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Effects of Different Doses of Nalbuphine Combined with Propofol on Anesthesia and Analgesic Effect of Pa-
tients Underwent Hysteroscopic Surgery

CHU Yang, SUN Gang (Dept. of Anesthesiology, the Affiliated Hospital of Liaoning University of TCM,
Shenyang 110032, China)

ABSTRACT OBJECTIVE: To investigate effects of different doses of nalbuphine combined with propofol on anesthesia and anal-
gesic effect of patients underwent hysteroscopic surgery. METHODS: A total of 120 inpatients undergoing painless hysteroscopic
surgery were selected as research objects during Feb.-Nov. 2016. They were divided into group P, N1, N2, N3 according to ran-
dom number table, with 30 cases in each group. Routine preoperative preparation was conducted in 4 groups. Group N1, N2, N3
were given Nalbuphine hydrochloride injection 0.05, 0.10, 0.15 mg/kg slowly, iv, within 1-2 min. After 3 min of injection, 4
groups were given 2% Lidocaine hydrochloride injection 2 mL, iv+ Propofol injection 1 mg/kg,iv(40 mg/10 s), and then injected
with Propofol injection (10 mg/10 s) slowly until the patient’s eyelash reflex disappeared and no response was aroused. During sur-
gery, Propofol injection was infused with micro pump at 6 mg/(kg-h) to maintain anesthesia until the end of operation. The levels
of hemodynamic parameters (SBP, DBP, HR) and SpO. of 4 groups were observed after admission to operating room (T,), be-
fore propofol infusion (T,), immediately after propofol infusion (T.), during uterine cervical distension (T;), at the end of surgery
(T,) and during anesthesia recovery (Ts), respectively. The induction dose, maintenance dose, total dose, total dosing time and
unit time dose of propofol, anesthesia recovery time and NRS scores after anesthesia recovery of patients were also observed in 4
groups. The occurrence of ADR was recorded during operation and anesthesia recovery. RESULTS: There was no statistical signifi-
cance in maintenance dose and total dosing time of propofol, the incidence of body motion reaction, hypotension, sinus bradycar-
dia, nausea and vomiting among 4 groups (P>0.05). At T,, there was no statistical significance in hemodynamic parameters or
SpO. among 4 groups (P>0.05). Compared to T,, SBP of 4 groups were decreased significantly at T., that of group N1 was de-
creased significantly at T:-T,, and that of group N2 was decreased significantly at T;, with statistical significance (P<<0.05). DBP
of 4 groups were decreased significantly at T, that of group N1 was decreased significantly at T:-Ts, and that of group N2 was de-
creased significantly at T;, with statistical significance (P<C0.05). HR of group P was decreased significantly at T;, and that of
group N3 was decreased significantly at Ts, with statistical significance (P<<0.05). SpO. of 4 groups were decreased significantly
at T., and that of group N3 was decreased significantly at Ts, with statistical significance (P<C0.05). SpO. of group N3 at T, was
significantly lower than that of group P; at T., it was significantly lower than other groups; at T;, it was significantly lower than
group P and N1, with statistical significance (P<<0.05). Compared to group P, induction dose, total dose and unit time dose of
propofol, NRS scores of patients were significantly decreased in group N2 and N3; the anesthesia recovery time of group N1, N2,
N3 were shortened significantly, with statistical significance (P<<0.05). Compared with group N1, induction dose, total dose and
unit time dose of propofol, NRS scores were significantly decreased in group N2 and N3, and anesthesia recovery time of them
were shortened significantly, with statistical significance (P<<0.05). Compared to group N2, induction dose and total dose of pro-
pofol were decreased signigficantly in group N3, with statistical significance (P<C0.05). Compared with group P, the incidence of
dizziness was increased significantly in group N3; compared with group P, N1, N2, the incidence of hypoxemia was increased sig-
nificantly in group N3, with statistical significance (P<C0.05). CONCLUSIONS: Nalbuphine 0.10 mg/kg combined with propofol
for hysteroscopic surgery can achieve good anesthesia and analgesic effect with high safety.

KEYWORDS Nalbuphine; Propofol; Hysteroscopic surgery; Anesthesia; Analgesic
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Tab 1 Comparison of general information of patients
among 4 groups(n=30)

g ASARRSMS KRR BMI TR
(x+s5),%4 (1/1),f (xiS),kg (xis),kg/m (x*s),min
P4 40.8+4.7 23/7 555168 22.1+2.7 11.8+2.9
NI14l 412+%57 24/6 547+79 20.8+3.7 109+35
N241l  408+6.6 24/6 53.8+59 21.5+2.7 114+2.7
N34l 409+75 25/5 54.7+6.6 20.6+3.3 11.2+238

1.3 BITAE

4 21 1B H AT B AR BTG AT ECT IR o )
22 (NRS) PF4r B 2R CAT b RS ko 6 5 A2 s )
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(HR) 1R 4 M F1EE (SpO. ) s B A 7, T AR R i
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BT 1~2 min N G2 25 T Eh BR AN A MEE S CEL B AR
2l A BRTTAE A A HEE SO E 251 H20130127, 1
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F®2 AAEBREARER R MRS SZEIEHRFASpO./KFE L E (X +5,n=30)

Tab 2 Comparison of hemodynamic parameters and SpO: levels among 4 groups at different time points(x +s,n=30)

izt 415 T T, T, T, T Ts
SBP, mmHg P4 1137475 1143466 94.6+9.7" 104.7+12.8 112.7+9.5 112.6+8.8
N14] 119.7+10.7 1148+8.5 923+9.5" 101.5+11.6" 106.4 +9.4* 109.6+11.2
N24 117.6£10.9 1114+11.8 932465 104.7 + 14.7° 11424127 1148+8.6
N34 120.8+9.6 111.4+10.1 90.8 6.4 115.7+11.8%4 115.6+12.1 114.6£114
DBP, mmHg P4 74.6+73 742+7.6 63.6+8.1% 69.2410.4 73.6+7.8 732+7.8
N14] 762+7.8 732484 585+7.8" 658+7.5" 673+8.6" 67.7+8.6"
N241 754+ 8.4 725+6.7 60.2+6.7" 67.9+12.7" 735487 T43+5.6
N34 754+78 724483 584164 73.5+10.6 73.6+10.6 728485
HR, X /min P4 79.6+9.3 7874175 733486 70.5+9.7% 729+88 748 +8.4
N14] 78.7+9.7 78.749.6 721487 718475 72.546.6 7154838
N241 758482 75.9+7.8 68.6+6.9 69.7£10.7 713+7.8 71.7+8.8
N34 77.6+59 763+6.6 69.8+11.6 703495 68.6+8.8 67.6£9.6
SpOs, % P4 99.8+0.6 99.7+0.6 95.6+2.6" 99.6+1.3 99.7+0.8 99.4+0.7
N14 99.6+0.7 99.6+0.8 96.4+32" 99.640.7 99.2+0.9 99.840.8
N24 99.6+0.8 99.7+0.8 96.2+1.8" 98.7+ 1.4 99.6+12 99.6+13
N34 99.5+0.7 98.5+0.7" 92.6+1.6°%44 98.340.8 99.3+0.7 99.2+0.8

T 5 T A, *P<<0.05; 5 P4H LS, "P<<0.05; 55 N1 41 A%, *P<<0.05; 5 N2 41 e #5, *P<<0.05
Note:vs. at Ty, “P<<0.05; vs. group P,”P<<0.05;vs. group N1,*P<<0.05;vs. group N2, *P<<0.05

2.2 AEBERIABAAENR  FREETFEEE 8] & NRS i
SEbE

4 2] FBE DS o 2 R ) o R R H g, 25 5
¥IGI#E X (P>0.05), 5P, N2 N3HHEE
PR 75 300 kB0 St | B B 1) 57 2 R NRS P43
2 AT, N N2 R N3 2 S 5 JOR e o7 TR s i) 4 S8 5 4

i, 2SS E L (P<0.05), 5 N1 4L, N2,
N3 21 AR TR TR 175 S A0 R o 7 ST ] ) A
NRS P45 1 0 R, BRI I B 1) S 2 4 0, 22 5 34
BT FE L (P<0.05), 5 N2 HH, N3 4L NI
s T R i L S Y B BRI, 2 A SRR X
(P<<0.05),FEM#£ 3,

®3 AABERAMAER AL E . FREETEER EF NRS IS B LEE (x £ 5,n=30)
Tab 3 Comparison of the amount, medication duration of propofol, anesthesia recovery time and NRS scores
among 4 groups(x*s,n=30)
40 WIAmFESAE mg IR, mg  NIAB R, mg  PIFT S 23 25 ) min PP S0 B )56k, mg/min  JBRIAS AR ), min NRS47, 53

P4 136.7+15.6 64.6119.7 201.3£16.5 11.5+2.1 17.5£28 5514 23%1.6
NI14 129.8+15.7 5821244 188.0+18.6 10.7£1.8 17.6£22 43+15" l.6+1.7
N241 106.5+12.8"% 61.4120.6 167.9+£17.27 11.8+22 142+£2.57 25+13% 08+1.2%
N34 81.3+11.9"* 5724129 138.5+12.4*%* 11.4+20 12.1+29 33£1.77 0.5£0.8"

TE: 5P AL, " P<<0.05; 5 N1 LA, P<<0.05; 19 N2 4 Hi A, *P<<0.05
Note:vs. group P, “P<<0.05;vs. group N1,"P<<0.05;vs. group N2,"P<<0.05

23 AHBEARDPERBEHREPIRRNELZ LTI
L3y

4 HBAE AR P RS s AR SO B 97 KRR
PRI A2 301 O X I 1 e A R H g, 25 SR G TR0 L
(P>0.05), 5P, N3HBRH LG L E R E
a5 5 P ONTHINZ 21 b5, N3 4 H B AR SR I 1) & A
RN, 25 I Gt F R L(P<<0.05) LK 4,
3 Tt

BT AR W NG S I i — A )y
e (BT 32 22 I R R B I 1 B FH sl 2
W AR 25 (AN25F e FIET 25 K Je 56 A TIREE . T
T3 BRI A A , T 25 R JE RTS8 R JE 46 BT 22 )
S5 | FES O R AU o) 300 P i R 9 R K 5N R R
DRI , ] e B I T AR Hp 24 5 R T e AR T
TR R RN R A 2%, — R R S I 7 oo 5 s B TR
HH T I A X ol 22—
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R4 AHBERPRRBRERFIRRENEZ EBRLL
Bn=30,%1(%)]
Tab 4 Comparison of the occurrence of ADR among
4 groups during surgery and anesthesia recov-
ery period[n=30,case( %) ]

. o AL
W WA RE SROIEE R UKk
P4l 8(267) 4(13.3) 2(6.7) 2(6.7) 6(20.0) 0(0)

N4 7(233)  2(6.7) 4(13.3) 3(10.0) 2(6.7)  2(6.7)
N2ZH 3(10.0)  2(6.7) 6(20.0) 4(13.3) 2(6.7)  3(10.0)
N34l 4(133) 2(6.7) 6(20.0) 10(33.3)"**  6(20.0)  6(20.0)"

T 5 P4, *P<0.05; 5 N1 AL, "P<<0.05; 5 N2 41 A,
*P<<0.05

Note: vs. group P, *P<<0.05;vs. group N1,*P<<0.05;vs. group N2,
*P<<0.05
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AR, JERIC I PR H RIS S0 5o 1 ng/kg,
W) 9 A W P 2535500 44 0.10 mg/kg® . BUASBFSEAR T T
SRR 0.10 mg/kg AR 0.05 mg/kg Fl i 74 0.15
mg/kg iX 3 AN [F] 70 2 A0 A MEER A P A B X 45 S8 A 11
A

ABFFE L5 JE 7R N2 NS 4 9 1A B 75 S/ 5/ B o7 i
(B FR0 SEab I R ] S 2 4 e, VT R N A MR 2 {4
BERAE 2. PITHI LAEFE R 3, B0 Ve 55 , Bk
A YA ME T R BRSO A TR R, DA T 4 R
FORERATIA] o T NS 2 F N2 41 H 3 I RIS ) 2R 4, 38 N1
2 A, 2 TR AN AT ME VR Bk SZ AR TR AT T AR R A
FH o BRI I PR - 4 A7 W i i L P N L Ry Ry R
N2 N3 21 & A SR IO B 22 5 SO 9 A
1 =>0.10 mg/kg B, Fifl 7] S 8 i 5 iS5 3508 S I3 R B )
FEK: H N2 N3 ZH J5 B o [B) 76 A 52 1 22 55 W E 52
T4 S0, 30T BB 5 A BIF ST R AR 55/ N s 4 A R
B R /NG O o BIFIE R, 9N AT HE T 46 A 1A 8 —
PR TS BRI, 3 5 PR et O A AT — s SRR, AR
WEFE S5 A BN, NIH B B 40 A 1 0.10,0.15 mg/kg B
A J5 NRS P53 34 58 25 B AIG , 22 B Bl 20 A1 ME 45 25 7] 2 1Y)
e, G AT X NI A R AT PR

AR R, YA M B 5 5 R 0.05 mg/kg B
IR AR R A, R AR A B s 107 45 22 5 ) A ME 75 1
0.10 mg/kg B, PN YA ZE S50 AR SR e 2 2508, R
ARG SRR B 4 5 AN ATHER] 3k 0.15 mg/kg I, ER A
AR H IR S ILAE (14 A 36 S S5 BN, 3 T B R AR o T
FWA U URIE R A O g MEX a2 AR 22 3 B
YER, e SZ R AE T AR K AN R M 22 R 50, w AR R
Bl HLAT SRR O s AN, A A MERT Az AT g
S RS HUVE T, AN HAG BT R 480 25 30 A B
CUNIERR ] O e R 2 A 55 ) o

AHFFELE R TR, 5 P A R, N3 2H i S 21
S AR A 5 P ONT N2 21 oA, N3 41 j B IR 4R
IAE 9 2 A 230 i 23, A ME(E F 35054 0.15 mg/kg
A, X TR A S 3 W A i) 4 PR AT 81058 — A B Tk
L7 FEAHIEGE RS |, 5 KGR A g A E (0.15
mg/kg) AT AR SELIMLAE 19 & 42 R 35 90% , H. SpO. T [k
P W RE K, Z2 5 00 T 1 ER 0 R 45 4R A AT SpOL Rk &R
WEH  AFAE—RE BRI IRV , 51 I 7 e SR 1 2. 4
%3 Limin, ASHFSTAE N A MEER 4 H AR R J5 & A

T EHE 2017 EFE23FE I8

SRS RN, FET M 04 iy B 9T, SO R
FHAL 1 AT AE , DU AT BE 55 AR A T i s 1A O
ZE L Frid, 0.10 mg/kg BN A MEBR & P IA T H T8

JE B TR BEREIA 2 R4 A BRI FI BRI AICR , LA ER

2t B FAPESE N Bl ONEARIBIESTE , B

HEIRA 7 2l R B FTREPERE L BRI ST Y

—HIRIE.
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