5527 4 5 1 3 FERFERE Vol. 27 No. 1
2021 451 A China Journal of Endoscopy Jan. 2021

DOI: 10.12235/E20200272
XERES : 1007-1989 (2021) 01-0034-07

it &

MM SRR R T =P M EHEXN B RTEFA
BENIGERENRE FERF0E*

X ¥, U, AL B4 BB, R, Xk
(M A¥E—MEER RER, T Fi 475000)

HZE: BE MERAAEBRELSERASRAT ZHAGRARS R NETREZREERBRLRENT
oy, ik RI2019 % 6 A —2020 4 4 A ZIRBFIAT R N T 5P Iam A KRG T 6h Bk 4o B, FALY A
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Clinical effect of Nalbuphine combined with Ketorolac on preventive
analgesia on postoperative pain and quality of recovery in patients
underwent endoscopic sinus surgery*

Jing Liu, Ming-ming Li, Yi-feng Ren, Hui-na Chen, Kun Liu, Xiao-zhen Zheng
(Department of Anesthesiology, the First Affiliated Hospital of Henan University,
Kaifeng, Henan 475000, China)

Abstract: Objective To observe the clinical effect of prophylactic analgesia of Nalbuphine combined with
Ketorolac on postoperative pain and quality of recovery in patients underwent endoscopic sinus surgery. Methods
46 patients with nasal endoscopic septal deviation orthodontic treatment from June 2019 to April 2020 were selected
and randomly divided into two groups: Nalbuphine combined with Ketorolac group (NK group) and Ketorolac
control group (C group), with 23 patients in each group. Patients in each group underwent prophylactic analgesia 10
minutes before induction of anesthesia. The NK group was given intravenous Nalbuphine 0.13 mg/kg and Ketorolac

30 mg, and the C group was given intravenous Ketorolac 30 mg. During the operation, Propofol and Remifentanil
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were used for intravenous anesthesia. Record the visual analogue scale (VAS) in 24 h postoperatively; record the

consumption of remedial analgesic drugs and the analgesic rate at 24 h postoperatively; record the Ricker

sedation-restlessness scale (SAS) in 24 h; Record the scores of 40-item quality of recovery questionnaire (QoR-40)

at 19 to 21 o’ clock at 1 day before the operation (T,), 1 day after operation (T,) and 2 days after operation (T,), and

the incidence of adverse reactions 24 hours after operation. Results The NK group had VAS scores at 2 h, 4 h, 8 h,

12 h and 24 h after surgery, consumption of salvage analgesics at 24 h after surgery, salvage analgesia rate at 24 h

after surgery, and 2 h, 4 h, 8 h, and 12 h after surgery SAS scores were lower than those in group C, and the

differences were statistically significant (P < 0.05); The physical comfort, pain, and total scores of QoR-40 scale at

T, and the physical comfort, self care ability, psychological support, pain, and total scores of QoR-40 scale at T, in

NK group increased, and the differences were statistically significant (P < 0.05); The incidence of adverse reactions

24 hours after operation of the two groups were not statistically significant (P> 0.05). Conclusion Nalbuphine

combined with Ketorolac has achieved the purpose of preventive analgesia and promoted early recovery after nasal

endoscopic surgery.

Keywords: Nalbuphine; Ketorolac; preventive analgesia; endoscopic sinus surgery; quality of recovery
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Table 1 Comparison of general data between the two groups  (x+s)
203 SR K /kg FARHF ] /min JERIAEES ] /min AR i il f/mL PACU ¥t B B[] /min
NK# (n =23) 37.2+4.2 64.5+2.0 54.9+3.6 48.8+3.3 15.9+4.8 27.2+8.4
C#4l(n=23) 36.66.3 64.2+2.8 53.5+3.3 47.4+4.0 14.04.3 22.449.5
tH -0.38 -0.42 -1.38 -1.30 -1.41 -1.82
PiH 0.706 0.678 0.176 0.202 0.164 0.076

JiiF8 %0 (bispectral index, BIS) . FREEZE ST 10 min
FT 1B PR . NK AR F kg (B
K HBAEAWVARAR, A=its . H2EF
H20130128) 0.13 mg/kg + FRWEHR [ 477 % K524
mn Tk (Rl By A BRAR, Ar=its: EFE
H20090110 130 mg; C 418 i bkE S BRI R 30 me.
132 GREE T 43 AR U KO S b ZE K AN
10 mg. MFEBKMAE 0.20 me/kg . EF2F K 0.5 pe/kg K
BT H 224 0.20 mg/ke
133 AEAEE MRS E 3 min J5UEE,
B RIEHILA TR I HLABAR 8
134 JREE4s YSRAIAE 4~6 mg (kg'h)
FEG ¥ KJE 0.2 ~0.4 pg/ (kgemin) FFLEEE KR E,
Vi) DT 7 fk 732 S5 T X 8T J2 4822 0.20 mg/keg,  4E 45 BIS{H
1E40 ~ 60,
1.4 REWE
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Table 2 Comparison of postoperative analgesia effect between the two groups

VAS/5y
205
ARJ52h ARJF4h ARJF8h ARJF12h ARJE24 h
NK#H (n =23) 2.4+0.6 3.8+0.7 3.0+0.4 2.7+0.2 1.5+0.4
C#H(n=23) 3.0+0.8 5.2+0.4 4.7+0.8 3.2+0.7 2.8+0.3
/XA 2.88 8.33 9.12 3.29 12.47
PAE 0.006 0.000 0.000 0.002 0.000
51 S AR i
ARJF2h ARJF4h AJE8h AJE12h ARjg2an  THITFESR /g
NK#H (n =23) 2.9+0.5 4.620.3 4.0+0.2 4.0+0.2 4.0+0.7 2.5+1.8 3
C#(n=23) 4.5+0.2 5.8+0.7 5.1+0.2 4.6+0.5 4.2+0.5 6.7+2.3 11
/X {E 14.25 7.56 18.65 5.34 1.12 6.90 6.57"
P1H 0.000 0.000 0.000 0.000 0.271 0.000 0.010
EAR WSV (e
®3 WHABEARER SR QOR-40IESEE (4, xxs)
Table 3 Comparison of QoR-40 score at different time point between the two groups (score, x+s)
205 T, T, T, 2051 T, T, T,
BT i DHSERR
NK#H (n=23) 58.1+1.2 54.4+2.8 58.5+2.6 NK#(n=23) 34.0+2.3 33.5+1.5 33.8+0.9
C#l(n=23) 57.4+2.5 51.8+2.1 53.9+1.4 C4l(n=23) 34.5+2.7 33.4+24 32.7+1.7
fH 1.21 3.56 7.47 R 0.68 0.17 2.74
P1H 0.233 0.001 0.000 PH 0.503 0.866 0.009
TR YA
NK 4 (n=23) 43.0+1.8 42.3+1.5 42.5+2.1 NK 4 (n=23) 34.7+1.4 33.6x1.5 34.4+2.7
CHl(n=23) 43.8+2.4 41.4+2.4 41.8+2.3 C41(n=23) 34.9+0.8 30.9+1.8 31.1=1.9
fH 1.28 1.53 1.08 fE 0.60 5.53 4.79
PH 0.208 0.134 0.278 Py 0.555 0.000 0.000
HBERE T BPEar
NK# (n=23) 24.0+1.7 16.7+1.4 23.8+2.5 NK#H (n =23) 193.8+4.5 180.6+8.5 189.9+5.8
CHl(n=23) 24.3+1.5 16.2+0.8 22.3+1.1 C#l(n=23) 194.9+4.7 174.3£9.4 183.6+5.4
5 0.64 1.49 2.63 fH 0.81 -2.38 -3.81
P1H 0.529 0.144 0.012 PAH 0.422 0.022 0.000
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Table 4 Comparison of the incidence of adverse reactions between the two groups n (%)

2151 L A I 41 3] P NEE S|

CHl(n=23) 1(4.3) 1(4.3) 0(0.0) 2(8.7)

NK 4 (n=23) 2(8.7) 2(8.7) 1(4.3) 0(0.0)

X{E 0.38 0.38 1.02 2.09

P1H 0.550 0.550 0.312 0.148
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