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[ Abstract]
gesia and quality of life in patients undergoing open hepatectomy. Methods

Objective To investigate the effect of nalbuphine combined with sufentanil on postoperative anal-
From January 2019 to January 2020, 80 pa-
tients underwent open hepatectomy under subcostal transversus abdominis plane block combined with general anesthesia
in the Central Hospital of Enshi Tujia and Miao Autonomous Prefecture, were randomly and equally divided into sufent-
anil group (group S) and nabulphine combined with sufentani group (group NS) by using random number table method,
with 40 patients in each group. The Visual Analogue Scale (VAS) and Ramsay sedation scores of 2 hours, 6 hours, 12

hours, 24 hours and 48 hours after surgery in the two groups, as well as side effects such as dizziness, nausea, vomiting,
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skin itch, respiratory depression and uroschesis were recorded. At the same time, the cases of postoperative remedial an-
algesia, the leaving bed time, the postoperative gastrointestinal function recovery time, and the Quality of Recovery
Questionnaire 15 (QoR-15) of 1 day before surgery, 24 hours after surgery, 48 hours after surgery were compared be-
tween the two groups. Results Compared with group S, the VAS scores of 24 hours and 48 hours after surgery in the
group NS were 3(3, 4) and 3(2, 3), which were significantly lower than corresponding 4(3, 4) and 4(3, 4) in the group S
(P<0.05), and the Ramsay sedation scores of 6 hours, 12 hours, 24 hours, and 48 hours after surgery were significantly
lower than those in the group S (all P<0.05). Meanwhile, the incidence of postoperative side effects such as nausea and
vomiting were lower in the group NS, and the first time out of bed and ventilation time were earlier. The QoR~15 scores
of 24 hours and 48 hours after surgery in the group NS were (98.13+17.60) points and (106.38+13.35) points, which
were significantly higher than corresponding (88.50+15.28) points and (100.88+10.68) points in the group S (all P<

0.05). Conclusion The combination of nalbuphine and sufentanil has a good analgesic effect and a low incidence of
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side effects in patients undergoing open hepatectomy, thus improving their postoperative quality of life.
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