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Abstract

Objective: The objective is to investigate the analgesic effect of morphine and fentanyl in radio-
frequency ablation of atrial fibrillation. Methods: A total of 80 patients with atrial fibrillation, who
were treated with radiofrequency ablation from September 2020 to May 2021, were enrolled in
this study. All patients randomly divided into 2 groups, morphine or fentanyl was given intrave-
nously slowly before radiofrequency ablation. Visual Analogue Score (VAS) and Ramsay sedation
score were recorded after surgery. The mean arterial pressure (MAP), heart rate (HR), blood oxy-
gen saturation (Sp0:) were observed at the time of entering the operating room (TO0), after ad-
ministration (T1), the start of the surgery (T2), 10 min after the start of radiofrequency ablation
(T3), 10 min after the end of radiofrequency ablation (T4). The number of complications such as
nausea, vomiting, headache, dizziness, and respiratory suppression was recorded. Results: There
was no statistical difference in Ramsay sedation score, headache, vertigo, respiratory suppression,
drug dose incidence adjusted for pain. The VAS score was significantly lower in fentanyl group
than in morphine group. The incidence of nausea and vomiting in fentanyl group is higher than in
the morphine group. There was no statistical difference in MAP, HR, SpO: in group 2 at T0. MAP
and HR were higher in fentanyl group than in morphine group at T1, T2 and were lower in fen-
tanyl group than in morphine group at T3, T4. There was no statistical difference in Sp0O, between
TO~T4 moments. Within-group comparison showed that MAP, HR was lower at T1, T2 than at TO,
and was higher at T3, T4 than at TO in morphine group. There was no statistical difference in Sp0O:
between TO~T4. There was no statistical difference between MAP, HR, SpO; between T0~T4 mo-
ments in fentanyl group. Conclusion: In radiofrequency ablation of atrial fibrillation, the analgesic
effects of fentanyl were better than morphine, and had less effect on heart rate and blood pressure,
but the incidence rate of nausea and vomiting was higher than in the morphine group.
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2. #IRE I
2.1. fAEHR

ZUN 2020 4 9 A & 2021 4 5 A #i2 T 7 B KA ER Be iz 0 b3 B H AT S A0 fR 1) f8 55 80
1, R4 A8 2 AR v A FH B 25 (AN IR 43 M R 2E 40 5], 25K Je 4 40 il BT B3 Y AN ZERE P i o
WM R G, TR A SRR . DUIMAR . SHERZGMI 25 52 . AW FUIE I 7 B O Y R B R oA A6
R G awEE, g SEHEE SR E.

2.2. MIRA=E

PR BEARRIZE NG 8 /D, AEJR%T5FERAE Lmin), @LEIOER, WNME, O,
AR . N5 BT 8 Sk s T $h AR & 4% =] B STV 8 mo TRy oy M, neyifE2H K 22 1y
T R RN HEFE SR 0.1 mg/kg, i A AN BT 10 mos 35K B 4 ik e e T MR R 5 K JE TEAHE 1 pe/ke
BOCFIEAEIL 100 pge A ARPEFIRARAEZ, VAS ¥4 > 5 7S th B R AE SN, B Hhse A
4y, FIEAELE G AR 10%. 8% HIIGiE < 00 mmHg, HERIKS T2 B 1 mg. #
HPLGA <50 K19y, Ik TRIHTA 0.2 mg. #7824 1 SpO, < 0% <8 /5y, 4% THL%
R EE VIR
2.3. MEIRIF

ek 2 AUBFHRFEARTIRL, OFER. Yl S, RE. BML FEURR. LGRTER. f0E
S5 1173 CHADS,-VASC 1F 53\ HAS-BLED 343 - F- AR [i] el T AR 82 H R AL AR T 43 (VAS)
Ramsay ##HT7, WEBEHLNEMN (T0). Lr24J5(TL). FARIFUGI (T2). HHH T4 10 min J5(T3).
S RRES R 10 min J5 (T4) )P Z K (MAP), 03 (HR). LA EATEE(SpO,) . itk B KA L
MRRE L SR B IR SR IR AR IR A 2
24. G FE

RS SPSS 22.0 A Bl AT 44T, THRBRILA x £ s For, AL BCRCR A MO REAR tiR S0, i
VORISR (%) R0, A ELESR A K. 29 LU BCR I R B9 77 22 00T P < 0.05 A
ERAGI R L
3. &R
3.1 —fR¥EH

AWEFEILIIN 80 BB, FHerh Bidk 45 B, Lotk 35 61, FirA B 1T K 4F1%(66.16 + 6.86)% . 241
EE ARG ST 2 R . RRER IR 1.
3.2. 2 MY RAR R R BMER LB

SRR LB A VAS P4y R T MR, 25 K e 4L T O IR () AR 56 5 TS ELL (3% 2)
3.3. Rep 2 B E RV DA AE

2 HEHENER MAP. HR. SpO, BRI ER, H2ifa. FARIFMGE, SuEd SR MAP. HR
FEORJE B PR, BEAE BT 46 10 min J5 . SHRE RS R 10 min 5 HEZH MAP. HR &3 & 125 KJe
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H, FARISFES 2 HEEN SpO, L& ¥ER. AN ER, FREHEE T1, T2, T3, T4 %5
TO I ZIAHLL, MAP. HR. SpO, WA i % 2= WEHEZH £ T1. T2 IfZ| MAP. HR % TO i £, T3.
T4 5 TO B Th, FAREFEF SpO, A LG it 2. HAREE W% 3.

Table 1. Basic data of 2 groups patients
= 1. 2 tHBEMERMER

TiH g k4 (n = 40) 5K JE4(n = 40) ty? P
FER, xts) 66.65 + 7.43 65.68 + 6.29 0.633 0.528
PERI[SE W, %)] 22 (55.0%) 23 (57.5%) 0.051 0.822

FFEERL(B, %)

i R B 30 (75.0%) 27 (67.5%) 0.549 0.459

FEERE 5 10 (25.0%) 13 (32.5%)
B(em, X £5) 167.28 + 7.82 167.35 + 6.74 —0.046 0.963
A (Kg, X £ S) 72.95+11.72 70.69  10.60 0.906 0.368
BMI (Kg/m?, x  5) 26.00 £3.28 2519 #3.11 1.133 0.261
EURE(H, x+s) 13.73 £ 6.39 12.70 + 4.96 0.801 0.425
e BT AR (em, X £5) 4.09+0.51 4,04 +0.49 0.468 0.641
Fele L5 H(%, X + 5) 58.50 + 3.53 59.10 + 4.26 —0.686 0.495
CHA,DS,-VASC 143 (5> x£5) 443191 468+ 1.86 —0.594 0.554
HAS-BLED F43(4s X t5) 2.15+1.29 2.63+1.13 -1.753 0.083
FAET A (min, x £ 5) 96.88 + 19.34 104.00 £ 21.25 -1.568 0.121

Table 2. The analgesic effects and side effects of the two drugs

= 2.2 MEIGYIRIERBCR R B ER

TiH g HEL (n = 40) 5K B4 (n = 40) ty? P
Ramsay #4i# ¥ 5> 1.93£0.35 1.98£0.36 -0.632 0.529
VAS Py 455 +0.82 2.98 +0.62 9.730 <0.001
] 2 U 4 24 7 ) 6 (15.0%) 3 (7.5%) 1.127 0.288
Ml MK % 1 (2.5%) 6 (15.0%) 3.914 0.048
Jdif REEHIE 4 (10.0%) 5 (12.5%) 0.125 0.723

IR EELZEA 3 (7.5%) 3 (7.5%) 0 1
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Table 3. Changes in vital signs in the two groups patients during surgery
= 3.2 tHEEFAIEPEHRENTK

IR | ngik£H (n = 40) ZFK R4 (n = 40) thy? P
MAP 87.95 + 4.03 87.75+391 0.455 0.650
NZ I (TO) HR 73.75+4.75 7418 +4.18 -0.765 0.446
Sp0; 97.78 £ 2.89 98.00 + 2.88 -0.126 0.900
MAP 81.85 +3.78° 86.30 £ 3.31 -12.768 <0.001
)5 (TL) HR 68.48 + 3.45° 72.43+4.32 ~12.749 0.009
Spo; 97.50 £2.91 97.22£3.26 0.966 0.912
MAP 82.68 £ 3.37° 87.35 £ 3.23 -16.08 0.032
FARIFUER(T2) HR 69.53 + 3.30° 73.20 +4.31 -12.616 <0.001
Spo;, 98.05 + 4.85 98.00 + 5.64 0.298 0.766
MAP 94.40 £ 3.37° 89.38 £4.55 15.359 0.023
JH TG 5 10 min (T3) HR 79.53 +3.32° 76.25 £ 3.48 10.441 <0.001
Spo;, 98.08 + 2.62 97.55 +3.13 0.534 0.805
MAP 92.05 +3.32° 87.90 + 3.65 12.444 0.016
VHRLEE S 10 min (T4) HR 77.33+2.58° 75.13+1.68 6.037 <0.001
Sp0; 98.03 £ 3.53 97.93+2.66 0.750 0.456

* 5 TO MZIAHEL, AHBIRI$EAR P < 0.05.
4. ¥1ig

SRR RAAE O 5 BB T I B ERIT JT R —, AT DURBIR b B R AR RN AE L, B T4+ 52
PR, O BEEN, JEEERAEE, bR BE Ak AR TE A AT R [2], ARSI Rl
Firr, BEEIERSZ BRI IR, WA BUIRARE BBk E SO, R TR, Uk, SRR R
I T ARG 58 B T AR 7 RO B ELFE o i R FH T o SRS A0 Rt AR P B 24 A FEMEE . MR,
RIS FPSFKJESE3] [4] [5]-

N IHE AR T B2, S G R A KEEIE . A XN AN 2 o) CatiliE KRR,
B w2 AR T MK REIR AR A R BI[6] [7]0 258 BA N o 5244 50 1 b 0k M 538 R0 ) s
HARMBURACR, RN HAACILEREEH, o ERSETRE8].

ASHI SO AT R L N5 MEFT 25 0K JE 78 b UM AR Rt R R BRI RACR, R S5 8 I B AR R AL T
M, T DL AR R R R, (ESF B AL D . MK B R R R ey, AN R
SR AE AR WG 22 . &S5 R e 4L VAS Vo W AT mEZE, BRI o MK ) R A
RO ARG R B I 2570 & E B AR BT 2 2B TR RE b 1 AE ay R AE IS DU R B, 7E N 2 £
FH, GYE. FARIFIEHT, BFHP MAP. HR BN ZE N TR, XA Ae 5 e O L8 5 5t 05 0 A 5K
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FESHRON A6 5 10 miny SHSUERESS RS 10 min, 3500 MAP. HR BN ER A, AlAE2 il T 5400
TH RIS 77 2R R R 2 S A A T P B, SR KB E ) MAP. HR fE TR RE PP AR, A2
PR e R N T, H 5 NI A R AN K.

LR, Dy UM AU R T3S R BURACR L T e, HORIS . ORI, L X
MR AR B . AW O BETE, FEARERUN, fRE R RIRYE, AR 2 ORI Ui — b
PHHHR SR

SE K
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