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Application of nalbuphine and sufentanil in postoperative analgesia after
thoracoscopic lobectomy and their effects on Thl7 and Treg cells

XU Jing-hong' ,XU Xia',DU Jia-nan' ,XIE Fei' ,DENG Zhen-sheng’
(1. Department of Anesthesiology ;2. Department of Cardiothoracic Surgery,Sanya Central Hospital ,Sanya 572000 , Hainan , China)

[ Abstract] Objective:To analyze the effects of nalbuphine and sufentanil in postoperative analgesia after thoracoscopic lobecto-
my and their effects on the levels of helper T cells (Th17) and regulatory T cells ( Treg) . Methods:60 patients who underwent thoraco-
scopic lobectomy were selected as the research objects. According to the different analgesic methods, they were divided into two groups:
nalbuphine group and sufentanil group,30 cases in each group. The differences of visual analogue scale ( VAS) and sedation scale
(Ramsay) between the two groups at different time points were analyzed,and the proportion of Th17 and Treg cells before and after op-
eration, postoperative analgesia satisfaction rate and adverse reaction rate were compared. Results: The satisfaction rate of analgesia in
the nalbuphine group was significantly higher than that in the sufentanil group (P <0.05) ,there was no significant difference in VAS
score between the two groups at different time points after operation (P >0.05) ,the ramsay score of nabuprofen group at different time
points after operation was significantly higher than that of sufentanil group (P <0.05).48 hours after operation, the ratio of Th17 to
CD4 " T and the ratio of Th17/Treg in the nabuprofen group was significantly lower than that in the sufentanil group,and the ratio of
Treg to CD4 " T was significantly higher than that in the sufentanil group (P <0.05). There was no significant difference in the inci-
dence of bradycardia and hypotension between the two groups (P >0.05),the incidence of nausea and vomiting in the nalbuphine
group was significantly lower than that in the sufentanil group (P <0.05). Conclusion: The analgesic effect of nalbuphine and sufen-
tanil after thoracoscopic lobectomy is similar, but the adverse reactions of nalbuphine are relatively less, the analgesic satisfaction is
higher, and it is more conducive to regulate the proportion of Th17 and Treg cells.
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