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Application of hydromorphone hydrochloride and sufentanil citrate after operation
Xiaoping Zhang

Wanzai Hospital of Traditional Chinese Medicine, Jiangxi, Yichun, 336100

Abstract: Objective: To study the effect of hydromorphone hydrochloride and sufentanil citrate on postoperative analgesia. Methods:
A total of 50 patients admitted to our hospital from March 2020 to September 2021 were selected as study subjects. According to
random table grouping, 25 patients were treated with sufentanil citrate as control group, and the other 25 patients were treated with
hydromorphone hydrochloride as observation group. VSA, HR, MAP, SAS and SDS scores of 2 groups were analyzed. Results: VAS,
HR and MAp in the observation group after hydromorphone hydrochloride combined with sufentanil citrate analgesia were
significantly lower than those in the control group, SAS and SDS scores in the observation group were significantly lower than those
in the control group, the differences were statistically significant (P < 0.05). Conclusion: Hydromorphone hydrochloride and sufentanil
citrate can effectively improve the pain, heart rate and mean arterial pressure, as well as the patient's state of mind, so it is worth
promoting and adopting.
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