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Efficacy of nalbuphine combined with sufentanil in analgesia after cesarean section and
its effects on stress response and safety”
HUANG Wei,LI Bin,HE Hong

Department of Anesthesiology ,Changning Maternal and Child Health Hospital ,Shanghai 200050,China

Abstract : Objective To study the efficacy of nalbuphine combined with sufentanil in analgesia after cesar-
ean section and its effects on stress response and safety. Methods A total of 200 parturient women who un-
derwent cesarean section in our hospital from August 2016 to August 2019 were randomly divided into the ob-
servation group (n = 105) and the control group (n = 95). The control group was given sufentanil for
analgesia,and the observation group was given nalbuphine combined with sufentanil for analgesia. The autono-
mous urination time after operation,the first time of getting out of bed activity,effective analgesia time, nor-
epinephrine (NE) , epinephrine (E),dopamine (DA) ,postoperative visual analog scale, Ramsay sedation scores
at 12,24 and 48 h,and the incidence of complications were compared between the two groups. Results The
time of autonomous urination and the first of getting out of bed activity in the observation group were signifi-
cantly lower than that of the control group,and the effective analgesia time was higher than that in the control
group (P <C0. 05). After the operation, the levels of NE, E and DA in both groups were increased, and the
above indicators in the observation group were significantly lower than those in the control group,with signifi-
cant difference (P <C0.05). After operation, there were no significant differences in Ramsay sedation scores
and visual analog score of the two groups at 12 h after operation (P>>0. 05). At 24 h and 48 h after surgery,
the visual analog score of the observation group was significantly lower than that of the control group (P <C
0.05). The total incidences of maternal nausea,itchy skin and vomiting in the two groups were 2. 86% and
11.58% ,respectively, with statistically significant differences (P <C0. 05). Conclusion The analgesic effect of
nalbuphine combined with sufentanil after cesarean section is significant, which can effectively improve the

stress response of patients,which is also safe and effective. It is worthy of promotion.
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