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Analgesic effect of pretreatment of nalbuphine in endoscopic analgesia esophageal varices ligation
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[ Abstract ) Objective ~ To observe the postoperative analgesic effect of pretreatment with
nalbuphine in endoscopic esophageal varix ligation. Methods Sixty patients who underwent esophageal var-
ices ligation, 35 males and 25 females, aged 30—65 years, falling into ASA physical status I or Il , were
randomly divided in 2 groups: group N and group Q, 30 cases in each group. Patients in group N were in-
jected with nalbuphine 0. 1 mg/kg, and patients in group Q were injected with tramadol 1 mg/kg. The pain
of patients was assessed by VAS scores at the time for leaving post anesthesia care unit, 24 and 48 h after
gastroscopy finished. Time of extubation and time for leaving post anesthesia care unit were recorded. The in-
cidence of postoperative nausea and vomiting, dizziness, abdominal pain and distension were recorded.
Results The VAS scores in group N were lower than thoses in group Q at the time for leaving post anesthe-
sia care unit (P < 0.05). There was no statistically significant difference in VAS scores 24 and 48 h after
gastroscopy finished. There was no statistical difference in extubation time and time for leaving post anesthe-
sia care unit between the two groups. The occurrence of postoperative nausea and vomiting in group N was
significantly lower than that in group Q [ 1 cases (3% )vs 6 cases (20% ), P < 0.05]. There was no statis-
tical difference of the other adverse reactions between the two groups. Conclusion Pretretment with nalbu-
phine in esophageal varix ligation can alleviate the postoperative pain, it also can reduce the occurrence of
postoperative nausea and vomiting.
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