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Analgesia of nabulphine hydrochloride after closed reduction and Kirschner wire internal fixation of ul-
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[ Abstract] Objective To compare the analgesic efficacies and adverse reactions of nabulphine hydro-
chloride and sufentanil on children after orthopedic surgery and explore the safety and effectiveness of nabul-
phine during postoperative analgesia. Methods A total of 60 hospitalized children from September 2017 to
August 2018 undergoing Kirschner wire internal fixation plus closed reduction of radius and ulnar bone were se-
lected as study subjects. They were divided into nabulphine hydrochloride group (n =30) and sufentanil group
(n=30) according to different anesthetics. The analgesic and sedative effects and the incidence of postopera-
tive respiratory depression, nausea, vomiting and pruritus were evaluated. Results The preoperative FLACC
scores of two groups were (1.56 £0.32) and (1.54 £0.41) respectively. And there was no statistically signif-
icant inter-group difference (£ =1.12,P =0.41). No statistically significant postoperative difference existed in
FLACC scores at 0.5,6,12 and 24 h (P >0.05). No statistically significant inter-group difference existed in
postoperative Ramsay scores at 0.5,6,12 and 24 h (P >0.05). The postoperative incidence of respiratory inhi-
bition , nausea, vomiting and pruritus was statistically significant in nabphine hydrochloride group (P <0.05).
Conclusion As compared with sufentanil , nalbuphine hydrochloride is more suitable for postoperative analgesia
in children undergoing moderately painful surgery.
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