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[ Abstract] Objective To investigate the effect of pre-administration of nalbuphine hydrochloride
by patient controlled analgesia of intravenous ( PCIA) on preoperative pain and quality of life in patients
with fracture. Methods Fifty patients in our hospital with closed fractures of the limbs from August to De-
cember 2017 were enrolled, including 27 males and 23 females, aged 25 - 80 years, BMI 20 - 25 kg/m’,
and ASA physical status I -1l[. All patients were randomly divided into group N ( nabuphine) and group C
(parecoxib) , 25 cases in each group. Patients in Group N received nabuphine hydrochloride by PCIA and
patients in group C received intravenous drip of parecoxib 40 mg for preoperative analgesia. The NRS scores
before, 12 h and 24 h after administration were recorded. The insomnia severity index (ISI) scores before
and 24 h after administration were recorded. The life recovery quality scale ( QoR-15) score 24 h after ad-
ministration were recorded. Morphine supplementation and adverse reactions such as nausea and vomiting,
lethargy, itching, respiratory depression, and injection pain were recorded. Results Compared with before
administration, the NRS scores of the two groups were significantly lower at 12 and 24 h after administration
(P < 0.05). There was no significant difference in NRS scores between two groups at different time points.
Compared with before administration, the ISI score was significantly lower at 24 h after administration in
group N (P < 0.05), There was no significant difference in ISI score at different time points in group C.
Compared with group C, the ISI score was significantly lower at 24 h after administration (P < 0.05) ,the
score of volume A of QoR-15 scale was significantly higher (P < 0.05), and the total score (volume A+B)
was significantly higher in group N (P < 0.05). There was no significant difference in the number of mor-
phine supplementation between the two groups. There were 1 case sufferring from nausea and vomiting in

group N and 1 case sufferring from injection pain in group C. There were no adverse reactions such as leth-
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argy, itching, respiratory depression, and chills in both groups. Conclusion Pre-administration of nalbu-

phine by PCIA for fracture patients alleviates preoperative anxiety, conducive to preoperative preparation,

provides satisfactory analgesic effects, and improves the quality of life.
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