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Efficacy Analysis of Two Multimodal Preemptive Analgesia Approaches on

Postoperative Pain after Hip Surgery
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Abstract Objective: To compare the effects of dezocine-dexmedetomidine and dezocine-ketorolac
tromethamine on postoperative pain levels after hip surgery. Methods: A total of [ifty patients who underwent
hip surgery at Weihai Central Hospital affiliated with Qingdao University from July 2023 to November 2024

were selected and divided into an observation group (n =25) and a control group (n =25) according to the
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random number table method. The observation group and the control group were given preemptive analgesia
with dezocine combined with dexmedetomidine and dezocine combined with ketorolac tromethamine,
respectively. Intraoperative hemodynamic indicators, visual analogue scale (VAS) scores at rest and during
activity before surgery and at 4, 12, 24, and 48 hours post-surgery, the number of analgesic pump presses,
the amount of sufentanil used, the number of cases requiring rescue analgesia, and the incidence of adverse
reactions within 24 hours post-surgery were recorded. Results: Compared with the control group, the mean
arterial pressure of the observation group was significantly lower during epidural catheter placement
[(88.45+14.02) mmHg vs (99.14+13.19) mmHg] and skin incision [ (79.08+9.70) mmHg vs (87. 88+
11.18) mmHg] (both P<C0. 05). The VAS scores at rest and during activity at 4, 12, 24, and 48 hours post-
surgery in the observation group were significantly lower than those in the control group (all P<C0. 05). The
number of analgesic pump presses [ (4. 84+ 1. 31) times vs (6. 28+ 1. 34) times |, the amount of sufentanil
used [[(50.404£10.99) pg vs (64.80£10.85) pgl, and the number of cases requiring rescue analgesia were all
less in the observation group than those in the control group (all P<C0.05). The incidence of postoperative
adverse reactions in the observation group was lower than that in the control group (12.00% wvs 40. 00%)
(P<C0. 05). Conclusion: Compared with dezocine combined with ketorolac tromethamine, the preemptive

analgesia model of dexmedetomidine combined with dezocine can provide a more optimized analgesic plan for

patients undergoing hip surgery, with fewer postoperative adverse reactions.
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BFARHT 15 min # K 1 4K 27 (3 1L 2500 4k 1A
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