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Efficacy of dihydrocodeine tartrate tablets and tramadol hydrochloride tablets for postoperative analgesia

in general surgery

Dong Liu
Shandong Provincial General Hospital of Chinese People's Armed Police Force Jinan City, Shandong Province

[ Abstract] Objective To explore the analgesic effect of dihydrocodeine tartrate tablets in patients after
general surgery. Methods choose 120 cases of our hospital general surgery surgical patients as the research object,
were randomly divided into observation group (60 cases, the use of double hydrogen tartrate codeine) and control
group (60 cases, the use of tramadol hydrochloride), and use will be 2 groups of patients after different periods of
pain intensity difference, pain remission rate and adverse reactions were analyzed. Results The difference in pain
intensity between the two groups after medication was statistically significant. The difference in pain intensity at
each time point in the observation group was higher than that in the control group, and the pain relief rate in the
observation group was higher than that in the control group after medication, and the differences were statistically
significant (P < 0.05). Conclusion The application of dihydrocodeine tartrate tablets for analgesia in patients after
general surgery can play a good role in relieving pain symptoms, and the adverse reactions after use are mild, and
effectively improve the treatment compliance of patients. Compared with Tramadol hydrochloride tablets, it has a
higher clinical application value.
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