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Analysis of the effect of butorphanol combined with parecoxib sodium on patient-controlled intravenous
analgesia after uvulo-palato-pharyngo-plasty

XIONG Lang', WEI Yuan-yuan®, YANG Zhi-jun' (1. Department of Surgical Anesthesiology, Ezhou Central Hospital, Ezhou
Hubei 436000, China; 2. Department of Otolaryngology, Ezhou Central Hospital, Ezhou Hubei 436000, China)

Abstract: Objective To investigate the effect of butorphanol combined with parecoxib sodium on patient-controlled intravenous
analgesia (PCIA) after uvulo-palato-pharyngo-plasty (UPPP). Methods FEighty patients who were admitted to our hospital from October
2021 to May 2023 and planned to receive UPPP were collected, and they were randomly assigned to the paroxicib sodium group (D group) ,
the butorphanol low-dose group (B1 group) , the butorphanol medium dose group (B2 group) , and the butorphanol high-dose group (B3
group) , with 20 cases in each group. Patients in the D group received 40 mg of paroxycoxib sodium with 0. 9% sodium chloride injection for
analgesia, and patients in the B1 group, the B2 group, and the B3 group were combined with 3.0 pg-kg'+h™", 4.0 wg-kg™'+h™, and
5.0 pg-kg'+h™ of butorphanol respectively on the basis of D group. The heart rate and mean arterial pressure before PCIA and 2 hours,
12 hours, 24 hours, and 48 hours after PCIA were compared among the four groups; the pain visual analogue scale (VAS) score, Ramsay
score 2 hours, 12 hours, 24 hours, and 48 hours after PCIA were compared among the four groups; the number of PCIA compression, and
incidence of adverse reactions were recorded. Results There was no statistically significant difference in the heart rate or mean arterial
pressure before PCIA and 2 hours, 12 hours, 24 hours, and 48 hours after PCIA among the four groups (P>0. 05). Compared with the D
group, the VAS scores 2 hours, 12 hours, 24 hours, and 48 hours after PCIA of the B1, B2, and B3 groups significantly decreased
(P<0.05), and the higher the dose of butorphanol, the lower the VAS score (P<0.05). Compared with the D group, the Ramsay scores
2 hours, 12 hours, 24 hours, and 48 hours after PCIA of the B1, B2, and B3 groups obviously increased (P<0. 05) , and the higher the dose
of butorphanol, the higher the Ramsay score (P<0.05). The total incidence of adverse reactions in the B3 group was obviously higher than
that in the D group, the B1 group, and the B2 group (P<0.05). Compared with the D group, patients in the B1, B2, and B3 groups had
significantly fewer PCIA compressions (P<0.05), and the higher the dose of butorphanol, the fewer the PCIA compressions (P<0.05).
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Conclusion The effect of butorphanol combined with parecoxib sodium in PCIA after UPPP is better, and combined with 4. 0 pg-kg'-h™'

parecoxib sodium has more significant analgesic effect and higher safety.

Keywords: butorphanol; paroxicib sodium; uvulo-palato-pharyngo-plasty; patient-controlled intravenous analgesia; effect
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