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HE: Br) WA A RS A ek TG AR x5 ML T R & i3 A F Ao KB R 09 %R
Tk RBRFMESF AL TR TRABGELERSGEH OF, ML AL EIRERESN A (DNA)
ok EdeR R (DA), B304, DATREEFA 15 min% T 4 £45K0E 0.5 pe/kg R ix; DNéﬂﬂﬁa
iﬁ%iﬁ%ﬁfl‘ﬁmin”—‘i"ﬁ%#ﬁ"*ios ug/kgﬁfi ) B 45 Bk 2 44 28 A ok 0.20 mg/kg. WLERERRT (T,) .
JER Al (T, FAIE (T,). AEFEHRRIPZ (T,) #EEE5min (T,) #-FH3hE (MAP) %wu
# (HR), TEAF RIAH . %rﬁ\zh}%ﬁum@\tfb)ﬂg, AR R ERARE R R, MEFHHES (NRS) #F
#FHREHE05h (T,). 40h (T.). 80h (T,) #240h (T,) #ERENL, TEAKARERRREE AL

AR, R BT ELE, DAT,~T.HEMAPYW RS, HRUAZ M (P<0.05), DNZT,~T. 5
MAP#HR 5 T B £ 003, £2F A% FEL (P>0.05), DNAT,~ T i EMAPH 2ALT D4, HR AR
BFD4 (P<0.05), T,~T,i ENRSHEHEDAMK (P<0.05), #MIFERXAFRARAZTHILRDAS
(P<0.05), AMKALAFER BRDAMK (P<0.05), &it EFABRTFRPEAAF RS AE EHRETRG
WAHLR, THREBELADANT, R RFPRESHNE, BBRGER, REAIKE N LW ZH 0

KHEIE . A AEIRE BT R AR ; RiRS H R

FESES : R614.2

Clinical effect of preventive analgesia with nalbuphine and
dexmedetomidine on hemodynamics and postoperative pain in
patients underwent endoscopic sinus surgery

Pan Yu, Yan Zou, Wen-zhuang Zheng, Jun Wang, Cheng-lan Xie
(Department of Anesthesiology, The Affiliated Huai’ an Hospital of Xuzhou Medical University,
Huai’ an, Jiangsu 223002, China)

Abstract: Objective To study the effect of preventive analgesia with nalbuphine and dexmedetomidine on
hemodynamics and postoperative pain in patients underwent endoscopic sinus surgery. Methods 60 patients
scheduled for endoscopic sinus surgery under general anesthesia were divided into dexmedetomidine group (group
D) and dexmedetomidine combined with nalbuphine group (group DN) according to the random number table
method, with 30 cases in each group. Patients in group D received intravenous infusion of dexmedetomidine at
0.5 pg/kg 15 min prior to the induction of anesthesia; Patients in group DN received intravenous infusion of
dexmedetomidine at 0.5 pg/kg and intravenous injection of nalbuphine 0.20 mg /kg 15 min prior to the induction of

anesthesia. Mean arterial pressure (MAP) and heart rate (HR) at different time points were recorded: before
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anesthesia (T,), at the time of intubation (T,), at the beginning of the operation (T,), at the time of extubation (T,) and
5 min after extubation (T,). The consumption of propofol, sufentanil and remifentanil during surgery, the recovery
time and extubation time were recorded. The numerical rating scale (NRS) of 0.5 h (T,), 4.0 h (T,), 8.0 h (T,) and
24.0 h (T,) after extubation were measured, and the remedial anesthetics rate and the incidence of adverse reactions
were recorded. Results Compared with T,, MAP and HR at T,~T, in group D were increased significantly
(P <0.05), and there was no significant difference in MAP and HR in DN group (P > 0.05). Compared with group
D, MAP and HR in group DN decreased significantly at T, ~ T, (P < 0.05). Compared with group D, the NRS score
at T, ~ T, in group DN were significantly lower (P < 0.05), the dosage of remifentanil and propofol in group DN
were significantly less (P <0.05), the remedial analgesia rate was significantly lower (P <0.05). Conclusion
Nalbuphine combined with dexmedetomidine for preventive analgesia in endoscopic sinus surgery can stabilize

hemodynamics, reduce the dosage of anesthetics during operation and postoperative pain without affecting the time

of awakening and extubation.

Keywords: nalbuphine; dexmedetomidine; endoscopic sinus surgery; preventive analgesia; hemodynamics
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BRI SAEFARJS S IR 2 S B2
P, RIS 1R BN Ol R, BRI A
WS, Al ReT | kAo A F Y, ik, iR
AR s AR, MOFBRE L, xR AsE TR
HAERE L

AR, SRR TR R ik, W
ISEINFRSNE M PR RIRCR, s A B
YRR, R AR R T
Je— P B R o, B EIRR Z RS, B
AR BUR . PURIE . PSRRI ) )2
SESEVE, ELICH]RIPIAmEI, gyA e 2 ik
M Eh - HE PR & RO 24, R0/ TS R mEAe
WE A AT BTN, FET, ARG
A TR PR PEREUA 7 S N BT T PN B B
Do ABIFE IR 4 B RIS B2 D A v s b 114
FAREE 606, AL ANATHER G A7 S FEME X ML IR
IRV NV ST ZU0S

1 BARIEFE

— AR
HEFE20204E9 A —2021 4F 2 AN ERFKFE
EZE e B B A A 4 B PRI S RS T A 7 5 v ot s 67 1
A B B B Hh B 60 1. R BB o M A

FAEREA (DAL) Ry SCFE WK E B 94 A ME 21
(DNZ), #4300, BENL SRR B BN

1.1

BIEENN, X252 5 R AR A PRI 4P 1 v
%, A 25 RRIE R 0 BRI S AP AR RGE o 2H A7
Bl o A TEARME . 3 [E R B BT P 2 (American
Society of Anesthesiologists, ASA) gkl 1 a1l
Py FH18~65% ; IKHFHFEEL (body mass index,
BMI) 18 ~28 kg/m’, HEBRPFR#E: KW 1L 259
R s DA s BT AEE T
N a8 L R R DA S o]
Hs HPEIRESR R A NP s 22 &
GBI BEIEA TR R L& . AT R B
HIZE G2l (No: HEYLL202006), & K FJE
BFNE RS PMALRFEMER . 4FEE . BMI, ASA
ST REA I, ZRY LRI FEX
(P>0.05), BAMME W&,

1.2 BREEFT &

A B ARG ES 6 h, 28k 2h, AZEEH
FLTT 5 ko B, WOy 1] (electrocardiogram,
ECG). % (heart rate, HR) . F¥ sk E (mean
MAP) Al 28 S 3y ok 1l % 6 A
(percutaneous arterial oxygen saturation, Sp()z) o %@1}3
VAT, DNk A HEGE 0.5 pg/kg (A2
452 20061131, % FILA W EEARAF) .,
15 min V£ 5 58 5%, [ IF i JiKE 5 40 A1 0.20 mg/kg
(A7 4iE5: 01J09041, FLE AAE A FRA ) .
D 2H i ik i 3 A7 20K E 0.5 perkg, 15 min 558
Be [l B ik S5 DN ZH 494 A M [ AR A B
Ko MBS S mEKEM S (EMH S
MZ200416, VLIRREAEZNEARA ) 0.05 mgkg, %
JEIREE (AR5 201101, VT AliE 24 B4 R

arterial pressure,
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Table 1 Comparison of general data between the two groups
23 AR BMI/(kg/m?) PESICRAOM ASA 2R T 2/ 1140 /1) FARHS [E]/min
D (n =30) 37.33+12.49 22.81+2.71 13/17 1713 57.03+13.53
DN 4 (n =30) 41.13+10.78 22.94+2.31 14/16 14/16 62.83+15.54
it H 1.26 0.20 0.07 0.60 1.54
PlE 0.212 0.846 0.795 0.438 0.129
Wt i

AT 0.60 mgkg. FFoFRJE (VRS 91A11241,
HENELABRAR) 0.5 ngke. 1% MNIAMH (4
Pt 2008073, DU EEGZDIAABRAE]) 1.50 mg/kg
WMPOEER S, ZASAS min FITUERE, JF
TR R IEALAE AR 2.0 L/min EHIMFK, eS80 W
K. 6~8mlkg, WIFLL1 - 2, FEHIFAKR A4k
i 7 & (partial pressure of end-tidal carbon dioxide,
PetCO,) 7£35~40 mmHg (1 mmHg=0.133 kPa) . 4%
TR 4.0~ 100 mg/ (kg-h) FHZSKE (R4
5. 00A03181, HE AMAWARAHF) 02~
0.4 pg/ (kgemin) FRIKGEE, DLAERRS B0 RRESIR B
[ ik B, OB 46 %% (bispectral index, BIS) A 40 ~ 60],
V) T B 0 A R, MAP 425 A SRR B Y 209% DL o
REAT IR T A R 25 . R 2 ORI A 52 i o
JERBRAE R, HRELARRNED . YARETE
R, EEmM S, FRE IO, W)
25 T PTFL A B 10 mg.

1.3 MBIEHR

131 EBAEISAF ORI (T) . W&
Bpzl (T, . FRIFEE (T,) . & PE R Z
(T,) FHAFES min (T,) A HRFIMAP.

132 REU A OBRHBCE: dRKEE
05h (Ty). 40h (T,), 8.0h (T, F24.0h (T,) [
T2 4 (numerical rating scale, NRS), ENEE
RO 1% NRS: 043, s 1~347, BEK
i, BERAZ; 4~64r, TREEEIRIFINIENR, g
Rz 7~104r, RPN, MELAZAZ, 520 HER 5T
HAEA; QHAEMARRN : SIFAN . Hior
KJE &P IF R R, VARG iR | I i)
il PRUEE . BRI AN RN R AR B
) ST TRET S B NG N 1 NP N N T ST & =i Ny 61

1.4 SFitERZE

TE T SPSS 26.0 e TH A A BREE . #F5 E8 )
TR A B £ bR s (xxs) FoR, 4l
BAT R0, 0 NSRS T i LA T 35 52 I ey 2240
B BRG] (%) FoR, 17 KE ek Fisher
PINERYEE . Kige/KifEN o = 0.05, P<0.05 HEFHS

PEI-9'E
2 #HR

FMABRERER MR HFETHILE
5T W HE, DALT, ~ Ty 5 MAP B 2 Thi,
HR U@l (P<0.05), MM DNZAT, ~ T i & MAP 1
HR 5T WS, ZRgit=m L (P>0.05),
PIZHHE T B 5 MAP FITHR [bd, 25 G028 X
(P>0.05); DNZT,~T,Hf & MAP B A% T D 41,
HRUIEE T D4 (P<0.05). L#E2,
22 MHABEAREFENRSLLE

T, ~T,Bf 5, DNZINRS Wl R DAME, 2H74A
it (P<0.05), W3,
2.3 WHBEBIER ENKE R 8 L8

PR R IR R (R R AT B ] LA, 22 R TE4
RS (P>0.05), W4,
24 MWMABERPREHMAZILE

AL E AR TP EF I RJE R AL, 2R TG+
B (P>0.05); DN ZH i 25K & AP A M H it B ik
BHDHL (P<0.05), WS,
25 MABEARKNEZARRIMERBELE

P2 B R R A R SOV B, RO IR
Wk PRI RS R A I R R A R AL LR, 2R
Yiito# L (P>0.05); DN ZHAMECEUR R AL D
i (P<0.05), W56,

2.1
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*2 WMABRENRHNNFTHEE (x+s)
Table 2 Comparison of hemodynamic changes between the two groups  (x +s)

215 T, T, T, T, T, F{& PAH
MAP/mmHg
D (n=30) 94.30+0.97 102.10+0.75 103.43+0.87° 102.53+0.86° 101.63+1.11" 46.56  0.000
DN41(n =30) 94.70+0.97 96.53+0.75 97.17+0.87 96.53+0.86 95.10+1.11 3.38 0.010
t1H 0.32 -5.57 -5.73 -5.28 -6.84
P 0.751 0.000 0.000 0.000 0.000
HR/({K/min)
D41 (n=30) 70.23+1.53 83.9320.73" 82.930.67" 81.630.817 78.27+1.12 3891 0.000
DN4i(n=30) 73.50+1.53 76.83+0.73 76.800.67 76.200.81 71.63£1.12 9.12 0.000
fH 1.81 ~7.47 -5.86 -5.10 -4.27
P{E 0.076 0.000 0.000 0.000 0.000

T S ELIT BT AR, 22 A G L (P < 0.05)

*3 WMABEARSNRSEEE (4,x+5)
Table 3 Comparison of postoperative NRS between the two groups  (points,x +s)

4151 T, T, T, T, FH PH
D#(n=30) 1.97+0.18 4.47+0.51 3.43+0.50 2.93+0.37 89.69 0.000
DN 4 (n = 30) 0.250.07 2.13+0.94 1.77+0.82 1.00+0.45 59.91 0.000
ofH -33.29 -11.99 -9.51 -18.15
P 0.000 0.000 0.000 0.000

®4 WABREHEMBEFKEMRBELE (min, x+s)
Table 4 Comparison of awakening time and extubation time between the two groups (min, x+s)

205 PN ] PAFHT ]
D4 (n=30) 20.77+3.95 23.00+3.57
DN41(n =30) 21.03+4.18 22.93+4.23
HfH 0.25 -0.07
PE 0.801 0.948

*5 WABERPTREAMASLE (vxs)
Table 5 Comparison of intraoperative anesthetic dosages between the two groups (x+s)

215 Hi S K g FFISKIE g NI mg
D#H(n=30) 272.33+18.13 33.17+4.04 335.00+30.48
DN#H(n =30) 168.33+38.15 33.33+4.01 251.67+31.63
tff -13.48 0.16 -10.39
PlE 0.000 0.873 0.000
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B1(%)

Table 6 Comparison of the incidence of adverse reactions and the remedial analgesia rate

between the two groups n (%)

2031 RIS SRR S HIRER AR
D41(n=30) 2(6.7) 3(10.0) 4(13.3) 7(23.3)
DN41(n =30) 0(0.0) 1(3.3) 2(6.7) 0(0.0)
Py 0.492 0.724 0.667 0.016
VE - R Fisher BRETHES
3 iTig JRFEARRY Y, P TE AR 4 ~ 8 h, DN

T AR v] LA 2R G 20 A T, o rDkg
ZAAFIVERLTI 25 G R, RIESE A 245K
R T, DU TR B AR 5 2™ gaAmmE
5w, M8 ZIRLE G, W8l « MR B R AV FE
s 35905 w320, DI 9B B/ AN R RV &
Ao GATMERACR SRR Y, F T BT R
W e EEAOIRS . A S FERRE I T B S S
AW o, Z RS, REEEAURERC, Ao
B, GRFERE RSN TR . 4
R 137 8h 7 2 R Bk 2 R T 5 1 0 8 2 2 A S A
Mo RIS EM, 5T 0 S, DAT,~ T, 5
MAP B & F+ 5, HR BTtk (P<0.05), 1 DN 44
T, ~ T, 5 MAP FTHR 5 T, I 5 [ #, 22 % 484t
2, H DNAT, ~ T, 5 MAP I B K F D 4,
HR A B8 T D4 (P<0.05), Uil NAMEERS A
FFOMRE PR, AERR I 2 12 e R B
U o GAMENE N k Z BRI, AESRPLR . PR
DS BB FE RN E M. DN Al I Bl ) 2E T
PR R T AR . PIRP 2GS ], BRSO M
58, DT R RN, I8/ J L2 o e A5 1o 15 P
TR

AT AR E R S, (A4 EFErkE 50 A
IR 25 W Wk T AR A R R R VR T, 4 98 B 2
W G RME, e S A SRR A
TARJG B AR, oA s R AR S S
PRI, HARSFEORR RN K EFRT . A%
FERRE G R MR A MEF FHERIFLAR T R 23, ™
F I RESRAL R A pO AR AN BRI 5 , HL i sl 2%
BOFARRM, AR, BN TRIG NRS 255 THm

JG T, ~T, B &5 A9 NRS F1 b R 819 R K T D 41
(P<0.05) . #aAmHE it 3 sl B 86K T « 208, il
TR ARRZ ARSI PHYBT, DT 5 o 3 1] HhAix %
BRIk AZ ARG S T T AN L itk
Rz, R RN, HPt s e L HAbAZ
PRTESRS. XTAER B, 9N A MERE It P AL a3 Arbge
TR RV -6 K, TR SRE S B AR
WO R, MG A G IR o A7 S5 FE IR 38 23 417 i
N-HE-D-RAFIRZ R, P E DU v B
L, SRR 225k A AR, ATHGSREBUR AR .
RATMEER B A7 R FEKE BURACR T AT, XL AT HE S «
T I o, B EIRREZARMTE G, R R b
PERIAE FHA S0,

ARMFSE LI, DN AR HEi 25K JE AP 1 B ) 1
HEAF DUl (P<0.05). Wil g9AHERA A7 JE4E
Wk TR AR, T LA D AR ORBE & A
WFRPIR L, AAARMEAROCHBRAER, e nT LA AR
THPIAE A, FRAIRAS R RV R AR A7 S FEhK e i
AR Ay, B PR, R
S AR (RN R AN 2T 7/ G AT b G TEAL L BEPS
A AR ERCRE L, rTRES P A= 2L D RIVEH]
Ao AMES AT EFEPRE YA —a I EFHER, H
AW R, PILLRE IR R RIS I g, 22
SIGFRE L, ATHES 45 25 R e R A

Zi LTk, GNAHE G A SE AR E T R BT
ARG, SR, A B4R sh J12%F
B, WA G . (HARBE AR E— S BRPE . A
AN, WFE L . KR FTREHERE TR IE; A&
XTI AR R A T g, P BA
M AR A R — 25T
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