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Effect of nalbuphine on postoperative analgesia in patients
undergoing laparoscopic radical cervical cancer surgery

CHEN Jia-wei, ZHANG Le, HUANG Shao-qiang, JIAO JingA
(Department of Anesthesiology, Obstetrics & Gynecology Hospital, Fudan University, Shanghai 200011, China)

[ Abstract] Objective  To observe the effect of nalbuphine on postoperative analgesia after
laparoscopic radical cervical cancer surgery. Methods Sixty patients with ASA [ - [[ underwent
laparoscopic radical cervical cancer surgery in Obstetrics &. Grnecology Hospital, Fudan University from
Sep 2017 to Feb 2018 were randomly divided into group nalbuphine (N,7=29) and group sufentanil (S, 7=
27) by random number table. Nalbuphine and sufentanil were used for pain management during the
perioperative period respectively. We measured visual analogue score (VAS) in motion and static state at
postoperative 2, 6, 12, 24 and 48 h, the number of patient-controlled analgesia (PCA) , the number of
nausea, vomiting and adverse reactions. Results VAS scores in both static and motion state at
postoperative 2, 6, 12 h as well as VAS scores in motion state at postoperative 24 h in group N were
significantly lower than those in group S (P<C0.05).The number of PCA, nausea, vomiting and other
adverse reactions in the two groups were not significantly different. Conclusion Compared with
sufentanil, nalbuphine was associated with lower postoperative pain score after laparoscopic radical surgery
for cervical cancer without increasing adverse reactions.

[Key words] postoperative analgesia; laparoscopy; cervical cancer; nalbuphine; sufentanil

ACorresponding author E-mail: jjjiaojing@126.com

I 4% B 42 5FA] 0 2021-07-06 15:53:29 I 4% & % Mo dik « https : //kns.cnki.net/kems/detail/31.1885.R.20210706.1351.030.html



WRAL T, 55 . 94 A Rl IR I B8 28008 AR A I SRR RICR O BT 5

537

1 B SR AR R AR D IR KPR P AR
[ 5 ZEOIBR Tz 418 RS 31 2 L 46
DI R AR WFREIG R, FARE K,
A P g R 2L, B AR R BRI — R Pk N A
S — PN T B BT RS2 (R sh B R, 32 2R
T2 — 90 I ot M 22 0 1Y) 5 i A% 326 83 28 we B 7 32 A
7 A BROTR V), oA 410 28 94 A M R 78 S J] i
28 A GBI FE 0 22 N\ B - B e 2 AT 7 A BRI AR
P o gy A WSSl e BT R 52 A ) B T3 G 4 4 BT
Fr 32 AR o oy A M B w5 B2 PR 3R Bl R IR 5 T
o RE R BOR R BRI 2R RT T A
HIT 9 R = A O PR AR 301 felt ] 498 A k2 A 4 U A
BT IE o A BE TSI I Il 5 U AR TR
L A S0 4 R T 498 A W o S8 3 RS LR SR,
i 55 T AR R LR S P T 4R LRI 9 SR

Wk B

— R ER AP RS R B RS E A7 R
B2 B A8 Bl 2 Dy o i (AL AF 5 0 2017-22) 0 5 A
BE S I KA MG W 4. 201748 9 H
20184 2 A T BE 4 B BRI T AT I IR 4 S SUE
MG T AR 60 B, 99 A b5 : 55 [ R I B2 0 o 25
(American society of Anesthesiologist, ASA) 43 2
I~ 18, 40 18~70 % o HEBRARIE BT 2225
PHECE L RBIF DI RE S0 ORI E IR R
S TR BRI s A, A TE R i AE AR, R AT 24 hfiff
FHAR R 25 B0k 25 PR 5w B8 3 15 e L 286 1P il 6
B2 R R E R BE L L e R OF 4y
(visual analogue scale, VAS) # , A2 F &8 ik H %
97 (patient-controlled analgesia, PCA) # , 5 41 %
5% o BERPRUE AR PRI E FRERH OR)E
PR TE 7R Chnn s i B g ) R S B 2 R A
K FH REALE 7 2R A2 B 4 AT MEZ (N 4H)
MEFIFRJEH(SH) .

BHASHE MIEMLE,SHARE 6 hif L
VAS¥43h 3.30 £ 1.26, Bt NAHAHK T SH, AR5
6 h#ft & VASPF 432> 30% . R i% «=0.05,=0.2,

1

tR4E A5 ny = (1+ )(GZ+ZB

Ha —Hp
2 BE BT AR RO ROk AR 2 A

2
) B E 26
K

15% B, AEHMA 0L BE Lo BE.

Bk e o 2 R B U R AT R TP ORR B A
25 KR J5 BUR R T E A S 5 ORI Y S5 AR
JE B . N4k 8.4 mmol/L 444 ME 10 mL, S 4K
7.8 pumol/L 4F 25 K J& 10 mL, i & 4 i 25 ¥y 75 5 2%
PRiC A IR 257, RS B AL - N ZH A 1] 94 A
2 mg/kg+ 5 5 A Bt 0.3 mg+E B ER K 4t 100 mL,
Sr i E WOE 2 mL/h, o i i 2 mL, 8 B )
10 min; S 21 i Ji &7 2% K Jé 2 pg/kg+ i & ) 3
0.3 mg+/EHEL K 2100 mL, F 25 13 7 2 mL/h,
ol M 2 mL, B B ] 10 ming X432 R S
F18Y JRR T I I ST i JBR P AP0 AR i B

N e N N ARV IDA SN (IR O
FEFLOHL R, BREEGE 6 0 S 25 %) 70.1 mL/kg.
PR B #R OBk M SR Mk BE R #% (target controlled
infusion, TCI) 6 pg/mL K & J 1% &% CHi VLA 35 ) 2
e A PR ) 0.8 mg/kg, A BN IA By TCI
3 pg/mL 5Hi 25 KJE 0.15~0.25 pg-kg ' min "4 FF,
FE OB NP R AR LR . TR ARHT 1 h 1k
AL 25, F A S5 SRET 10 min 45 FHRIA B, 56 %
B BRAE A 5 15 M E 28 K2 R EEAR G B % . 1k
PrAE SR EAE R EUWE 1 h, R B .

MR AR W EINAEAR )G 2.
6.12.24 .48 h i 5 31 sk 32 3 Je i RS VAS 3F
433 ARG 48 h A 45 PCA MUK L K L

AEEOCRMHMLERZ X TARF240)5
P 0 N M AR 24 hoBr AU R R g
FIEE PRS2 1 mL/h, e ) R AR 4 B A AR
AR & 3™ 5 %L X i (postoperative nausea and
vomitting, PONV) , 45 7 & £} 5] 3t 4 mg #iE , i
o M PONV TS JC B3 , 457 1k s FH 4098 22, R i
WE5E , IFid .

o FE R VASTEMBURSCR 58 & 0
K05 IR R A~7 o EEPIE  8~1047

ZitFESH M SPSS 19.0 %M. A
TE A0 A B i+ R T £ s i, 4L 1] L % SR B0
P37 22500, A AR FH M ST oK 5 5 R TE A 4y
A3 1 T o BEORE LA A B (M) RS 25,75 43 5K
(P, P,y) R, 4 18] [ 8 Rk H] Mann-Whitney U £
5o THECRERL DL n(00) w4 IR SR o A 5 5
Fisher {5 Wi fa 5: . P<<0.05 W2 FH L I¢E X,



538

HAER (B 2021457 H ,48(4)

45 R

—RRIEIR FTEWASRER I 64 4], Hop
2 FAR L SN, 2 B8 woHERR (1 0 R BEAE AT &
TR PAE L 1B PR RS BE B AR VAS ) .
LA 60 T BEHL > 4L . BEFTIHIE], S 21 1 B
B DU T g Hh B R TR O 1 R

P PONV 23R 5 10 48 iR 1 0F 5, 1 0 (6 5 7
AR BE Y5 BRSNS RS
BRI A R TR R IO . 3 S e B AR S U AT,
S ZH 27 B N 29 B (18 1) o LA TR A4 A8 35 (0 4F
W B AR TR E SR B E BRI R
% (International Federation of Gynecology and
Obstetrics, FIGO) 43 W1 45 — M 1§ 00 , 22 % T4 1t 2%
B(ED.

Enrollment

Assessed for eligibility (n=64)

Excluded (n=4)

History of esophageal reflux disease (n=1)
Cannot understand VAS (n=1)

Declined toparticipate (n=2)
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Cessation of nausea and vomiting (n=1)
Declined to participate (n=1)
Pelvic infection after operation (n=1)
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L [ Analysis | L.
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PCIA pump malfunction (n=1)
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Available for intention-to-treat analysis (#=27)
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Available for intention-to-treat analysis (n=29)
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Fig1 Flow diagram of the study
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Tab 1 Baseline characteristics of the two groups

[T+sorn(%)]

_ em GowNGe2) Gowse2)
Age (y) 44.7 £10.1 45.0%8.9
Weight (kg) 58.5£9.1 60.5+11.3
Height (cm) 159.6 + 4.4 159.9+ 4.3
Operation time (min) 163.2+41.2 176.6 + 50.4
FIGO stage of tumor

Ta 11 (37.9) 8 (29.6)

Ib 9(31.0) 12 (44.4)

la 9(31.0) 7 (25.9)

FIGO: International Federation of Gynecology and Obstetrics; N:
Nalbuphine; S: Sufentanil.
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Tab 2 Comparison of postoperative VAS scores at the static state in the two groups

Nalbuphine 2(1,3)" 1(0.25, 3)""
Sufentanil 3(2,4) 3(1.25, 3)
P value 0.041 0.031
Statistics value 7=-1.97 7=-2.14

LM(P,;,P,) ]

1(1,2)" 1(0.5, 2) 0(0, 1)
2(1,3) 2(1,3) 2(1,3)
0.014 0.051 0.139
7=-2.52 7=-1.94 7=-1.45
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Tab 3 Comparison of postoperative VAS scores at the motion state in the two groups

Nalbuphine 4(2,5) 3(1,5)°
Sufentanil 5(3.25,7) 4.5(3,6.75)
P value 0.047 0.014
Statistics value Z==1.96 7==2.52

[M(P25’P75):|

3(2,4)° 3(1.5,4)° 1(0,2.5)

4(3,5) 4(3,5) 2(1,3)
0.018 0.012 0.178

7=-2.49 7Z=-2.54 7Z=-1.34
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Tab 4 Comparison of the number of PCA and adverse reactions in the two groups [M(P,;,P..) or n( %) ]

Nalbuphine 1(0.5,2) 1(0,4) 0(0,2) 10 (34.5)
Sufentanil 2(1,3) 1(0,4) 0(0,4) 5(18.5)
P value 0.233 0.587 0.823 0.178
Statistics value Z=-1.12 7=-0.69 Z=-0.02 =182
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