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[ Abstract] Objective To compare the analgesic effects of butorphanol, fentanyl and butorphanol combined
with fentanyl for postoperative patient—controlled intravenous analgesia (PCIA). Methods Sixty ASA class [ or
Il patients undergoing abdominal operations were randomly assigned into three groups with 20 cases each. The
patients in group B received butorphanol ( 0.2mg/mL, in group F fentanyl (10 ug/ml) , and in group BF
butorphanol (0.1 mg/mL) with fentanyl (5 ug/mL) for PCIA. The PCA model for all groups was set with
background infusion 2 mL/h, bolus of 1ml with lock time 15 min. The visual analogue scale (VAS) analgesic
score, Ramsay sedation score and side effects were recorded and compared among three groups at 2, 4, 8, 18,
24, 48 h after the operations. Results Adequate analgesia was achieved in all three groups. VAS score of group
BF was significantly lower than that of group B at 8, 18, 24 h after the operation (P <0.05). Ramsay sedation
score of group B was significantly higher than that of group F at 4, 8, 18, 24h after the operation (P<0.05) .
The incidence of dizziness of group B was significantly higher than that of group F (P <0.05) . The incidence of
postoperative vomiting of group BF was significantly lower than that of group F ( P <0.05). Conclusion
Butorphanol combined with fentanyl for postoperative intravenous analgesia shows effective analgesia with fewer side
effects, which is good mixture for PCIA.
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Tab. 1 General data of patients in the three groups

(Xxs)

A5 n Fiy (%) FH#H (kg
B4 20 49.35+9.21 56.75 £ 7.66
F 24 20 44.25 +9.44 61.45 £ 8.66
BF 24 20 4390+ 11.26 58.80 +£5.39

R, (1) BIRIESLL VAS RbsifE: 0437
F2 S3HEBEKRE 2. 4, 8, 18, 24, 48 h B VAS 5 (X =s)
Tab.2 The VAS scores at 2, 4, 8, 18, 24, 48 h after operation in the three groups (X+s)
4 5 n 2h 4 h 8h 18 h 24 h 48 h
B 4 20 4.15+1.13 3.55+0.94 3.15+0.81 2.60 £ 0.68 2.30 +£0.47 2.10+0.71
F 20 4.40£0.99 3.55+0.94 3.00 £ 0.85 2.35+0.48 2.10 £0.55 2.10 £0.55
BF 2H 20 4.00+0.97 3.25+0.78 2.55 £0.86 2.15+£0.67 1.90 £ 0.44" 1.80 £ 0.52
5B 4k, P<0.05.
(L 3).
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Tab. 3 The Ramsay scores at 2, 4, 8, 18, 24, 48h after operation in the three groups (X s)
EAE | n 2h 4 h 8h 18 h 24 h 48 h
B 4 20 3.10+0.91 2.85+0.93" 2.70 £ 0.92" 2.60 + 0.94" 2.55+0.88" 2.30+0.73
F 4 20 2.80+0.61 2.25+0.44 1.90 +0.44 2.00 + 0.00 2.00 £ 0.00 2.00 +0.00
BF 4 20 2.75+0.71 2.50 £0.82 2.30 £0.57 2.20+0.61 2.20+0.61 2.20+0.61

5 F AL, "P<0.05.

*4 BHBENFARRM [n(%)]
Tab. 4 The side effects in the three groups [n(%) ]

Aol n Al Sk BERRFEFE IR Al
B2 20 5(25) 3(15) 9(45) 0(0) 0(0)
F 4 20 8(40) 5(25) 1(5)* 0(0) 0(0)
BF 41 20 6(30) 0(0)* 4(20) 0(0) 0(0)

5 FHHE, ‘P<0.05 5BAHHE, *P<0.05
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