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Analysis on effect of nabulphine for prevention of cough

induced by sufentanyl general anaesthesia
TENG Yunjuan',ZHAO Jun® ,WU Huihong""
(1. Department o f Anesthesiology sBinhai New Area Hospital of Traditional Chinese
Medicine , Tianjin 300451 ,China ;2. Department o f Anesthesiology ,Tianjin
Municipal Beichen Hospital , Tianjin 300400,China)

[Abstract] Objective To investigate the clinical effect of nabulphine for reducing sufentanil induced
cough during the induction period of general anesthesia. Methods FEighty cases undergoing tracheal intubation
for general anesthesia, ASA grade | — Il ,in Binhai New Area Chinese Hospital and Tianjin Municipal Beichen
Hospital from January to June 2018 were selected and divided into the observation group and control group,40
cases in each group. The observation group was pre-injected by nabulphine 0. 1 mg/kg (normal saline was di-
luted to 10 mL),while the control group was pre-injected by the same volume of normal saline, the injection
time was 5 s,after 5 min, sufentanyl 0. 5 pg/kg was intravenously injected, after 2 min the other inductive
drugs were given, after muscle relaxation reached satisfaction, the tracheal intubation was performed. The
mean arterial pressure(MAP) and heart rate before injetion of nabulphine or normal saline(T, ), before injec-
tion of sufentanil(T,) and before tracheal intubation(T;) were observed. The cases number of cough occur-
rence,frequency and degree were compared between the two groups. Results The MAP and HR levels in the
two groups had no statistical difference between at T1 and T2(P >>0. 05) ;the MAP and HR levels at T3 in the
two groups were lower than those at T, and T,,the intra-group comparison had statistical significance (P <<
0. 05). Compared with the control group,the cough occurrence rate within 2 min of sulfentanil injection in the
observation group was decreased,cough degree was alleviated,and the differences were statistically significant
(P<C0. 05). Conclusion Pre-injection of 0. 1 mg/kg nabulphine can effectively prevent cough induced by
sufentanil general anesthesia, moreover and has no obvious influence on hemodynamics.

[ Key words| nalbuphine;sufentanil;cough

EEBN BEZIBA975—)  BREI AR, TEABEIEERRM I mONTR. © BEEE.Email:30143197@qq. com,



440

FFIF R th T AR R A BEUR A Rk I 3 2 )
SRR E M BOR B 22 B T T I PR L 8 A 4 By BRI
SRR A B & F R e R TR KRR
TER 5L HAT 5 95 K JE AR BL A AN R BB » T 4 B JFR
55 18] AT B0 WS L, R A R R  EE
Fe P T HR P RS R PR s T e e SRR e 40 8] 9 1
TP sl R B E AR, K, BB AT 28 K JE
5 A W e W S B B A TR . H AT E AT SCHkER T,
e E TP R R S R R % A A7 OF K
JEAF5 K 14 WS I i TR A A I S — o BT L B R A2 1A
R RS- FE P TG B 0 Z AR WS o SZ 1R G FE
PeS Lok 25 AL AT 2 0 T RR W RO OR R B
TR+ AL HCR 5 BE A8 100 1] & 25 K Je 175 2 W W R B 14 AR 5%
A IRAR D UL o A SCAULTE S5 35 8 R R 4 A M T s
BF IS R JE 4 By R W 0% B2 L B4 e PR 28R 5 L Tl
PR ISEFH P AR 3

1 #AREFE

1.1 —f&F#

PEHL 2018 4F 1—6 H K7 2 g 57 X v B2 B2 B
R FETT IR BE Be 4 7E 4 B R T 17 F RIBI7
SR 80 i, Horp 55 52 i, 4 28 il AR HE 25~45 LIk
Ji 55~70 kg, 3% [ JBR B i B 25 CASA)Y 3 4 | ~
1 9%, ARATHEBR bR E: PIJE N b PR R T8 R g, S <A
W% Py % 1 1 L 1 it s« 1 100 ol 1D il 4 58 oK R A 4
AT W R0 25 25 8 W T AT R . XA AR
B ZE R S, BERFE N EEMEFRES.
K FOSUE W BB 9T J5 % . o FR 3 4y Sl WL 5% 4 RNk TR
LB 40 B, HAP WA 27 6. & 13 ;X
415 25 0,4 15 B, PHAL R E VRN AR IR S ASA 4y
WAL L, 2 R B G F B L (P >0.05), I

# 1,
1.2 7%
1.2.1 X254k

LERCENE YRR S S el 7 4R PN
CENES I o8 ol BT IA SR I 1= O D VU =25
T I AR R N A MEE R (LS 1171102, 10 E B R
i A PR 5 AE S ) 0. 1 mg/kg CHE #E6K 7 B &2

FTREF 2020 F 2 A% 49 5% 34

10 mL) ; Xf HR 4 8 ok v 5 28 B8R /K 10 mL, 4 5 B[]
5s. 5 min J&5 M 2H A 38 BRIk O O 6T 2 R e (S
1171136, 46 B B AR 25\ A R STAE A 7D 0.5 pg/
kg (T B B 10 pg/mL) .2 min Ji5 48V TE 5 K ik e
£ (2 mg) IR A 82 BT il 2E 4% (0. 15 mg/kg) ARFLIK
fig (0. 2 mg/kg) 45 R FE 17 5 25 49, L PR ot 3t 7 )5
AR AT R

£1 TABEMEINEBRE ASA SR LR (n=10)

» 31 G ASANH KRR

ZH 7.

’ B/ G (L/Ma) (ts.ke)
W22 4 27/13  36.8246.43  19/21  62.3343. 64
s 1 241 25/15  36.3146.94  18/22  62.7144.12
1.2.2 W34

0 SR T 20 B8 3 1 5 9 A I B A AR K R (T ) L T
SHEF 25 R JE BT (T, 4 & 85 (T 19 7 34 3 ik &
(MAP) FLL % (HR) . W58 PR 41 A8 5 0% Wi 2B 9 85
UHCRITFERE . AR MW B AT R O ) R i . 1~
2 WP 3 ~4 GHEE S AL BT,

1.3 %it¥am

¥ ok SPSS21. 0 Ge b 3R A 47 43 B o 1T i
BEUL Tt s RoR AL IE] L3R IS FEAS ¢ 3 114K
TR R AL B ECR A X KR, DL P<<0. 05
EZRAGIFFE X,

2.1 FHAEERFENEE MAP &2 HR AP b4
WHEE T, 5 T, BFA &S MAP,HR K F L #,
EREGIHHE X (P>0.05); W BHE T, BE &
MAP . HR /KFBE T T, T, B[] o5, 24 4 LA 22 5%
Gt (P <C0.05) 3T, I [a) &5 20 6] Fe 48 22 % 6
Giit s L (P>>0.05), W3 2,
2.2 FAE KA G B R A v ok 8y ) 3
RE AR L ER
MEEAL K Ak 1 ] (2. 50 %) X BR 21 % A g ik
7HI17.50%) . S XTI EL R, AR AL RS K AR ik
4D 50 ) ol v /0 | e R ) U AR L 25 RIOR Gt
L (P<C0.05), W5 3,

=2 WMAEZEARERE S MAP B HR K F LB (2 +5,2=140)

T,

T, T,

20 5

MAP(mm Hg) HROK /%) MAP(mm Hg) HROK /5 MAP(mm Hg) HROK /5D
W24 105. 27412, 67 77.5043.72 103.0142. 90 74.30+3. 61 73.90+4. 59° 59.20=+3. 90°
Xif BR 41 102.47415. 81 78.3043. 62 101. 45415, 44 75.404+3.71 76.43+2.03" 61.30+3. 84°

. P<C0.05.5 T,.T, W S HE.



FTHREF 202052 A% 49 5% 3 M

*®3 FHEEEWMEERTRER2(X),n=10]

20 5 L2355y g Gigiy
pUE 4| 1(2.50)° 0° 0°
X R AL 5(12.50) 1(2.50) 1(2.50)

L P<C0. 05, 5 X IRA A,

3 4 i

¥R JE M T R B AR AN RN £, B T
B &R ZF e BT B . ET G R R R A0 R M O 24
YRR & Y KRB A B oY KJe . =3 i
KR Tl R . I IR 1 & B, &7 5%
KIETE 2 RRIFE T WM R RE B Bl nZ s . Hok AL
il T 8 55 P W 3 T A AR R O R AT g C R
2 A AT A VRRIR ST Y BT A2 AR S SR e A I
RBAK., Ny 7 A A R 2O i R, T 2F R
Jew i 0.3~0.5 pg/kg FEIA7E T, 2R M0 7]
R 7S T I B Ny . [ Ah 2 R Y B,
Wit 5 25 K e ) S A9 1850, n ik & AR R, A
FERL YU SR IR T K % 5 4 2 vk T A
5, LIN 20 S8R 2 35 A & 4 20 3 b, 0 ik % 2
R, B FRIEAERIF RIE AT A, =3 16K
FHI& BN R H AT AR . 78 AR i 5% v R 87 2F K
JO W RE B JE e BE Y 5 A M B IR AE 5 s LA
i JD A2 5 5 DAy LR 1) I T i K R R UL A S st 285
V¥ S & OY R e Z 05 . e KRR BE b R AIK 2 1 vk
VI VR T 2 R i/ e K R R UL DY R St 2
WX W S S, 25 SRAT SR AT 17, 50 Yo Y R K &
A%, 5 AGARWAL 2650 [yl — 3,

A SCHR i 38 # K E S R R .28 % ~65 U S kA
NZ WK, T K T B BT Y KO W WK kA B AR AR
15 s A2 H AR AW .5 s P40 ) Bk e 5
0.2 pg/kg B RKIEE 2 pg/kg FRIEJF, ~FH %
Wk R 2B AR L 4 SR 30, 5% F1 33, 3%, T EA
WEFE R &7 28 K e R R B IS 22 1% 1 5 19 O 6, % iR
2 B 0 ) M R B Y AR R B M R A A T
SRS R R — e VE R, BRI R A Y &7 2R
K e S Ak R 1) 711

TE LA A I PR T AE whoaT DL o ik 2 35 0K I i 3
TG W W Bk B OR R Y R K B e D n ik
JO7 - DGR RR PR R TR R 2 R TR BRI L 2%
1 43 25 K e BE 85 A A e 32 AR 51 R B % K
SO A 2 B )R A T B AT 25 R e i v
SR AP AT FEME T M R T T A ke 2R A, AR
A7 W 5% 2% W AT FH A € S FE K BE L BB AT 280 % I JF K
ZE 3 R I G AN D S oz N 1 3

441

Bt ER R AN AT ME S — Al R AR 2 B T e 2
RSN, e SZRFEBUR . AW 58 2% £ 40 A Wl 9 751
0.1 mg/kg #EATHSEE ST, FH AT 5 s, 5EFIFK
JERI I FEET B2 5 min, AMFR S, HARE T, 5
T, B s MAP I HR 70 W] 1 el 28, 356 W] 13 33 0. 1
mg/kg 404 MEXT I3 30 ) 2 oK i g . A BF 5
g5 WL EE 20 0 Wk A A R AT X B4 (P <<
0.05), HEM AT REJF K . (1) A MEFE R o Z IR FS B
R AEPT T &P 2R R W B R ) 1 2 i K ph &
JR SIS B R it » DT A1 o ik 2B L (20 R AmR T
W C LFYEIRZ % HAE AR TP % . (D T
G4 A5 MES A AR R B A3 7 RO IR ST b, R B O R
JE B o % 1% 1 S A A A AR A e ik 1) 2 A R 1
Vvl ) i A% TR R R 2 15 1 S 4 24 B A i 24 vk B
DLIR B i) 0t A 27 B 32 4 5 AN 23 5 | 2 i AR A e
FETIC, W f0 S RSB IR B0 2R, 8 S g R A
TEAIE 5T v 41 94 A MEAR B 1) D vk B2 19 5 A%, v S R
FERCF 5 s, 45 58 05 A RO EF 25 R 5 1HE 1Y 1% K
Bt BARBAE FBLEE A 7F T it — 2205

25 ERTIR K ER RN AT MER B 2 10 mLL 4%/ 0. 1
mg/kg I H T, BRUEAT &8C Hi &F 75 K e 75 & 1 % ik
SIS A A TR A B RR I 5 5 40 18] 49 1f 3 30 7 5
B R4 R e PR RIS

2% 30k

[1] LIU X S,XU G H,SHEN Q Y,et al. Dezocine
prevents sufentanil-induced cough during gen-
eral anesthesia induction: A randomized con-
trolled trial[J]. Pharmacol Rep.,2015,67 (1):
52-55.

(2] MBI, M ZE 5. T U ME T B &7 25 K 4 5 i
i T | R SO L [T ] Il AR B 28, 2014,
54(2):91-92.

(3] BEete, FE, fRE, 5. 3275 W 5 Ak~ 107 RR
T 3 I 2% K € 1 2 W W S I A8 1 b e [ .
AR JRR i~ 2 3, 2015, 35(7) - 787-789.

(4] JEAEZ, SRR, R 1R F2 7% W 331 B R I % 5 Hh 2% K
JETE K BB DL R AR [T . b AR R 2 A A
2014,34(6) :668-669.

[5] AIQ,HU Y,WANG Y,et al. Pentazocine pre-
treatment suppresses Fentanyl-induced cough
[J]. Pharmacol Rep,2010,62(4):747-750.

[6] LIDA K,HANDA M,FUKUDA K,et al. Inci-
dence and onset time of fentanyl-induced cough
depends on the dose of IV fentanyl[]J]. Jpn J
Anesthesiol,2009,58(8) :962-965.



442

[7] YU H, YANG X Y, ZHANG X, et al. The
effect of dilution and prolonged injection time
on fentanyl-induced coughing[J]. Anaesthesia,
2007,62(9):919-922.

[8] LINJA,YEH C C,LEE M S, et al. Prolonged
injection time and light smoking decrease the
incidence of fentanyl-induced cough[J]. Anesth
Analg,2005,101(3) :670-674.

[9] AGARWAL A,GAUTAM S,NATH S S,et al.
Comparison of the incidence and severity of
cough induced by sufentanil and fentanyl: a
prospective, randomized, double-blind
[17. Anaesthesia,2007,62(12) : 1230-1232.

[10] SHEN J C,XU J G,ZHOU Z Q,et al. Effect of

equivalent doses of fentanyl, sufentanil, and

study

remifentanil on the incidence and severity of
cough in patients undergoing abdominal surger-
y:a prospective,randomized,double-blind study
[J]. Curr Ther Res Clin Exp,2008,69(6) ;480-
487.

[11] AMBESH S P,SINGH N,GUPTA D,et al. A
huffing manoeuvre, immediately before induc-
tion of anaesthesia, prevents fentanyl-induced
coughing: a prospective, randomized, and con-
trolled study[J]. Br J Anaesth,2010,104(1);
40-43.

FTREF 2020 F 2 A% 49 5% 34

[12] HE J,ZHU L,ZHU H,et al. Dose selection of
central or peripheral administration of sufen-
tanil affect opioid induced cough:a prospective,
randomized, controlled trial[ J]. BMC Anesthe-
siol ,2018,18(1) :38.

[13] SHUYING L,PING L,JUAN N, et al. Different
interventions in preventing opioid-induced cough:a
meta-analysis[ J ]. J Clin Anesth, 2016, 34: 440-
447,

(14] sRI&- el i 56 ¢, 55 A [6] O 25 TRy 25 K e
1R W R i PR RIS LT DL e PR RR B o AR 3K
2009,25(1) :35-37.

[15] MOTLB E,BD E A. Suppression of fentanyl-
induced cough. A priming dose of intravenous
dexmedetomidine-magnesium sulfate: a double
blind,randomized, controlled study[]]. Egypt J
Anaesth,2016,32(3) :333-337.

C16] FheR L B 47 3. AN [a) 50) 5t A 56 4 DK WE 791 B &7 25 K
JeVE & A 42 R 5 T ) A) e 0% S0 Y A AT
[J]. AR 4 %, 2011,31(5) :539-541.

[17] KRR #hdE. 47 L FLUKBE X &F 2F K e M5 &
W R A R LT . b b o BE A A AR R A
2013,19(2):193-194.

ficfs B3 .2019-04-22 & RIH #1:2019-09-06)

(356 438 D)

(8] JAISE4K. 3 681 il ik MOk K JHR v sk 80 D A U 45
i L) ] B PR AR 5 B2 2% 2% 3K, 2016, 37 (13) .
1850-1851.

(9] FiHE . BRIEE . MR FH .. THEIX 1 103 4
I B R R BB A R R I [ ] v B RR AL B2
ki 4= 45 .2016,32(10) :616-619.

[10] skFHME, 2, kM, 55, R E L X LE S
TR B JER o o DA ) 5 SR A A (0 ).t AR IR
2% ,2016,37(9) :604-608.

[11] 24, BB LT, RER T, 5. 1 491 5] 48 25 ) i 7
P SR I R R I 25 R A (T ] P E AR
H,2018,56(17):143-146.

(127 3 0. 5% Rg Hb X 800 B IR 28 1 i 33
[l Elﬂliliu1tl:iﬁ,2018,25(11> :158-160.

/\*ﬁ

(137 gk, % 4H. 808 fi] 1%
J A I 45
1142-1145.

(141 FJ #2742, B4 M. 18RS 444 65 W
W A 7 i R S S0 97 4 A L) . v b B bk 1 i
FR,2004,18(2) . 47-48.

[15] KAZEMI-SHIRAZI L, PAULI G, PUROHIT
A, et al.

ments with purified recombinant allergens in-

o7 1 P s O O
iR ﬁFEE% 2013,42(10) ;

Quantitative IgE inhibition experi-

dicate pollen-derived allergens as sensitizing a-
gents responsible for many forms of plant food
allergy[J]. J Allergy Clin Immunol, 2000, 105
(1):116-125.

e B 31:2019-05-14 &[] B #1:2019-10-23)



