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(FZE] B TR &8 25 K 1 25 5 Ik BUR (PCIA) X B8 42 7 5 VI BR R 0% R 5 IR AR B 9 52 0 . 77
Hr WERSTEURA R 120 4, 4% AR 58U I R 53 6 IR (n = 60) AIMLEEH (n =60) s PILH A S5 H % #2 PCIA X,
X IR B TT S EFIF R JE 2.0 pg/kg + FEHE R B 10 mg, WL L TIE J5 o8 76 %) BCZH 6 At L m A A8 A e 0. 4 mg/kgo 2330 F ARG 1 d
FIARE 1.3.5 d Xf 35 17 UG 2% 6% I IS 4 B0t 32 (PSQU) 2 3T f 58 255 IR IR 5T ok, 07 D A6 XK 9 222 VR B 3 X B8 2 R IR o 4 4 R R /K7
HEATINZE ; IC R ARSE 6.24 48 h WEFSFRJE B iD R PTALAR R 48 h IR R I TARJE 1 d A2 d SR R A i i T 2
it K (QoR-15) X B EARJFIME B AT . 5R: ARF 1 A3 d, ALY PSQT I AH L ARTT 1 d X34 %5 (P <0.05) , JRA8
BEATFARLARTT 1 d BREAK (P <0.05) s 2 M XF L, WA 4 PSQL T4 B4R T X MR 4H (P <0.05) , FRAR T F K F i T % iR 20
(P<0.05), AHH XA, ARG 6,24 .48 h &7 25 KJE FHE B 2> (P <0.05) , RJ5 48 h N B0 MKk % AR R EEAR (P <
0.05) , K5 1 d F12 d QoR-15 W/rH i (P <0.05) . #5it: PAMHER G AT RJE PCIA FHI T EEIER 2 T EUBRAR R H
R I B B S5t 2 RS WA
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Effect of nalbuphine on postoperative sleep quality in patients undergoing
total hysterectomy

SHAN Shi-chao,MA Yan,FENG Ji-feng, PENG Wei, MAI Ye-li
( Department of Anesthesiology ,Maternal and Child Health Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530000, Guangxi,
China)

[ Abstract] Objective:To investigate the effect of nalbuphine combined with sufentanil patient-controlled intravenous analgesia
(PCIA) on postoperative sleep quality in patients undergoing laparoscopic total hysterectomy. Methods: A total of 120 patients with
laparoscopic total hysterectomy were divided into control group (n =60) and observation group (n =60) according to the different post-
operative analgesia methods. Both groups were connected with PCIA pump after operation. The control group was given sufentanil 2.0
wg/kg + tropisetron 10 mg. The observation group was treated with nalbuphine 0.4 mg/kg on the basis of the control group. The Pitts-
burgh Sleep Quality Index ( PSQI) was used to evaluate the sleep quality of the patients 1 d before operation and 1,3,5 d after opera-
tion. The level of melatonin in the morning urine of the patients was measured by enzyme-linked immunosorbent assay. The dosage of
sufentanil within 6,24 and 48 h after operation was recorded in the two groups. Adverse reactions within 48 h after operation were recor-
ded in the two groups,the QoR-15 was used to evaluate the postoperative recovery quality of patients on the 1 and 2 d after operation.
Results: At 1 and 3 d after operation, PSQI scores of the two groups were higher than those at 1 d before operation ( P <0.05) ,and uri-
nary melatonin levels were lower than those at 1 d before operation (P <0.05). The PSQI score of the observation group was lower than
that of the control group (P < 0.05) ,and the level of urinary melatonin was higher than that of the control group (P <0.05). Com-
pared with the control group, the dosage of sufentanil in the observation group was reduced at 6,24 and 48 h after operation (P <
0.05) . The incidence of nausea and vomiting within 48 h after operation in the observation group was decreased (P <0.05) ,and the
QoR-15 scores on 1 d and 2 d after operation were increased (P <0.05). Conclusion: Nebuphine combined with sufentanil PCIA is
helpful to improve the postoperative sleep quality of patients with laparoscopic hysterectomy and promote postoperative recovery.
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BEARJGMENR A E BRI 5 RE R
ik %5 J% ( patient-controlled intravenous analgesia,
PCIA) fAT oy (637 $2 40 R4 i R S B8008 ROCR , BOR
BL N A b, 2 (0 15 F TS B A i i 0 L b A
M 2 — BTS2 AR SR e s PR L RE S sl « 2
TRGE fr ISR, 55 G W) I RE B8 45 BT o A2 A4, 2D BT
Fr 2 AN R RE, o AT S 3 R R R R
AWFFE T VT G A MR 5 &F 25 K Je PCIA X I i
Bi 4 1B VTR AR R AR i B 5T A 2 )
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H ¥ DX A 4 O i B STh I A DD BR R SR
120 9], 9 ABRifE: (1) $EIAFT IR S 4 B UIBR AR 5
(2) 4F4% 40 ~65 %5 (3) BMI i [l #718.5 ~25.0 kg/m’;
(4) 36 ERREEBE TP 23 (ASA) 73 Ta 1T 9%, 4
Brpmife: (1) &I ™ EO MiE W& (2) " E T
REAR A5 (3) A7 76 BE AR 0] B 5 (4) RETHEA
KA & 5 (5) BRAEA RPN L5 (6) LM
S MR 2 IR T s 5 o R S5 B 7 2O [ A4
BF SRR B (n = 60) FIWLELZH (n =60) o AHF
TR ARG BEZE 5L 2 W7 ik il i, i3 A 4R $28
BHIERE
1.2 mREEFHZ*

BEYRMHART ., ARG, 1708 B0
JE U 28 DK I 4807 RS (SpO, ) A5 R, FF ik
SN JE DK . RIS AR I T LLEF 28 KJE (H B
NS A FRTTAE A7) 0.3 neg/kg, BKIA W4 (F
BN A R TTAE A A ) 0. 03 mg/kg AR F6 DK TR
(VLo 1E S B2 25 R A7 BRA 71) 0.3 mg/kg I =X B
it 2 Bl A VAl 0 25 e A RS /) ) 0.2 mg/kg 2%
EHE ., SUEHE S &R LT HLA0E <,
4V, A 8 ~10 mL/kg,RR 10 ~12 ¥&X/min,I: E =
1:2 AR 2 L/min, WA 0k B R 50% , P, CO,
4§ 35 ~45 mmHg, FRER4ERF T LANIA S (754 )
HH A RAF)4 ~10 mg kg™ "= min " K S5 K JE
0.1 ~0.2 pg - kg ™"+ min " F0G = By lfy 2 e 0. 1
mg -kg ~'eh T PRSI . R P i R I I 2 R

AN EE A 1 20% o F AR G5 HHT 30 min {5 1F il
FHNURA 2, F-AR G5 AT 10 min 455 1k % 7 P9 T 1 F0 3
ISR, FFBREWE A ETRAZRERE, KA
BRET UK,

ARJG %A REEJG WK % (PACU) , W4 | 35 34
% PCIA F AR I 7 WA 4 M AN A Ml (&N
LA R AE A7) 0. 4 mg/kg, & 7% K JE 2.0
pe/kg, FL 08 F B (MU [ A 1 25 A B2 ] ) 10 mg,
FH A B KB R & 100 mL; Xt HR 40 R 4F 25 K8 2.0
we/ kg, FEke 7 55 10 mg, A A= BER KA B % 100 mL,
BURRESEH 5 A &N 2 mL/h ,PCA 5 0.5 mL,
Bl E I (] BB 10 min, FFELHR RS 48 h, b
B AT DLURAS BE 50 mg L DA T S ok #b BB , 4E
FERIR BRI 73 (VAS) <3 43,

1.3 MBI

SITFARAT L d FIARSE 1.3.5 d XF B EHEITIEZZ
AR B IR 15 R 2% (PSQL) 1201 1 4 f 3 i IR R
i, PSQL B4R 0 ~ 21 43, 45 43k 755 108 FH e IR 7 o
%, >T7 43 W 8 R A7 A6 B IR B A, 40 ) F R i1 d
ARJG1.3.5 d REBFHRIR, N X G 92 0 B 2
XoF ft DR A (1 4R R ZR KT AT DU S AR e 37 0
WIS AT AR

SR ARG 6.24 .48 h WEFIF K Je il
SEMARE 48 h WAR RN HTFARF 1 dM2d
K HEA B 1T B 2 (QoR-15) 7 %t i % AR s K
R AT .
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Vi FH SPSS26. 0 R F i A7 B4l db 38 3 W R}
(i R IES 0 ) R (x =) 47w, L RIXT L
FH A ST REAS ¢ K556, o 51 2 I et 44 (PSQI 343
PRAJFEZKOF 55 ) R 3 &2 00 o 3% 3 9 5 2243,
HE— 25 W W LR ] SNK-g 3 i B0 B SR B [ n
(%) 13 X K5, P<0.05 H25H
HGit2E Lo
2 HFR
2.1 —REREEER

PIZLAF#%  BMIL, ASA 3 90 R T AR B[R] | R i e

] i B P AL, 22 S B LG E T (P > 0.05)
W1,

®1 WHBE-RBERLEE[x s ,0(%)]

45 FiR () BMI(kg/m®)  ASA ZpZ (1/11)  JREEH ] (min)  F AR ] (min) 2% i (mL)

WEZEH (n=60) 49.21 £5.26 22.45+1.62 45 (75.00) 141.66 £19.65  121.54 +26. 14 215.58 +41.25
XA (n=60) 50.74 +5.31 22.78 +1.71 43 (71.67) 139.54 +18.74  124.87 +24.39 211.67 +38.67
k! 1.586 1.085 0.170 0. 605 0.721 0.536

P Al 0.116 0.280 0.680 0.547 0.472 0.593
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ARHG 1 d, AL PSQT 43 Fil Ik 48 JR 2 7K F- X L
ZRTGFEX(P>0.05); R 1.d A3 df,
P PSQI PF 43 AH L AR 1 d #3855 (P <0.05),
PRABFEZ KA LR T 1d BIFEAR (P <0.05) ;20 [
XFH, WLEE A PSQI 3 43 Ik T4 20 (P <0.05) ,
PRABBEZ AT TR (P <0.05) . W2 K&®
3,

®2 FATREAES PSQUIEF LR (x £5)

4151 A1 d AJF1d A3 d UNERE

M4 (n=60) 3.41£0.65 7.92+1.97* 5.87+1.68" 3.64 £1.08
XHIRA (n=60) 3.53£0.71 8.74+2.16* 7.76 +1.25* 3.96 £1.12
t{H 0. 966 2.173 6.991 1.593
P 0.336 0.032 <0.001 0.114

*P<0.05, 5 R@AKA 1 dikd,

®3 WAREMNERREBRRAKFLE(x +5,ng/kg)

EERl AT 1 d AJF1d A3 d AJES5d

M4 (n=60) 8.14%£2.23 3.36+0.91" 7.72+1.82* 8.11£1.73

XTHRAL (n=60)  8.09£2.31 2.61+0.89" 4.17+1.16" 8.03 £1.52
tfl 0.121 4.564 12. 741 0.269

P 0.904 <0.001 <0.001 0.788

*P<0.05, 5 FaAA 1 dks,

2.3 REFARREAGTSFAERHE
AT X IE 2, WA AR J5 6.24 .48 h B Y &F
ISR H B/ (P <0.05), WWE4,

®4 MARBTEMERFFREBASLE (v £5,p8/ks)

45 A6 h AJ5 24 h AJ5 48 h
M4 (n=60) 10. 14 £1.13 38.14 £6.37 67.87 £7.69
XTHEZL (n=60) 12.87 £1.34 47.28 £7. 14 85.41 +£9.21
tff 12. 064 7.399 11.324
P <0.001 <0.001 <0.001

2.4 REARRREM QoR-15 145

AR LG T X B2, R AR S5 48 h IO I &
HERBEL(P <0.05) ,R)J5 1 d A2 d QoR-15 ¥E4>
Wm(P<0.05), WES,

£5 WARE48h ARRKEHM QoR-15 I LLEK [« +5,
n(%)]

R R QoR-15 ¥4

45

D MR P AR 1d ARfE2d

WMEEH (n=60) 4 (6.67) 5 (8.33) 106.87+8.92 121.54 +12.36

XHIREA (n=60) 16 (26.67) 7 (11.67) 94.14 £9.51 108.49 +11.78
vy’ 8. 640 0.370 7.563 5.920

P 0.003 0.543 <0.001 <0.001
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AR B IR o it 2 A i ki T R B 1 7 — ol LR
A, BN A HE AR A (a) AR IR R E AR B o R BE AR
B R A 2 R BOR G 9% 57, 51 R R T G, 18R
YIE @G, 4 Be B[] 2E 4K, I 38 i g g MU, B &
SEOP ML RGN LH Y . TR KRR N &
5 HRCE R G MR ZE AL R A S UIA G B3 F AR
TR ] 2% i 4 B RR RN R S5 B T 2 .
WFgE " Fe WD BRI 25 1 7T AE 2 5% 0 FE 5 R B B 5
s R, I, DR BEA T 5T
5 1B R i AR 5T 6 19 A 80T R EE R

EFIFKJE & H FH PCIA U9 259, 1E  — Fh i
B w A2 IREEN R, R 4R R U SR (X
WHESR /E A8 U), H 5 5 80% 0 Kok 38 A8 B
B2 g A R — ol T R 2R 25 W, R A% 3 5
Bl w AR P A R RO, 6 P 9 RROR 4, HL R
L T TR TI  N(TR A  BTINL L EN e SRR N
W2 R scmk' S " WL PCIA W47 25 A Je 7 ik
2.0 neg/kg, WL PCIA B 40 A MEFR & 4 0. 4 mg/
kg, B I 2 E VIR AR B AR 4, B 721
ol A ME 5 A 8 25 K JE PCIA X % R 5 B B 5
VSR A RO R RS Bt — 2 2

PSQI #3212 I H TG it s A5 R B BIRS s 105 £
R HR BT A 1 VAN 0 T — M ABE S . PSQI
YERE , 9 AT S ~ 10 min B A] 58 G003, - H
PR 25 5 15 % 00 B IR R B o R . R, AR AF
5% K H PSQI 5 R X 8 47 00, 25 1 Won , 4L
PSQIIFEAR)G 1 d F13 d BB  HEARG S d
Tk A Z ARG K 7R B8R 5 2 A7 A I IR 5
REATG 5 1T AL ) %o e, IR AR S 1 d RT3 d i A PSQI
VRO X BE 41, 156 BH 40 75 iE &2 & &7 7% K Jé PCIA
A BT R R S AR T, A PR E R A SRR
JE 7 A g — 2R 2K R, BEgE Y R Bl T
i P02 S A% ) R R 2R S R AR B A T R I S A A
W, HIEA R SR SRR, Brg e %,
FE R R A WA DL 5 2o B8 B R S M IR 5 £ HL A A G
o MEBERSWAEARWERTHEE, TRES3
B 2 A KR 0, HL I ik b AR 2R R 28 T AR )
80% Bl R HEH o PH I, ASBIF 9% 6 5 = R P Al 2R R K
SR AE Ry B BB B T B A FE AR L 25 SR o WA AR R
1d 3 daf, fRREEZKE NI, 2 ARG
5 dIRE ZARFIKF, WA ARE 1 d M3 dER
DR iR B 28 K S 2 B AL 3K 4R AR T R RR e ]
Xof B3 R P A W AR A A T R R e B AR T
g A ME A A &F 28 KB PCIA RE % D 4% 3 F 41 741 1
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W] - 24 245 9 7T 400 o 8 B R, S 7 X R R A 25 R
Flggm T AR, WA ARG 6.24 .48 h Y
FFE KR R B T B, 7T 4 A ik 5 4 PCIA
B A5 080 /0 AR 45 25 K B i, T R D T A 9 KR
X AR S B I 4 R ) 58 ), 36 T R G ok 3 R I B
R EE K, QoR-15 5 % 75 R 5 5 # B & Tk
HIEAS N Tz A A RO B RUE, B R
B AW B, WA ALAR G 48 h Py .0 K i
RAEFMLTX A, HHARE 1 dF2dH QoR-15
T4y T 0 B4, 22 W1 40 A E 42 43 4T 25 K2 PCIA
BE A% U6l /0 5B 2 RS A BRI 48 R S A

ZE b AR MER A AR IR KRB B T B A T
BEYIBAE PCIA, A B) T 8l 3% 58 % AR J5 B IR 5 4
T BRERFIKE .

&% ik

(1] RO, IRBEAR, 22, 5. A BT E Z 48 28 KE AR R B1#
X 28 I U0 I R R A B I A S 0 [0 ] 6 R BRI 2 2%
#,2017,33(3) ;222 -225.

[2] Ayuse T,Kurata S,Sanuki T,et al. Effects of general anesthesia on
postoperative sleep cycles in dentally disabled patients[ J]. Special
Care in Dentistry,2019,39(1) :3 -9.

(31 80, A2 WA 3 E A I 5 5 25 K Je X ZL R ARA AR B 1L
LB Ty BN SN R R[] )1 b B B A 4R L 2020, 35
(1):38 -41.

[4] Ibrahim AM, Obaidi Z, Ruan G, et al. Nalbuphine for opioid-in-
duced urine retention[ J]. Annals of Internal Medicine,2018,169
(12):894 - 895.

(5] e, lokA, R, 5. A AT E &4 g A HE X & & 7 7 1
ARG IR L B HR BRI S AR R [T ] Sk R R R Y
2020,18(16) :137 - 139.

[6] Mollayeva T, Thurairajah P, Burton K,et al. The Pittsburgh sleep

quality index as a screening tool for sleep dysfunction in clinical

Z< F B 41k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

[J7.Sleep Medicine Reviews,2016,25.52 —73.

[7] Kleif J, Waage J, Christensen KB, et al. Systematic review of the
QoR-15 score, a patients-reported outcome measure measuring
quality of recovery after surgery and anaesthesia[ J]. British Jour-
nal of Anaesthesia,2018,120(1) :28 -36.

[8] WifMZE,ZHm. IR SMEREMLT]. PR EImRE,
2016,15(7) :497 -500.

[9] Halle IH, Westgaard TK, Wahba A, et al. Trajectory of sleep dis-
turbances in patients undergoing lung cancer surgery:a prospective
study [ J J. Interact Cardiovasc Thorac Surg, 2017, 25 (2):
285 -291.

[10] Wenk M,Pspping DM, Chapman G,et al. Long-term quality of sleep
after remifentanil-based anaesthesia:a randomized controlled trial[ J].
British Journal of Anaesthesia,2013,110(2) ;250 -257.

[11] =, MES . P URR G 8 28 K e i 2 00 IR A R %
X 7 I R, B B SR (s e ISR (T ] I U K A o
R (BE2#RR) ,2021,18(2) :83 - 86.

[12] o, SRR, A4, 45 Hudke = 5994wl T 308 7 RS # K A
PR Y I R WL [ 1] . h 2 57,2018 ,29(12) :1678 - 1681.

[13] SRIIR, BOL A, £ a4, 5. fF 8 RJe AL & 2 1 T & vk E
I 58 A0 U0 B R AR A R I B2 T R OR S L 9 8 K L R 1Y
L [T]. h A BE 443k ,2015,53(2) ;150 - 154.

[14] JEZT7 BREM, £, 5. RIE R & 9910 ME & 45 25 KJe
JARE AR B R R AR S BUR T SR [ T] . R RLE A=, 2017,
38(12) :1541 - 1543.

[15] Yasar NF,Bartu B, Canik A, et al. Effects of sleep quality on me-
latonin levels and inflammatory response after major abdominal sur-
gery in an intensive care unit[ J]. Molecules,2017,22(9) ;1537.

[16] ke, BT 8 B X AT Lo Pk B 5 R 730000 0 ) e e 1
BOSZm [ T]. op [ BEARE R 427 41,2019 ,48(5) : 161 - 165.

[17] Cutrufello NJ, Lanus VD, Rowley JA. Opioids and sleep[J]. Cur-
rent Opinion in Pulmonary Medicine 2020 ,26(6) :634 - 641.

[18] Kleif J, Gogenur I. Severity classification of the quality of recovery-
15 score—an observational study [ J]. Journal of Surgical Re-
search,2018,225:101 - 107.

(s H#9:2022 - 01 - 17 & @ 5 #5:2022 - 02 - 16)

fB 48 : xuebaochy@ 126. com



