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[Abstract] Objective To investigate the effect of nalbuphine on agitation during recovery from general
dental anesthesia in children. Methods A total of 48 children who were to undergo general dental anesthesia
were randomly divided into the nalbuphine group (group N) and the fentanyl (group F),with 24 cases in each
group. Group N was induced with nalbuphine 0. 3 mg/kg,and injected with 0. 1 mg/kg after surgery. Group F
was induced by fentanyl 3 ;1g/kg,and injected with 1 ;1g/kg alter surgery. The vital signs,operation duration,
respiratory recovery time, extubation time, eye-opening time, anesthesia recovery room retention time, rest-
lessness, pain,and adverse reactions were recorded at each time point in the perioperative period of the two
groups of the children. Results There was only one case of agitation in group N, which was significantly lower
than seven cases in group F (P<C0. 05),while the incidence of postoperative pain and other adverse reactions
had no significant differences between the two groups (P>>0.05). Compared with group F,the recovery time
of spontaneous breathing and extubation in group N was earlier,and the time of eye-opening was later (P <C
0. 05),but the residence time in the anesthesia recovery room was not prolonged (P>0. 05). Conclusion Nal-
buphine can effectively reduce the incidence of agitation during recovery from general dental anesthesia in chil-

dren, with good postoperative analgesia and a low incidence of adverse reactions.
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tions;sevoflurane
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