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[ Abstract] Objective To observe the effects of different doses of nalbuphine combined with sufen-
tanil in patient-controlled intravenous analgesia (PCIA) after laparoscopic hysterectomy, and to explore the
best compatible dose of nalbuphine in PCIA. Methods A total of 120 patients selected for laparoscopic
hysterectomy, aged 40-60 years, weighing 45-70 kg, falling into ASA physiacl status I or II , were ran-
domly divided into four groups by using random number table: group S, group SN1, group SN2 and group
SN3, with 30 cases in-each group. PCIA was conducted in the four groups. Group S was given sufentanil 2. 0
g kg + granisetron 2 mg + normal saline to 120 ml, groups SN1, SN2 and SN3 were given nabuphine
0.2, 0.4 and 0. 8 mg/kg + sufentanil 2. 0 pg/kg + granisetron 2 mg + normal saline to 120 ml. Ramsay se-
dation score, effective pressing times of PCIA , additional analgesia and adverse reactions within 48 h after
operation were recorded. Results Compared with group S, the effective pressing times of PCIA in groups
SN2 and SN3 decreased significantly while the sedation scores were higher at 8, 12, 24 and 48 h after sur-
gery (P <0.05). Compared with group SN1, the effective pressing times of PCIA in groups SN2 and SN3
decreased significantly while the sedation scores were higher at 8, 12, 24 and 48 h after surgery (P <
0.05). Compared with group SN2, the sedation score in group SN3 were higher at 8, 12, 24 and 48 h after
surgery (P < 0.05). The analgesic rates of groups S and SN1 were significantly higher than those in groups
SN2 and SN3 (P < 0.05). The incidence of nausea and vomiting in groups SN2 and SN3 were higher com-
pared with groups S and SN1 (P < 0.05). The incidence of somnolence in group SN3 was higher than that
in group SN2 (P < 0.05). Conclusion Nalbuphine 0.4 mg/kg combined with sufentanil 2. 0 pg/kg for
laparoscopic whole uterus analgesia is satisfactory, and the incidence of adverse reactions is less.
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