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To Observe the Safety and Efficacy of Nalbuphine Hydrochloride
Injection Combined with Propofol in Children Undergoing
Gastrointestinal Endoscopy

LU Qi-feng*, ZHAO Bing-xin, MA Ruo-chen.
Ward 2, Pediatrics Department, The First People's Hospital of Shanggiu, Shanggiu 476000, Henan Province, China

Abstract: Objective To verify a safe and effective anesthesia protocol for pediatric gastrointestinal endoscopy, this study evaluated the efficacy of nalbuphine
hydrochloride injection combined with propofol. Methods The data were derived from the children who underwent gastroscopy and colonoscopy in
our hospital from January 2023 to June 2024. The final sample size that met the criteria was 156 cases. They were randomly divided into group S (n=78)
and group N (n=78) using the random number table method. Based on the different analgesic drugs used, two combined anesthesia schemes were
formulated: group S received the propofol-based anesthesia scheme based on sufentanil; group N received the propofol-based anesthesia scheme based
on nalbuphine. The HR, MAP, RR, SpO2 were recorded immediately before administration (T0), 3 minutes after administration (T1), during the examination
(T2), when removing the instrument (T3), and when opening the eyes (T4) in both groups. The examination operation time, anesthesia awakening time,
and anesthesia recovery time were also recorded. The Ramsay Sedation Scale (RSS) score and Visual Analog Scale (VAS) score were recorded 5 minutes,
30 minutes, and 60 minutes after the examination, and detailed records of adverse reactions during medication were made and compared between
the two groups. Resufts At T1, the HR, MAP, RR and SpO, of both groups decreased significantly compared to TO (P<0.05). At TO, there was no significant
difference in RR and SpO, between the two groups (P>0.05). At T1, the RR and SpO, of the N group were higher than those of the S group (P<0.05); the
anesthesia awakening time of the N group was shorter than that of the S group (P<0.05). There was no significant difference in the operation time and
anesthesia recovery time between the two groups (P>0.05). Five minutes and 30 minutes after the examination, the Ramsay score was higher than the
S group (P<0.05),VAS score was lower than the S group (P<0.05). and the Ramsay score and VAS score of the two groups of children at 60 minutes after
the examination were compared, with P>0.05; 8 cases of choking cough occurred in the S group, while no related adverse reactions occurred in the N
group. Conclusion The combination of nalbuphine hydrochloride injection and propofol for pediatric gastroscopy can effectively improve the postoperative
sedation and analgesic effects, without significantly increasing risks. Therefore, it has a promising clinical application prospect.
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