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Time Points in Gynecologic Laparoscopic Surgery
WANG Wei, LI Yanjun,WANG Junxing ,ZHOU Xiaogi,REN Xin,YAO Dou
(Yuncheng Central Hospital ,Yuncheng ,Shanxi,China  044000)

Abstract: Objective To explore the clinical value of administering low - dose opioids at different perioperative time points in
gynecologic laparoscopic surgery. Methods A total of 120 patients scheduled for gynecologic laparoscopic surgery at the hospital
from July 2021 to July 2023 were selected and randomly divided into four groups (30 cases each) based on the administration
timing of opioids using a stratified block randomization method. Group Z1 and group Z2 received intravenous injections of sufentanil
citrate (0.1 wg / kg) and nalbuphine hydrochloride (40 mg) 15 minutes before surgery and at the end of surgery, respectively.
Group Z3 received a combination of both regimens, while group Z0 did not receive either drug. Results Compared with the other
three groups, consciousness recovery time, swallowing reflex recovery time,and postoperative extubation time in group Z1 significantly
shortened (P < 0.05). Compared to the other groups,consciousness recovery time in group Z2 significantly prolonged (P < 0.05).
Compared with group Z0, the VAS scores in group Z1, group 72, and group Z3 were significantly reduced (P < 0.05). After
treatment, serotonin and central neuropeptide levels significantly increased in all groups, with group Z2 showing the highest levels
(P < 0.05). There was no significant difference in the incidence of adverse reactions among the groups (P > 0.05).
Conclusion The application of low — dose opioids under multimodal analgesia in perioperative gynecologic laparoscopic patients
can alleviate pain. Preoperative administration of low - dose opioids effectively shortens recovery time, while intraoperative
administration,although prolonging anesthesia recovery time,helps alleviate postoperative pain.
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Tab.1 Comparison of general data among the three groups

(X £ s,n = 30)

28 3 Fi#t(F) Rz HK (kg/m?)  F ARB1E (min)
Z0%0 38.63 +3.18 21.24 +1.52 73.89 +23.41
Z140 39.45+3.56 21.37+1.38 74.21 + 28. 46
7240 39.96+3.74 21.55+1.41 73.69 +17. 39
7340 39.31+4.16 21.28 +1.39 73.19 +20. 54
Fia 1.013 0.911 0.173
P& 0. 406 0.472 0. 956
L2 7k

A B E T RATES R 6 h, 251k 4 h, H AR AR
267 R E AT ARZEG , T 1w =05, 8] s W
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Tab.2 Comparison of postoperative conditions among the four

groups (X + s,min,n = 30)

ik AR LT ] F5oB B M ST IR ARG WA BT 18]
7048 11.37+5.62 10. 67 + 6. 36 15.34 £ 6.31

714 7.37 +£3.58" 6.28 +3.53" 11.77 £5. 37
7248 19.45+8.41™ 18. 47 + 8. 53 23.49 = 6. 74
734 13.35%5.02 13.98 £5.05* 17.78 £6.65*

E:5Z0E P < 0.05; 5 Z1 84 ,"P < 0.05; 5
Z22AE P < 0.05;5 Z3 4R % ,'P < 0.05. k3. %4,
Note: Compared with those in group Z0,*P < 0.05;compared with
those in group Z1,"P < 0.05; compared with those in group Z2,°P <
0. 05;compared with those in group Z3,'P < 0.05 (for Tab.2 — 4).
#3 4A5E Ramsay EETS I VASTER LB (X £5, 97,
n=30)
Tab.3 Comparison of RS and VAS scores among the four

groups (X * s,point,n = 30)

E: ] Ramsay VAS
7048 1.99+0.58 5.15+£1.32
7148 2.09+0.71 2.11+1.37*
7248 1.95+0.41 1.47 +1.33"
7341 2.35+0.42 1.98 + 1. 05*

R4 AEBEEBNFKRFLE(X £5,n=30)
Tab.4 Comparison of pain mediator levels before and after sur-

gery among the four groups (X * s,n = 30)

a3l 5-HT(ng/L) NPY (pg/L)

AT KE12h A A& 12h

7048 229.58£20.61  90.51+12.82°  232.27£20.66 128.83+13.61°

7148 230.06+19.59 139.94+19.57" 230.82+20.71 160.38 + 18.89**
7248 229.37+20.14 167.38+13.24™ 231.69+19.37 196.36+20. 45"
7340 230.17£19.86 165.46+12.98" 233.12+18.54 195.94£16.87"

E 5 ARMARIE,P < 0.05,

Note: Compared with preoperative levels within the same group,
°P < 0.05.

R5 AHBETRRREXEBRLRIB(%),n=30]
Tab.5 Comparison of adverse reactions among the four groups

[case (%),n = 30]
ik T 433 TR piged &t

70#8  4(13.33) 1(3.33) 1(3.33) 1(3.33) 7(30.00)
Z148  2(6.67) 2(6.67) 1(3.33) 0(0) 5(16.67)
724 1(3.33)  1(3.33) 0(0) 0(0) 2(6.67)
734 1(3.33)  0(0) 0(0) 1(3.33) 2(6.67)
P! 5.192
PAA 0. 158

3 itig

AR S sl N A5 BT R 26 25 W) TR P50
88

KAWL KA, JEHIRAERR S FI 5, 00 DL A A 32
[ R EDC S R B N E W NS g S S N E P LS ]
J, JEHON TR G 2R BB R A A i R
L, AR B ARG, BAR G W5 A 12 Rk
S, S L E B AR I R SR 14 T 1 i
— RGBT R A2y AR 2 R AN BRI R A
Wz T, SRR EAR G RE LR Z AR Em,
BUIG PR T 2R R T RS it ol 7 — 2 B I
HE G £ X B 2 24 R AR 12 - 13

ERHE R F RSB 0 TS T 25L&
AR R AR 2, S AEAR KRR RN 8 AR 59K
T, SFEURF ARG KA W NN, ML P R PR
FIEEIR A o K R, e A Je Wk A2 4 R R PR o8
FHEF S5 K e, N MESE B 24 245 W) 2% fif R J5 50 L (H 235
2 0 R I S5 IR LS DR I3 4R I R 22 R ] 22 4
R AR 55 B 25 245 W) A B 9 b i A ) B[]
SN ARG B R 28 250 )5, 71 41 HR A R A2 st ]
0 NI 52 5 A2 [ RTA S5 4 78 B ] 2 3 3 T Z0 4
PR AR L 10 7 FH B 245 T 100, mT A 2o ol - R o
P )RR, AN B S5 B K ST RN AL AAR IO 35 R
B, H 5 E 5 RICES G ) iR B oA b R $5 AR
A AE I AR S5 PR B B gL 1e )

Z ARG s B AR 5 BB WL DG 4 202 0 o 1Rl
1 3 M AT B DA IR R 30 4 R TR 50 TR 7 R et
AR BB AN R AR 2R R R TE P RS R R SR Y
FEHLT S TF ARG 5 91 B AH 5C I 958 A TR K it R
B, T EUR A H BUR ZUARR I BE AN, SR R A
e — 2 FEE ISR T A Y5k AL SUK B i & A K
B, 348 0 2 250 T Az i R AR T TG A 48 R GE X
i SRR I I AZ AR LA AR B ML, S BOLAAR i B
PRI I HURZ 3R IR e)

5 — HT ML A T, 5 i/ i) 26 B %% U+
O, AT SR L 21 B K i, 2 T X R b S R
24 BN K, A Uz B s LA, 5 - HT
RVERF R BB A —E R ERER TR,
5 — HT 764 8 P& 38 W kR e, 5 BONL AR IR
NPY = EAE &S S5 LR 21 09 40 0 1 2= W Ak, 2
BN A A 24 A e, 5 R R A B Tl
TERR 5% T AR BRI 25 10 1) FH i AN B ;1) &2k L 3
i 3t O BELRG 24 4 2ok et o | R ) I TR ) 45 L 98 A M Ay e
A 2RI B sh 245, v Bl « 2R SE AR TR RS B w2 1A
(EFEPUIE e ), AR, Je R 1 5 ol LA e
J 15 min PUEZK, 22218 5 h AE 236 he



20254E3 H 20 H 45 34 455 6 1)
Vol. 34,No. 6,March 20,2025

¥ &5 ¥

China Pharmaceuticals

G R 5 -
Clinical Research

B RIE RN T w32 AR B SR 25 o AT B
TR AEAFIA N EF 25 e 94 A1 MEA B S50 24
Bl T RGOS I I B o R R R R K
JFR R B0 A NI WF ST IE R HOBEER RO 15 (B TE
T PAE WS A 45 25, 2 AR IR A ST h 2 AL K
A KRR, 21 4 Z2 41 Z3 4137+ Z0 41, 22
23T 21 A AR SRR BB 2R 258 T 1R, B
PG DX 98558 , RS 45 AT 30 min P AR
B R 2 24 W BRI SR A A B LA BT R 2 24 T
e AR AL T A B 1T 25 2 1) 98 A B I, 0 T sl 2 b ) 114
T v i, HLi% IS 2 Wy 04~ S DA X e EL g B 1
& CUEEREEE AL BERCR  EAS KIRE T A
JE B PR 420 AR S 20 21 oA, Hoft 3 21
VAS PFo3 ¥ AR . HARJG AN RSO & 2B 580 LT 8 3%
285, S i RO BRI 5 A6 A I FH A [ AL A
R BT 28 24 B L 2 A AR A L 5 SR (21 TR
WFFEEs R —E.

25 1, o SRR M I A R A S R I 2 LR
T AR B BT 2R 2, RE R AR AR R R
RS RSO R HE 238 s AR AT R ) i Bl 2 25+ 99, m]
A R R B SR TR] AR A B 2 SRR e R
Sy TR], (H BRI 8 AR5 5
Sk
(1] & %#.,3% E,%AI#,F. 2RFFHRRE FO, sHaft

WS F REE BRI ey Hm )] FERBEFLE,
2021,41(7):789 - 792.

[2] filbs, 1 4k, 1 B2, % . S AMBRESET RELR S
35T R R R T ok B O LR o B R AR R A
T# o EAH L[] b A& E2,2021,61(33):34 - 39.

[3] ATA) 3 R A 40, i BR) 5 . A EFeokoe 44 5 IR T
BAT s S BB A s BT A ls R ()] P E AL,
2023,32(20):123 - 126.

(4] & mILA AR5 EF . BAEEEERKRESE £
SR A P T R & B E Fe i e AT % []].
" 25 12,2020,29(18) : 85 — 88.

[5] GABRIEL RA, SWISHER MW, SZTAIN JF, et al. State of the
art opioid — sparing strategies for post — operative pain in adult
surgical patients[J]. Expert Opin Pharmacother, 2019,20(8)
949 - 961.

(6] Fpatim & R . RBEARE AR a9 LB E)]. B
FRERS 5 855 4 & ,2023,44(5) :539 - 543.

[7] JIPA M,ISAC S,KLIMKO A, et al. Opioid — Sparing Analgesia
Impacts the Perioperative Anesthetic Management in Major
Abdominal Surgery[]]. Medicina (Kaunas),2022,58(4):487.

[8] MARTINEZ V, ABALO R. Peripherally acting opioid
analgesics and peripherally — induced analgesia [J]. Behav

Pharmacol ,2020,31(2&3): 136 — 158.

[9] I 24,/ &, Z4M,F . XA RKMILsmAHAT
%LU MRI Ao & 6y b R [J]. F 4R 2 &,2021,41(9)
1120 - 1123.

[10] BIELEWICZ J, DANILUK B, KAMIENIAK P. VAS and NRS,
Same or Different? Are Visual Analog Scale Values and
Numerical Rating Scale Equally Viable Tools for Assessing
Patients after Microdiscectomy[ J]. Pain Res Manag,2022,22:
5337483.

[11] ZHANG P, YANG M, CHEN C, et al. Toll — Like Receptor 4
(TLR4) / Opioid Receptor Pathway Crosstalk and Impact on
Opioid Analgesia, Immune Function, and Gastrointestinal
Motility[ﬂ. Front Immunol, 2020, 11:1455.

[12] FIORE JF JR, EL - KEFRAOUI C, CHAY MA, et al. Opioid
versus opioid — free analgesia after surgical discharge: a
systematic review and meta — analysis of randomised trials[J].
Lancet,2022,399(10343) : 2280 — 2293.

[13] COLVIN LA, BULL F, HALES TG. Perioperative opioid
analgesia — when is enough too much? A review of opioid —
induced tolerance and hyperalgesia [J]. Lancet, 2019,
393(10180):1558 — 1568.

[14] x¥e%&, sk, K B, F . HoOREFIMNEAX #4%
WA S SU AR AT S T e A R R R B F R AR
A1) B %R daAt S AR E,2021,37(6) :679 - 682.

[15) 48, Ak 2 . KD=k8A 54 5 KA T4 HBRER
J& Hehk B A4 T & ARG TN T i Y v e s Ak [
R B ALK SR, 2022,43(3):98 - 102.

[16] FIORE JF JR, OLLEIK G, EL - KEFRAOUI C, et al.
Preventing opioid prescription after major surgery: a scoping
review of opioid — free analgesia[J]. Br J Anaesth, 2019,
123(5):627 - 636.

[17] JONES CMP, DAY RO, KOES BW, et al. OPAL Investigators
Coordinators. Opioid analgesia for acute low back pain and
neck pain (the OPAL trial)
controlled trial[ J ]. Lancet,2023,402(10398) :304 — 312.

(18] 3k #,% &, BWE,F . FERRFMEN AE-Y]
il it PI3 K — Akt/ NF — kB #= MAPK / NF - kB % 42 47 #)
LPS # % RAW264. 7 20t S e AR # ()], F B 2532
38 4k,2021,37(12) : 1700 - 1708.

[19] STANDIFER KM, INTURRISI CE, FOLEY KM, et al.
Understanding Opioid Actions, Pain and Analgesia: A Tribute
to Dr. Gavril Pasternak[J]. Cell Mol Neurobiol,2021,41(5) :
827 - 834.

[20] HUNG KC, CHIU CC, HSU CW, et al. Tmpact of Opioid —

Free Anesthesia on Analgesia and Recovery Following

: a randomised placebo —

Bariatric Surgery: a Meta — Analysis of Randomized
Controlled Studies[ J]. Obes Surg,2022,32(9):3113 — 3124.
[21] PAUL AK, SMITH CM, RAHMATULLAH M, et al. Opioid
Analgesia and Opioid — Induced Adverse Effects: A Review[ J].
Pharmaceuticals (Basel),2021,14(11):1091.
Ol H 1:2024 - 01 - 09; f& 1 H 912024 - 12 - 17)

89



