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Suppressive effects of ketamine, fentanil and tramadol on postoperative hyperalgesia after remifentanil-based
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[Abstract] Objective To comparison of the suppressive effects of ketamine, fentanil and tramadol on post-
operative hyperalgesia after remifentanil-based anaesthesia. Methods One hundred ASA 1 ~ I patients undergoing
laparoscopic cholecystectomy (LC) were randomly divided into four groups: ketamine group (group K), tramadol
group (group D), fentanil group (group F) and control group (group P), each with 25 cases. 10 min before the end of
surgery, group K was given ketamine 0.4 mg/kg, group T was given tramndol 1.5 mg/kg, group F was given fentanil
0.05 pg/kg, and group P was not given any medicine. The resuscitation time was measured. The eight-level VAS
scores 0 h, 0.5 h, 1 h,2 h, 4 h, 8 h, 12 h, 24 h after tracheal extubation were recorded. The general dosage of remifen-
(1) The

VAS scores of group K, group T, group F were significantly lower than those of group P at individual monitoring-sta-

tanyl and adverse drug reactions, such as nausea, vomit, uroschesis and itch of skin, were recorded. Results

tion after surgery (P<0.05), with no statistically significant differences among group T, group K and group F. (2) The
revive time of group F and group K was significantly longer than that of group P and group T (P<0.05), while there
has no statistically significant differences between group P and group T. (3) The adverse reaction rate of group T was
significant differently higher than that of group P, group F and group K (P<0.05);while there has no significant differ-
ences among group P,group F and group K. Conclusion After remifentanil-based anaesthesia, ketamine, fentanil
and tramndol have significant suppressive effect on postoperative hyperalgesia. Ketamine and fentanil can prolong the
resuscitation time, tramadol and fentanil result in relatively higher incidence of adverse drug reactions.
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