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ABSTRACT Objective: In theory combined different mechanism of analgesic drugs have perfect analgesic effect compared with si-
ngle use of analgesic drug. The method is called multi-model postoperative analgesia and the conclusion has got that use in gynecological
surgery, orthopedics surgery laparoscopic cholecystectomy the method had satisfied effect with less adverse effect. To investigate if
multi-model postoperative analgesia can be used in laparoscopic colon surgery can have better effect compare with use single analgesia
drug and observe the rate of adverse effect while use these drugs in different groups. The aim of multi-model postoperative analgesia is
block the different stages of postoperative pain, as start stage, transfer and function of central nervous. Non-steroidal anti-inflammatory
drugs are fundmental drug can effectively block the pain of amplification process, so it can reduce pain generation at source, and can
reduce the dosage of opiates also; new type of opioid receptor agonist can significantly reduce the central nervous sensitivity to pain, that
means make pain can't transfer to target organs; combine two kinds of analgesic drugs mentioned above is the clinical commonly used
method can gain perfect analgesic effect. Methods: 90 patients undergoing elective surgery, were randomly divided into the three groups
with 30 cases in each group. In group A use dezoxine combine flurbiprofen axetil , in group B use dezoxine for postoperative analgesia
drug while use flubiprofen axetil for postoperative analgesia drug in C group. Record VAS score of postoperative for 4, 8,12,24 h in the
three groups and the rate of adverse effect in the three groups. Results: 8 hour after surgery VAS score in group A was3.5+ 0.4, group A
VAS score below than B, C group, with significant difference, adverse reactions in group A less than B, C group, significant difference .
Conclusion: Dezocine combine with flurbiprofen axetil use in laparoscopic rectal surgery for postoperative analgesia can both Block the
pain of amplification process and block the pain of affect on target organ ,compare to single use dezocine or flurbiprofen axetil this kind
of combine drugs use for multi-model postoperative analgesia is safe and effective with less adverse reactions.
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Table 1 Visual analogue scale

Group 8h 12h 24h
A group 35+ 04 3.0+ 0.8 3.9+ 0.5
B group 43+ 1.2 3.8+ 0.7 4.1+ 1.0
C group 5.2+ 0.6 4.2+ 0.8 4.4+ 1.0
®2 FRRE
Table 2 Side effects

Group Somnolence Restlessness Vomiting
A group 0 0 1

B group 3 2 6

C group 0 1 4
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