5527 4 45 11 1] hERELRE Vol. 27 No. 11
2021 4E 11 A China Journal of Endoscopy Nov. 2021

DOI: 10.12235/E20210125
XEHES : 1007-1989 (2021) 11-0049-06

HEENHEHER T LRI E S BRI RN K
EEZtaN: kAR

FNE, R, TREE
(RRWE—ER RER, #d &KX 430022)

HE: BY ARRAD LA LRAR ST FRRERBL R XA ETSEE P FESLZAL, o
RN F AP R F O Fn, FTiE WHERIT LR T H LA EEE 61036 B Lo A 4 A k4
(N4, AT KR4 (SA) Fedhdinmril (CLL), FiA B A RAETT 4531 250 A Skl 25 a6 2
PR HE AT R e P, N4L: hA=E 10 ~20 mg+ @A H 100~ 150 mg, SH: 4735 KR5~10 pg+ A
BB 100~150 mg, C#L: MIAH 100~150 mg. ENER (T). HFEZAFHRENFE T (T)., ¥bdid
B2 (T,). ®ETE (T, W-FH3RE (MAP), & (HR)., ZE3hkbBtofE (SpO,) AR 4% %
REBRNF b ARE, bS5 AIRETABELARKST. R 345 F &0 .54 MAP. HR.
SpO, Feth i R FH TFTAMRIILE, ZFHARATFEL (P>005); CA%EF 4 HTNASH
(P<0.05), FEMNEKTNAfSLH (P<005), ENARSHE, ZF A4 FEL (P>0.05),
it PHFLHBRAR IS RRL AR OB TRRFEIAEHAS, iz hFHPmsol, Rt
A AT H A ITAZ P AR B, AR T LR R RIA By, A AR A d 6 R

K . RREEILAES ; AAE AERR ; WIaB; b ik A F

FESES : R614.2

Effect of nalbuphine hydrochloride used in painless fiberoptic
bronchoscopy on cough response and related indexes*

Xiao-min Bie, Li Zhang, Zhi-jun Chen
(Department of Anesthesiology, Wuhan No.1 Hospital, Wuhan, Hubei 430022, China)

Abstract: Objective To observe the effect of propofol combined with hydrochloride nalbuphine or sufentanil
on coughing response, hemodynamics, and intraoperative respiratory depression, etc. in painless bronchoscopy
patients. Methods 103 patients who received selective painless fiberoptic bronchoscopy were randomly divided
into nalbuphine group (N group), sufentanil group (S group), and propofol group (C group). Group N: nalbuphine
10 ~ 20 mg + propofol 100 ~ 150 mg, Group S: sufentanil 5~ 10 pg+ propofol 100 ~ 150 mg, Group C: only
propofol 100 ~ 150 mg were injected intravenously before the operation. Recorded the mean arterial pressure
(MAP), heart rates (HR), blood oxygen saturation (SpO,) were recorded when patients entering the operating room
(T,), bronchoscope entered the glottis (T,), during the examination (T,), after the operation was completed (T,).
Recorded the coughing score when the bronchoscope enters the glottis, and the times of mask to ventilate oxygen

during the whole process. Results There was no significant difference in MAP, HR, and SpO, of the three groups of
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patients at each operation time point (P > 0.05); The cough score of group C was higher than that of group N and S

(P <0.05), and the recovery time of group C was longer than N Group and S group (P <0.05), there was no

difference between N group and S group (P > 0.05), and mask ventilation times had no difference in the three groups

(P> 0.05). Conclusion Low-dose hydrochloride nalbuphine or sufentanil combined with propofol used for painless

fiberoptic bronchoscopy, which has less impact on hemodynamics and can effectively inhibit the coughing reflex

during operation and didn’ t show increasing the occurrence of respiratory depression when compared to only use

propofol.
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205 AR5 i /kg
5 kS
NZH(n=47) 23 24 61.91+15.25 61.29+9.77
SZH(n=39) 13 26 59.23+£14.20 59.77+10.13
CH(n=17) 9 8 65.12+14.98 60.76+15.19
FACE 2.82° 0.98 0.21
P{H 0.244 0.378 0.815
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Table 2 Comparison of operation duration and dosage

of propofol among the three groups (x +s)
4151 AR ] /min i /mg
N4 (n=47) 13.40+13.56 117.45+55.73
S#(n=139) 10.90+6.72 121.03+57.21
CH(n=17) 8.59+2.67 109.41+18.86
FA 1.59 0.29
Pl 0.210 0.747
X 1.05 -0.29
P i 0.610 0.752
1,18 2.32 0.58
P,fH 0.072 0.588
AN 1.36 0.81
PfH 0.200 0.446
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Attached fig. Comparison of hemodynamics indexes among the three groups at different time points
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Table 3 Comparison of hemodynamic indexes among the three groups at different time points (x +s)

4151 T, T, T, T,
MAP/mmHg
NZ4i(n=47) 105.96+14.55 96.02+15.40 98.47+17.42 92.59+23.70
S4H(n=39) 101.44£15.16 97.55+18.71 98.81+18.65 91.22+12.05
CH(n=17) 99.27+10.66 97.56+12.84 100.75+17.72 97.80+4.71
FiH 1.74 0.11 0.08 0.27
PAi 0.181 0.897 0.926 0.762
HR/(¥K/min)
NZ(n=47) 78.3013.12 81.1516.91 84.91+15.71 85.07+15.02
S#H(n=39) 79.59+10.69 82.18+15.22 86.00+13.89 79.15+13.01
C#H(n=17) 83.33+10.86 85.73+12.32 82.50+17.04 87.25+17.00
FA 1.02 0.48 0.22 1.43
PE 0.366 0.618 0.806 0.249
Sp0.,/%
N%4i(n=47) 99.11+1.07 93.40+14.73 92.67+6.52 95.3623.17
S#H(n=39) 99.05+1.69 93.92+7.49 92.70+7.25 96.5622.65
C4(n=17) 99.40+0.83 97.33+5.54 94.18+9.34 96.50+2.38
FIg 0.39 0.70 0.21 1.24
P{E 0.676 0.500 0.812 0.296

F4 SHEHBERETS FETHRBMABERELEER (xxs)
Table 4 Comparison of cough score, mask ventilation times and awake time among the three groups (x+s)

251 W% PE53/ 53 6 AR/ R F B [H]/min
N4 (n=47) 1.07+0.25 0.71+0.82 2.98+0.99
S41(n=39) 1.15+0.37 0.69+0.77 3.3120.77
CH(n=17) 1.65+0.49 0.88+0.78 5.88+1.27
F{E 17.84 0.37 59.11
P{H 0.000 0.690 0.000
IXicl -1.25 0.11 -1.70
P8 0.515 0.914 0.236
1,18 -4.63 -0.75 -9.61
PE 0.001 0.449 0.000
1,18 -3.71 -0.85 -7.77
PE 0.003 0.410 0.000
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