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[Abstract] Objective To observe the effect of nalmefene on preventing sufentanil-induced
cough during induction of general anesthesia, and its effect on the intraoperative propofoldosage and
postoperative analgesia. Methods A total of 300 breast cancer patients undergoing radical
mastectomy under general anesthesia, aged 18 - 60 years, BMI 18 - 30 kg/m?, ASA physical status
I -1, were randomly divided into 4 groups (n = 75): group C (physiological saline), group L (li-
docaine 1 mg/kg), group NI (nalmefene 0.1 pg/kg) and group N2 (nalmefene 0.2 pg/kg). Two
minites after giving the corresponding drug for each group, general anesthesia was induced according
to the following: TCI propofol (3.5 ug/ml and intravenous injection of 0. 3 pg/kg sufentanil within
5 seconds, 0.6 mg/kg rocuronium was intravenously injected, 90 seconds later, intubation was per-
formed. The incidence and severity of cough and intraoperative dosage of propofol were recorded. The
pain VAS scores at 0 h, 6 h and 24 h after operation were recorded. Results The incidence of cough
in groups C, L, NI and N2 was 37.3%, 21.3%, 5.3% and 1. 3%, respectively. The incidence of
cough in group N1 was significantly lower than that of group C and group L. (P <C 0.01 or P <<
0. 05). There was no difference in preventing sufentanil-induced cough between group N1 and group
N2. Compared with groups C and L, the intraoperative dosage of propofol was greater in group N2
(P < 0.05). There was no difference in postoperative pain VAS scores between the four groups.
Conclusion Nalmefene 0. 1 pg/kg can prevent sufentanil-induced cough during induction without af-
fecting intraoperative propofol dosage and postoperative analgesia.
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