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Effects of butorphanol postoperative analgesia on intestinal function of patients with lumbar spine surgery
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Abstract: Objective To compare the influence of postoperative analgesia with sufentanil and tramadol on intestinal function of patients
with lumbar spine surgery. Methods A total of 218 patients with lumbar operation were randomly divided into two groups equally,and PCIA
was used in the two groups. Butorphanol 0. 05 mg/kg and sufentanil 2. 0 pg/kg and tramadol 6 mg/kg and granisetron 6 mg were used in
group A, while sufentanil 2.25 pg/kg and tramadol 6 mg/kg and granisetron 6 mg were used in group B. The average arterial pressure (MAP)
and the heart rate (HR) with O hour,6 hours,24 hours,48 hours were assessed. NRS score,facial expression score,sedation score ,nausea and
vomiting score , pruritus score and abdominal distension score were also assessed. Results The number of patients with analgesia insufficiency
in group A was less than that in group B,and the difference between the two groups was statistically significant (P <0.05). The number of pa-
tients with abdominal distension in group A was less than that in group B,and the difference was statistically significant (P <0.05). The num-
ber of patients with nausea,vomiting,and NRS score greater than 3 in group A was less than that in group B, and the difference was statisti-
cally significant (P <0.05). There was no significant difference in score of pruritus, respiratory depression and sedation between the two
groups (P >0.05). Conclusion The postoperative analgesia effect of butorphanol combined to sufentanil and tramadol is stronger than
equivalent dose of sufentanil and tramadol ,and it has less side effects such as abdominal distension,nausea and vomiting. For patients with
higher requirements for intestinal function recovery , postoperative analgesia with butorphanol is better.
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