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Clinical effect of Nalbuphine combined with Sufentanil after
laparoscopy in hepatobiliary surgery

Tao Xia', Yao-lin Bai', Jian-kang Yang’
(1.Department of Anesthesiology, 2.Department of General Surgery, Xinhua Hospital of Huainan Xinhua
Medical Group, Huainan, Anhui 232052, China)

Abstract: Objective To investigate the clinical efficacy of Nalbuphine combined with Sufentanil for patient-
controlled analgesia (PCA) after laparoscopic surgery in hepatobiliary surgery. Methods 120 patients underwent
laparoscopic hepatobiliary surgery from January 2018 to January 2020 were selected as the research objects. They
were divided into S group, N group and N + S group by random method, with 40 cases in each group. Patients in
group S were treated with Sufentanil for postoperative analgesia, patients in group N were treated with Nalbuphine
for postoperative analgesia, and patients in group N + S were treated with Nalbuphine combined with Sufentanil for
postoperative analgesia. The heart rate (HR), mean arterial pressure (MAP), and visual analogue scales (VAS) of the
three groups were recorded. The number of PCA compressions and the occurrence of adverse reactions in the three
groups were recorded. Results The MAP and HR of the N + S group were significantly lower than those of the S
group at 10 min (T;), 30 min (T,), and 60 min (T,) after the operation, and at T, and T,, the HR and MAP of the
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N+ S group were significantly lower than those of the N group, the differences were statistically significant
(P <0.05). The VAS scores of patients in the N+ S group at 8 h (T,), 12 h (T,), and 24 h (T,) after surgery were

significantly lower than those of the S group. The number of PCA compressions in the N + S group was significantly

less than that of the S group, and the differences were statistically significant (P <0.05). The number of adverse

reactions in the N+ S group was significantly lower than that of the N and S groups, and the difference was

statistically significant (P < 0.05).

Conclusion The combined application of Nalbuphine and Sufentanil in

laparoscopic postoperative analgesia in hepatobiliary surgery can achieve good analgesic effects and high drug

safety, and it is worthy of popularization.
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P AR MBIIE s B AR I S 3 120461, BEAL A M &7 2%
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Table 1 Comparison of general data among the three groups
51/ )
215 A% 1A kg FARBF ] /min
% S
S# (n=40) 23 17 48.58+9.52 60.13+9.30 121.05+49.75
NZH(n=40) 20 20 47.93+9.56 60.84+10.43 123.15+52.43
N+S4H (n =40) 26 14 47.60+8.10 58.90+9.95 126.00+49.23
XIF{H 1.847 0.12 0.39 0.10
PIA 0.389 0.888 0.677 0.908
H R X

ANAARAE : OFT 2 TR KO ESAE s 5 AR
QAR T FHIREE L A s T AR 7%
WEIFAIBS 5% HEbRbrE: OB bR s
FHPEE ;. QBEMIIRERA &IPS DIiew s ; G
P R B I S KB R MR (%) DAL @R
TR . AT ST ARSI R T AR S B s A 3
Z e (No: SYEC-C-2018-03).

1.2 WEEFHE
JIT A BB R AT AR E G I o i, 5 %

Peoo R &, X LA i R AE 48 bR 2E AT W,
A 45 1L H I AECRR R BE A 3 2H R R i B 2R K e
4.0 ng/mL, PV 3.0 we/mL. B i 22 44 0.8 mg/kg 1E
TR KRR )5 T, R RS BRI TR
TG WSS T RAL, SR A R A
X, PR AR R I E 35 ~ 45 mmHg, TR
HREFMAERES TR, RPUEIFKE (3.0~
5.0ng/mL) . NIAE (2.0~3.0 ng/mL) . Bl ] ) £
6.0 ~7.0 g/ (kgemin) FFZLHFFIKIE A . FARE5 AT
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5 min {5° 1L PN TA B Ml o5 KIS i, REFLIPCA,
FARGEHR G EH A EIPRF IR K E 5 %R
Wl o
1.3 SAESRE

BFAREBEBEL 2 34, Bl N4, S4i.
N+S4l. N4L: 9iAiMEE 2.0 mg/kg + FLHE 7 B
10 mg +0.9% NaClyESS ¥, 3100 mL; S4l: #F7F
KJE T 2.50 pe/ke + FEKE A B 10 mg + 0.9% NaCl
TESF W, 100 mL; N+ S 213 55 99 A ME T 5 W
1.0 mg/kg + £F 757 K e FE ST W 1.25 pe/ke + FE%¢ 7 B
10 mg + 0.9% NaCl {49, 3100 mL. ic5% 341
ARJFHIRAT (T) . ARFHEMENZ] (T,) . AJ5 10 min
(T,) . RJ530min (T,) KARJF 60 min (T,) £5HF[H]
A& (heart rate, HR) M3k JE  (mean
arterial pressure, MAP); W %% 3 4] H# K5 60 min
(TS)\ 4 h (T(,)\ 8h (T7)\ 12 h (Tg) F124 h (Tg)
AR SRR P43 (visual analogue scale, VAS) Bl 4t
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Table 2 Comparison of HR among the three groups at different time points

ARG 48 h PCA $% K UCEUFIAS R BN A& AR (4
2 WO sl GERBRIERR)
1.4 ZitERH*E

TE T SPSS 22.0 FE it HAF o3 i icdl . TEAS 73 A Y
TFEGORILIIE £ brifi2E (v xs) FR, 41RI AT
MG 22500, PI4LILBCR A oK, PCATEE
U LA AL (DU 80 M (Py, Poy) 13R0R, 17
RS 5 THECT R AR , AR AT XA g .
P<0.05 hZERAGIFE L

2 #R

SEEBELRRM A HRELE

AN (8 AR e A2 12 S st TA) AR A 34 5% HR B i 2R
HAG2#E L (P<0.05), HAFHEZEAER; HR
JihT, 5 SHHAEE, NT, S HR B ST, N+S4H
T, ~T, HR ¥ WML (P<0.05), BLANET, & T, Hf
R, N+SHIE N HR BB F#EIL (P<0.05), W32,

2.1

(X&/min, x+s)
(n/min, x+s)

bl T, T, T, T, T,
S#H (n = 40) 76.02+7.33 85.68+4.07 91.43+5.16 83.13+3.34 76.50+5.12
N4(n=40) 76.12+5.07 84.58+3.88 87.33+4.68" 81.58+5.27 74.48+5.77
N+SZH (n = 40) 77.38+5.81 84.18+3.11 85.78+4.16" 78.53+5.00" 72.13+3.52"2
FAH 0 P1H g 15.91, 0.000

FA8 o P g 171.57,0.000

FAl 0y P, 3.93,0.022

W 1) HSHE, ZRAEGITFEN (P<0.05); 2) SNHLE, £RE5HFEY (P<0.05)
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AN T B A S5 A 5 1 B N ) 728 £k 25 % MAP B i
BHAG I FE Y (P<0.05), 5S4, NYIT,
if 5 MAP B SR, N+ ST, ~ T, 5 MAP 415 &
FEAE (P<0.05), MCAMET, X T 0, N+SHEN
HMAP B FEML (P<0.05), W33
2.3 3HEERER R VASLLE

5 S H, N+SZ T ~T, 0 i VAS W50 2 0 i
&Mk (P<0.05), 7ET R AL, N+SHAIENLL VASIT

YRR (P<0.05), N41'5SZHAM A VAS T
ST 2R W4,
24 3BHBEPCAKRE
bk %%

SHIPCAHZEREL (33 A 61%) W& T N+S4
(20 N30k ), MdlbE, 25051 E X
(P<0.05); N+ SN Oshid IR, E 4%
AN RN S RA R RALT SHMNA (P<0.05).
WS,

E

MARKRNE &R

- 57 -



i NS ¥ 27 %
=3 3HEEFREEAMAPLLE (mmHg, x+s)
Table 3 Comparison of MAP among the three groups at different time points  (mmHg, x+s)
bl T, T, T, T, T,
S#H (n = 40) 83.50+3.22 95.93+2.59 109.18+4.41 103.50+5.54 97.48+5.45
N (n=40) 84.33+3.17 94.88+2.81 107.70+4.63 100.38+7.88 93.55+2.48"
N+S41(n = 40) 84.73+2.91 94.85+3.36 105.78+5.01" 95.95+9.48"2 90.83+9.17"%
FAH g0 P1H, 18.20,0.000
F{EW,P{EW 326.73,0.000
FAH o PIE; 5.21,0.000
1) HSAE, 2RAEGFEY (P<0.05); 2) 5NARE, Z2REFIT#EL (P<0.05)
x4 BHEBEVASHHE (&, x=+s)
Table 4 Comparison of VAS among the three groups at different time points  (score,x +s)
4151 T, T, T, T, T,
S#H (n = 40) 1.530.51 1.90+0.44 3.38+1.28 3.18+1.41 2.50+1.41
N (n=40) 1.5020.51 1.85+0.53 2.98+1.19 2.83£1.13 2.25+0.78
N+S 4 (n = 40) 1.43+0.50 1.75+0.54 2.83+1.13" 2.25+1.13V% 2.00+0.56"
FA8 - P 10.48,0.000
F {8y, P 1y 51.18,0.000
FAH . P1E; 1.40,0.214

W 1) 5SANE, ZRAGHFENL (P<0.05); 2) SNANE, 2RA%ITFEX (P<0.05)

*5 SJHEBEPCARERMMARRMAEEZILE

Table 5 Comparison of the number of PCA pressing times and the incidence of adverse reactions among the three

groups

AR A A=A (%)

4151 R

AR st gz PR R SR A
S#(n=40) 61(1,2) 12(30.0) 8(20.0) 10(25.0) 30(75.0)
N4l (n=40) 46(0,2) 10(25.0) 5(12.5) 9(22.5)" 24(60.0)
N+S#H (n = 40) 30(0,1)" 5(12.5) 2(5.0) 3(7.5) 10(25.0)"”
NaALE] 8.71% 21.17
PIA 0.013 0.000

e 1) 5SS, 2RAEFFEN (P<0.05); 2) SNALE, 2REGITEEY (P<0.05); 3) HZH

3 it
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BRI, PCA AR Dl PR 0 A4 B0 0 3, AU A8CR
by, AHEEEE R FUR I . PR R A
HRRAERE0 T A W ARG 252688, HOaT /R T T e
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BOCRA Ko AR SEBRE B, i A B 2 1Kk
PCA R AR R W R AR R EAT, HARKR
IO, AR A S PR, R SR BT S 2 R, %t
I W I 0 2R ety R i sg i B B, e 1 iR
MBS AR G REES Mo N+ SAUR RN
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