0.346
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P=0.032) , I LB 45 R BR . 5T s i, 2 4
FET, M2 S A G L (C4:P<0.000 1,D 4 :
P=0.0018); 5 CAIAHLL , DA T, N EF A LI #E
M(P=0.006 8) ; RICGIT2#H L (F3).,
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Table 3 The comparison of MAP and HR at various time points between two groups (x £5)
Parameter Groups 1] e T, T, T
MAP/mmHg C (n=32) 71.53+7.04 81.60+5.02" 77.16+10.36 77.63+7.05 74.25+7.38
D (n=30) 70.60+8.73 75.36+9.04"% 73.50+10.02 72.30+9.78 71.83+7.58
F roupssfacton actor imeractiond-33/17.07/2.55
CroupsFactor Factor imeraction0-037/<0.001/<0.04
HR/bpm C(n=32) 67.16+6.19 78.41+8.47 " 74.78+7.01 72.19+7.65 69.34+6.24
D(n=30) 66.90+6.14 72.70+7.51 "% 71.53+5.86 69.33+4.59 64.87+3.15
F roupesFacton Fasor imeractiond-84/51.98/3.86
Cronp/Facto! Factor imernction0-032/<0.001/<0.005

Compare with T, "P<0.05, compare with group C, *P<0.05. MAP: mean arterial pressure ; HR: heart rate
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T, 25, 2 4H Cor ¥ B B 38 25 | T, &5 % 55 (P<0.05) ; 5
CALE, DAET, T, [T, 54 Cor(ﬁiﬁaﬂi& 251
G245 X (P<0.000 1,P=0.048 2, P=0.0007) .
PI2H Glu 2H 8] b A2 22 5 A Ge i 8 L (F=6.78 , P=
0.012) , MM LS5 R R : 5 T LT, .
T, T, 55 2 40 Glu {8 W] S48 5 | T, 5 B 5 (P<0.05)
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Table 4 The comparison of PAED .FLACC at various time points (x £5)
Parameter Groups i i T, T, T,
PAED C(n=32) 4.16+0.37 8.88+1.96" 7.53+1.41" 6.91+1.17" 6.00+1.42"
D(n=30) 4.20+0.48 6.77+2.11"% 5.76+1.41" 5.37+1.47" 4.13+0.35”
Scroes F o upefbactot Factor imernction 29+ 18/136.73/12.84
P roupsitaciont Factor imeraction <0-001/<0.001/<0.001
FLACC C(n=32) 0.38+0.49 3.78+1.45" 3.63+0.94" 3.53+0.62" 3.03+0.78"
D(n=30) 0.33+0.61 2.77+1.22"% 2.47+0.94"% 2.33+0.80" 2.13+0.82"%
Scroes F onpttaton Factor meaction 22-95/213.91/8.46
<0.001/<0.001/<0.001

Groups/Factor/ Factor interaction

Adjusted by greenhouse—geisser, compare with T,, "P<0.05, compare with group C, ”P<0.05. PAED: pediatric anesthesia

emergence delirium; FLACC: face, legs, activity, cry, consolability
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Table 5 The comparison of E .Cor .Glu at various time points between two groups (x £5)
Parameter Groups T, T, T, T,
E/(ng/mL) C(n=32) 34.13+5.22 55.94+6.98" 62.34+6.91" 58.59+7.21"
D(n=30) 32.83+7.78 41.83+7.79"% 51.20+6.84"% 46.27+7.01"%
F upettacton Factor imersction 3 3-45/911.08/73.23
P upettacton Factor imeraction < 0-001/<<0.001/<<0.001
Cor/(mmol/L) C(n=32) 177.47+14.46 228.75+15.60" 241.88+20.07" 233.81+21.52"
D(n=30) 186.63+21.95 203.53+24.36 "% 221.23+26.06"% 214.23+25.91"7
F G oupsfEacton Factor interaction 1 -2 1/579.99/74.65
P poupettaciont Factor imeraction 0-009/<<0.001/<<0.001
Glu/(mmol/L) C(n=32) 4.82+0.48 5.79+1.05" 6.26+0.93" 5.88+0.63"
D(n=30) 4.94+0.46 5.24+0.91"% 5.61+0.99"% 5.45+0.48"%
F oupafbactos Factor ieraction 0+ 1 8/32.88/4.82
P ,0.012/<0.001/0.003

Groups/Factor/ Factor interactio

Compare with T, "P<0.05, Compare with Group C, *P<0.05. E: epinephrine; Cor: cortisol; Glu: glucose
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21 1) 40.63% (P=0.039) ; CRBD 1) /& 1 K 6.67% ik
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Table 6 The comparison of postoperative adverse reactions between two groups [n(%)]
Groups ED CRBD Additional analgesic PONV Drowsiness
C(n=32) 13(40.63) 9(28.13) 10(31.25) 2(6.25) 3(9.38)
D(n=30) 5(16.67)" 2(6.67)” 3(10.00)” 3(10.00)” 5(16.67)
X 4.244 = = = =
P 0.039 0.044 0.061 0.667 0.467

Vtested by Pearson Chi-Square, ' tested by Fisher’s Exact Test. ED: emergence delirium, PONV: nausea and vomiting,

CRBD: catheter—related bladder discomfort
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Table 7 Compare new maladaptive behaviors within 48 h after Operation n(%)

New maladaptive behaviors C(n=32) D(n=30) X P

Sleep disturbances 3(9.38) 1(3.33)* = 0.613
Nightmare 4(12.50) 2(6.67)” = 0.672
Temper tantrums 5(15.63) 1(3.33)” = 0.197
Attention seeking 2(6.25) 1(3.33)” = 1.000
Separation anxiety 1(3.12) 1(3.33)? - 1.000
Others 1(3.12) 0> = 1.000
Total Frequency (person—time ) 16(50.00) 6(20)" 5.989 0.014
Total cases 12(37.50) 4(13.33)” = 0.042

Ytested by Pearson Chi—Square, ?' tested by Fisher’s Exact Test.
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FAHT K3 AN AT RIS AR
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