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Comparisons of patient-controlled epidural analgesia effect and safety between nalbuphine
and morphine for patients after transurethral vaporize electrotomy prostatae”
YANG Yan ,L1U Zhilian , ZHANG Yunqiong \WANG Zhongsheng , FU Shangyu ,MOU Qiulin
(Department of Anertheria sthe Traditional Chinese Medicine Hospital of Luzhou
City. Luzhou,Sichuan 646000,China)

Abstract:Objective To analyze and compare the effect and safety of patient-controlled epidural analgesia
(PCEA) with nalbuphine hydrochloride (nalbuphine) and morphine hydrochloride (morphine) , which for pa-
tients after transurethral vaporize electrotomy prostatae( TVP). Methods 60 patients who undergoing TVP
were randomly divided into the nalbuphine group(z=30) and the morphine group(n=30). Patients in the nal-
buphine group were going to use nalbuphine PCEA after TVP,and patients in the morphine group were going
to use morphine PCEA after TVP. The degree of postoperative pain were evaluated by Visual analog scales
(VAS) at 6,12,24,48 and 72 h after PCEA. Morever, the sleep state and adverse reaction of patients in the
two groups were observed and recorded. Results At 6 h and 12 h after operation, the VAS of nalbuphine
group were(1.520. 3) and(2.1£0.6), respectively, which were significantly lower than those in morphine
group [ (1. 8%0.5) and(2. 6+0. 8) J(P<C0. 05). The same day and the first day after operation, the numbers of
sleep interruptions caused by night pain in the nalbuphine group were(0. 440, 1)times and(0. 930. 2) times,
respectively, which were more less than that in the morphine group [ (1. 5£0. 4) times and(2. 0£0.5) times |
(P<C0.05). The adverse reactions such as nausea and vomitting and respiratory depression had not seen in the
nalbuphine group(43. 3%). When compared with the morphine group,the incidence rates of total adverse reac-
tion(16. 7%) of the nalbuphine group was obviously lower (P<C0. 05). Conclusion Nalbuphine PCEA has a
exact analgesic effect and high safety for patients after TVP. And the analgesic effect of nalbuphine is better
than morphine within 12 h after operation.
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