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Effect of different administration for Nalbuphine on recovery period of Children Snoring Disease Oper-
ation. Fu Hui, Li Jiyuan,Zhang Yanjing, Zhang Yiwen, Xing Zumin. Department of Anesthesiology, Shunde
Hospital , Southern Medical University, Foshan, Guangdong, 528308, China. Corresponding author: Fu Hui,
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[ Abstract] Objective To explore the effect of different administration for nalbuphine on the quality of
recovery after operation in children with snoring. Methods 84 children undergoing snoring disease operation
under general anesthesia from January 2020 to Septemper 2020 in Shunde Hospital of Southern Medical Univer-
sity were selected and randomly divided into the Group Preemptive analgesia and Group Postoperative analgesi-
a,42 cases each group. In group P,0. 1 mg/kg of nalbuphine was given 5 minutes before the beginning of opera-
tion. And in group S,0. 1 mg/kg of nalbuphine was given 5 minutes before the end of operation. Record the vital
signs of the two groups at each time point and adverse reactions were recorded. Record the restlessness and pain
of the two groups at different time points after operation. Results At the beginning of operation, HR and MAP
in group S increased significantly (P <0.05). What’s more ,SAS agitation score and CHOPS pain score in group
S were significantly higher than those in group P at most time points( P <0.05). The incidence of adverse reac-
tions in both two groups was low(P >0.05). Conclusion Nalbuphine can safely be used in perioperative an-
algesia management of children snoring operation by preemptive analgesia. It could effectively relieve restless-
ness and postoperative pain,shorten extubation time and recovery time,and has low incidence of adverse reac-
tions.

[ Key words] Nalbuphine/AD; Nalbuphine/TU; Anesthetics/AD; Anesthetics/AE
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Table 1 Comparison of hemodynamic indexes between the two groups of patients at different time points(x +s)
WLEEFE R 20 51 Ty T, T, Ty T,
o AERTEUR A 115.7 £10.7 107.5 +8.9 105.9 +10.8 113.3 +10.2 107.5 +8.8
HR (X/min) §
VNER 112.9 £11.3 105.6 +7.3 113.8 +6.9 ** 109.4 £13.4 111.2 9.3
AT AL 66.7 £7.2 59.2 £5.2 60.7 £7.9 58.0 7.1 57.4+9.1
MAP( mmHg) N
A 64.2 6.1 57.5+8.3 66.4 £8.2%* 60.3+7.9 59.2+8.3
$p0, (%) TR AL 97.7 £2.3 99.1+0.9 100.0 0.0 100.0 0.0 96.5 +3.5
P VN 98.0+2.0 100.0 0.0 99.5+0.5 100.0 £0.0 95.5+4.5

EORESRATERAA L P <0.05, "R T, I LL P <0.05
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Table 2 The agitation scores of the two groups of patients at
different time points( point,x +s)
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Fz3 NABEARNEIEEI (7, xxs)

Table 3  Postoperative pain in the two groups( point,x +s)
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Table 4 Comparison of postoperative adverse reactions
between the two groups of patients[ n( % ) ]
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