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Analgesic efficacy of nalbuphine in postoperative thoracoscopic lobectomy

GAO Chen, LI Tao, ZHANG Min, ZHOU Ling ,SHU Shuhua ,CHAI Xiaoging ,XIE Yanhu
Graduate School, Wannan Medical College, Wuhu 241002, China

[ Abstract 1Objective: To investigate the postoperative analgesic effects nalbuphine on patients undergoing thoracoscopic lobectomy. Methods: Sixty pa—
tients undergoing elective thoracoscopic unilateral lobectomy were equally randomized into nalbuphine group ( group N) and control group ( group C) . Be-
fore anesthesia induction, patients in group N received intravenous 0. 2mg/kg of nalbuphine, local wound infiltration analgesia before completion of surger—
y and patient-controlled analgesia( PCA) with nalbuphine following surgery. Patients in group C were given intravenous 0.2mg/kg of morphine before in—
duction, local incision infiltration with morphine before completion of the surgery and PCA after operation. Data maintained in the two groups included
VAS scoring before surgery (TO) , 2 h(T1) , 6 h(T2) , 12 h(T3) , 24 h( T4) and 48 h ( TS) after surgery, respectively, the highest Ramsay sedation
scoring, the first pressing time of PCA, the number of unsuccessfully delivered dose, postoperative complications and the time to remove chest drainage
tube, and length of hospital stay. Plasma levels of interleukin-6 ( IL-6) , interleukin40 ( IL40) , tumor necrosis factor-o ( TNF-a) were measured at the
time point from T1 to T4 in the two groups. Results: The two groups were not significantly different in VAS scores at each time point, maximal Ramsay
scoring, the first pressing time of PCA and the number of failed dose delivery( P >0.05) . Patients in group N had lower postoperative complications, ear—
lier removal of the chest tube, shortened postoperative hospital stay, decreased 1L-6 and TNF-« levels, yet increased IL-0 level at between T1 and T4 as
compared to group C (all P <0.05) . Conclusion: Nalbuphine can effectively reduce inflammatory reaction, alleviate postoperative pain, reduce compli—
cations and shorten postoperative hospital stay for patients undergoing thoracoscopic lobectomy.
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c4l 12.5+1.8 21.124.1° 25.7 6. 1% 28.4 £7.7% 27.5 7. 1% 52.462 0.000
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C4 20.4 £5.3 21.1+4.17 25.7+6.17 28.4+7.7" 27.5+7.1" 52.282 0.000
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Clinical application of percutaneous dilatational tracheostomy assisted with soft endoscope

WU Huaibiao ,WANG Hong
Emergency Medicine and Intensive Care Unit, The Fifth People’s Hospital of Wuhu, Wuhu 241000, China

[Abstract 1Objective: To assess the clinical value of domestic video intubationscope in percutaneous dilational tracheostomy. Methods: Forty-four patients
in ICU undergoing percutaneous dilational tracheostomy ( PDT) between August 2015 and April 2017 were randomized into PDT group and PDT assisted
with soft endoscope( GPDT) group. The two groups were compared regarding the operation and incidence of complications. Results: The two groups re—
mained no significant difference in operative time, intraoperative hemodynamics and blood oxygen level( P >0.05) ,yet the difference was significant con—
cerning the rate for successful one-time placement of the catheter, incision bleeding and incidences of bent guide wire between the two groups ( P <0.05) .

Conclusion: Domestic video inbutationscope assisting percutaneous dilatational tracheostomy is worthy of wider clinical recommendation because of this de—
vice can make easier performance,and lead to less blood loss and fewer complications.

[Key words] domestic video intubationscope; percutaneous dilational tracheostomy; complications
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