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[ Abstract] Objective To observe the efficacy and safety of different doses of nalbuphine combined
with tramadol for analgesia during general anesthesia recovery in patients undergoing laparoscopic hysterecto-
my. Methods A total of 400 patients aged 45 - 65 years, weighing 50 - 80 kg, ASA physical status 1 or
I, undergoing laparoscopic uterine surgery were selected. They were divided into 4 groups according to a
completely randomized method. Group A was given nalbuphine 0. 1 mg/kg + tramadol 2 mg/kg 30 min be-
fore the end of surgery. In group B, nalbuphine 0.2 mg/kg + tramadol 2 mg/kg was intravenously adminis-
tered 30 min before the end of surgery. In group C, nalbuphine 0.3 mg/kg + tramadol 2 mg/kg was intrave-
nously administered 30 min before the end of surgery. In group D, tramadol 2 mg/kg was intravenously ad-
ministered 30 min before the end of surgery. The duration of surgery, the time of waking, the time of extuba-
tion, the vigilance/sedation score at 5, 15 and 30 min after extubation the VAS score at 5, 15 and 30 min
after extubation and the incidence of adverse reactions within 24 h were compared. Results There was no
significant difference in the recovery time and extubation time between the four groups. There were no signif-
icant differences in the alert/sedation scores between the four groups 5, 15 and 30 min after extubation.
There was no significant difference in VAS scores between the four groups 5 min after extubation. The VAS
scores of group D at 15 and 30 min after extubation were significantly higher than those of the groups B and
C (P < 0.05). The difference of VAS score 30 min after extubation between groups A and C was statistical-
ly significant (P < 0.05). There was no significant difference in the incidence of respiratory depression,
dizziness and drowsiness after extubation in the four groups. The incidence of nausea and vomiting in group
D was significantly higher than that in the other three groups (P < 0.05). Conclusion Nalbuphine 0. 2-
0.3 mg/kg + tramadol 2 mg/kg at 30 min before the end of general anesthesia surgery has better analgesic
effect than nalbuphine 0. 1 mg/kg + tramadol 2 mg/kg during the recovery period of general anesthesia with-
out significant increase in adverse reactions.
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