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Efficiencies of Different Doses of Nalbuphine Combined with Propofol in Hysteroscopy. Peng Dongliang, Wang Xiaona, Yang Jun. De-
partment of Anesthesiology, The Third Affiliated Hospital of Henan University of Chinese Medicine, Henan 450003, China
Abstract Objective To compare the efficacies of different doses of nalbuphine combined with propofol in hysteroscopy. Methods
A total of 120 patients with ( American Society of Anesthesiologists) Physical Status Classification ( ASA class) [ or Il , aged 35 -55
years old, with body mass index (BMI) of 17.0 —27.0kg/m”, were randomly divided into four groups (n =30 each) : nalbuphine with
0.05, 0.10 and 0. 15mg/kg groups (group N,, group N, and group N, ) and propofol group ( group P). Patients of group P received in-
travenous injection of normal saline 0. 15ml/kg. In groups N,, N, and N, , nalbuphine with 0.05, 0. 10 and 0. 15mg/kg were injected in-
travenously, respectively. Nalbuphine was diluted with normal saline into 0. 15ml/kg. Treated with nalbuphine after three minutes, the
four groups received 2ml of intravenous injection with 2% lidocaine, and then propofol was given as a fast bolus of 1mg/kg (40mg/10s) ,
followed by a slow bolus of 1mg/kg (10mg/10s). The hysteroscope was inserted after loss of eyelash reflex or body movement, followed
by an infusion of 6mg/ (kg + h) until the end of hysteroscopy. Systolic blood pressure ( SBP) , diastolic blood pressure ( DBP) , heart rate
(HR) and oxygen saturation (Sp0O,) were recorded after admission to operating room, before propofol infusion, after propofol infusion, at
uterine cervical distension, at the end of surgery and when analepsia, respectively. The usage of propofol during anesthesia induction and
maintenance, total usage of propofol, total using time of propofol and the consumption of propofol per hour were recoded. The operation
time, recovery time and the occurrences of body movement, hypoxemia and adverse cardiovascular events were analyzed. The incidence

rate of dizziness, nausea and vomiting and NRS scores were compared. Results There was no significant difference (P >0.05) in opera-
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tion time, maintenance usage of propofol and the incidence rate of hypotension, bradycardia, body movement, and nausea and vomiting

between the four groups. There were no differences (P >0.05) in hemodynamic parameters between the four groups. Compared with

group P, the usage of propofol inducing, the consumption of propofol per hour and NRS scores were significantly decreased (P <0.05) in

groups N, and N, , and recovery time was significantly decreased (P <0.05) in groups N,, N, and N,. Compared with group N, , propo-

fol inducing usage, the consumption of propofol per hour and recovery time were significantly decreased (P <0.05) in groups N, and N, ,

and NRS scores was significantly decreased (P <0.05) in group N,. Propofol inducing usage was lower (P <0.05) in group N, than in

group N,. The incidence of dizziness was higher (P <0.05) in group N, than in group P. The incidence of hypoxemia was higher (P <

0.05) in group N, than in groups P, N, and N,. Conclusion The optimum dose of nalbuphine is 0. 10 mg/kg when it is combined with

propofol in hysteroscopy.
Key words Nalbuphine; Propofol; Hysteroscopy
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F4 4ABHEMFTHFEM SpO, MILLE (n=30,xx5)
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N, 99.5£0.7 98.5+0.7" 92.6+£1.6*"4 98.3+£0.8"" 99.3£0.7 99.2£0.8
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