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Effect of dexmedetomidine combined with nalbuphine on the
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Abstract: Objective To observe the effect of dexmedetomidine combined with nalbuphine on the treatment of early postoperative
acute pain in patients undergoing major abdominal surgery.Methods From November 2016 to November 2018, 60 patients admit-
ted to the Anesthesia Intensive Care Unit (AICU) after the open surgery of the general abdomen in the Second Affiliated Hospital
of Anhui Medical University, whose pain of VAS >3, were randomly divided into 2 groups (n =30 each)by random number table
method : Group nalbuphine(Group N)and Group nalbuphine combined with dexmedetomidine.(Group YN).20mg nalbuphine was in-
travenously injected in Group N.In Group YN, except nalbuphine was administrated as Group N, lug/kg dexmedetomidine was intra-
venously infused in 15 minutes as a bolus, following by 0.3 pg-kg™+h™ for 30 minutes.VAS was assessed every 15 minutes,if VAS
still >3, 3ug sufentanil was intravenously injected. Compare VAS scores, sedation scores Ramsay and Bruggrmann comfort scale
(BCS) ,and cumulative sufentanil consumption in early stage of postoperation , patient satisfaction of the treatment in AICU,time of
AICU stay and cumulative postoperative sufentanil consumption, changes in basic vital signs and common occurrence of adverse re-
actions.Results  VAS Score was significantly lower in Group YN than in Group N at 15 minutes and 30 minutes after nalbuphine
administrated (15minutes after treatment, Group YN (2.61+£0.91) versus Group N (3.33+1.15) , P<0.05; 30minutes after treat-
ment, Group YN, (2.14+0.67) versus Group N, (2.92+0.94) , P <0.05].BCS score was significantly higher in Group YN than in
Group N at 15minutes after nalbuphine administrated [Croup YN, (0.68+0.12) , Group N, (0.36+0.49), P <0.05].The cumulative

sufentanil dosage was lower in Group YN than Group N at lhour and 2 hour after nalbuphine administrated ( lhour after treatment,
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YN (3.5+1.5) g versus N, (4.6+2.3) pg, P <0.05;2 hour after treatment, YN, (6.7+1.7) wg versus N, (7.842.4) pg,P <0.05].

Number of patients with ramsay score =1 was less in Group YN than that in Group N, while Number of patient with ramsay score =

2-4 was more in Group YN than that in Group N(P <0.01).Patient satisfaction of the treatment in AICU was higher in Group YN

than Group N(P <0.05).There were no slatistically significant differences between the two groups in AICU residence time, changes

in basic vital signs,and the incidence of various adverse events.Conclusion The dexmedetomidine combined with nalorphine has

a definite effect on early postoperative acute pain treatment in patients undergoing major abdominal surgery ,which can increase pa-

tient’s satisfaction with AICU treatment.
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