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Abstract: Objective To investigate the effect of buprenorphine on postoperative venous controlled analgesia (PCIA) in gynecological
patients with postoperative quality of recovery (QOR-15) and sleep (PSQI). Methods A total of 100 patients who underwent elective
gynecological surgery and used postoperative analgesia pump in Tianjin Central Hospital of Gynecology Obstetrics
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from January 2021to May 2021 were selected and divided into buprenorphine group and butorphanol group by random number table
method, with 50 patients in each group. 15 Min before the end of operation, buprenorphine group was given Buprenorphine
Hydrochloride Injection, 3 pg/kg. Butorphanol group was given Butorphanol Tartrate Injection 1 mg. After operation, both groups were
given PCIA pump, buprenorphine group was given 15 pg/kg Buprenorphine Hydrochloride Injection combined with haloperidol 2 mg.
Butorphanol group was given 120 pg/kg Butorphanol Tartrate Injection combined with 2 mg haloperidol. The two groups were diluted
to 100 mL with 0.9% sodium chloride, respectively. The two groups were given the same type of intravenous self-controlled analgesia
pump, with background dose of 2 mL/h and pressing dosage of 0.5 mL. The locking time was 15 min, and continuous infusion 48 h
after surgery. Qor-15 score was used to evaluate the recovery quality of patients 24 h and 48 h after surgery, PSQI score was used to
evaluate the sleep quality of patients 1 week after surgery, VAS score was used to evaluate the pain of patients O to 48 h after surgery,
and the incidence of adverse reactions such as nausea and vomiting, respiratory depression, constipation and dizziness were analyzed.
Results The QoR-15 score at 48 h after surgery was significantly higher in both groups than that at 24 h after surgery (P < 0.05).
However, there was no significant difference in QoR-15 score between the two groups 24 h after surgery. Qor-15 score of buprenorphine
group was significantly higher than that of butorphanol group at 48 h postoperatively (P < 0.05). One week after surgery, PSQI score
in buprenorphine group was significantly lower than that in butolphanol group (P < 0.05). Postoperative VAS scores of both groups
were 0 — 4, without moderate or severe pain, and VAS scores of both groups were lower than To at T2, Tz and T4 with continuous use
of analgesic pump (P < 0.05). There was no significant difference in pain scores between the two groups after surgery and 4 h after
surgery. Compared with butorphanol group, buprenorphine group had lower pain scores at T1, T2, Ts and T4 (P < 0.05). There was no
significant difference in the number of PCIA compressions between the two groups. Conclusions Buprenorphine can be safely used
in gynecological general anesthesia PCIA, and can achieve sufficient analgesic effect and ideal recovery quality and sleep quality,
which is worthy of widespread clinical application.
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Table 1 Comparison on QoR-15 score and PSQI score between two groups ( X =5 )
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A5 /4 PSQI 4y
24 h 48 h
A FEHETE 50 125.82+6.21 131.54+3.68" 9.20+1.76
T EMHE 50 128.82+8.29 134.66+5.14** 7.40+2.67*
L5[F2H 24 h b "P<<0.05; SARFEMEEA M E: “P<0.05
*P < 0.05 vs same group in 24 h ; *P < 0.05 vs butorphanol group in the same time of the treatment
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Table 2 Comparison on VAS score between two groups ( X %s)
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GiTEReL 275 50 3.54+0.43 2.80+0.49 2.44+0.50* 2.38+0.49" 2.32+047"
TR E 50 3.184+1.04 2.5240.76° 1.96+0.28" 1.96+0.30" 1.92+0.274

SR To tb#t: "P<0.05; SAFEMHELLFELE: *P<0.05
*P < 0.05 vs same group of To; “P < 0.05 vs butorphanol group in the same time of the treatment
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Table 3 Comparison on analgesic pump pressure between two groups

BRI

2H 5 n/#
To T1 T2 T3 Ta
GiTEReL 375 50 2 6 0 0 0
TAREME 50 2 3 0 0 0
3 g s ARRMNEFSER, MBIAME AL, R

EARTFARZ NIEEMA. REWE IR, B
PERER, SR 80% i3 7E A 5 S HE th B f 2
ZI IR YRR,

TR EME BT A e R AT e,
B |y S2 AR > H5 Pt - Bahinl, R aiEh p 24k,
A SR 1) [ B (A D EE IR R, R A5 R g
HEfY) 20~50 £, FRAd BRI AR AT IA 6~8 h;
FEPU & S 324k, WEIRIR S Rzt 5 e 2 1 H X B g%
R Tosem, BT T NiEMEE IR IR B3R 2 R,
K FH AT 768 TR 9800 BB R B R R BB =) R
24 FH T 48 BEL 5 A AR i BRI 1] A 384 o e L v
(RIS B] I RO AR T 25 K e S A R 2
Yl A FEmE R A BT 2B - HE P,
FEES) « AR 1Y p 2k, B R
N HER) 5~8 £, PRz T BRI . A
W T T i MERI A F RS N T 8RR PCIA,
HRH 15 TS VE 5 3R e DU 2% 6% MR o 24
RS PCIA R .

TV B FEAR GBI BRIRE,
1 VAS 43+ RSAS 45+ QoR-40 %%, ZRIMET AR
Ja RS2 V2 R W E LR R R, IR
AR T O R R, 1 240 T B 0
Thgh. FREARSSE Mz . BTk, A2eFiad
AR R EREN: .. RIiFOBENEN. T8
HEfRYE, GmiEH 15 TP I H SRR S
i (QoR-15) DO, G T VIHFEAE . HERE
SRR R BEIR R OHERRESSE A
T I 2% 2 MR AR T B2 i 45 3 A2 55 IR UL 2% 28 X 2k i
R AR AN A T 7T A BRI K mib), FHOR VA
BE E IR E . AP EE ARG 24, 48h
K E R ARG 1 FAERE R, HFEE VAS ¥

7]
TREEEREL, 4 TR SR

ARG R TR, REWHAARE AR GRS
BIER IR LAY, HAEREZ ARG 4h TH
M 5 AFEHEE 2 VAS W R e E R, HIEARG
12, 24, 48 h T A ML 7 HMIK T AR FE MR
H, UL T TR MEANA FEMEE AR AT DL B R iR
JEEURMER, HU2 BT T TR U ME A R R R A e At
I (8] i TARFEMEVE, EHAEARE RIS . HR
JEWE R ERE, KNG 24 h WA TLEEEZRS,
MG 48 h T H#EHEZE QoR-15 147 = T A FEHE 1
H, HARJE 1T WNHEEH PSQI PP T A1 FEME
A, KAT A IEMHESE RS 48h KRG 1 81
PRS2 REERR o B AR T AR 4 . X TR 5 R AR
FIES YRR, WA LHEZER, IEWYEsHE
R ATk 2 BEAR I B R . B 2H S 2 TR R AT
il R . (EARSE HARA R M. EPH B
WX (R AE IR, B R A& X )
TEOAEAR R, XA Re S 29 ERALHIA S, T
PR B w24k, AT FEEEE 2 ER T «
2k, HAEBRHEARG 5-B2 E R/, bR
Ja ORI ) A 2 AT DLBCATL 5-HT 3245 dii

gr bRk, TR TR R PCIA, AMY
Al DA B U8 (B B . RRR E] LA IR S
PR 5L, T 88 R S5 AT AT R 2 0 B FEG o
AR, 2413

FBFR FIAEHEAEPRARELEFZFR
SE 3k
[11 Tk, AER SRR THESEREDEER L. hE

Il A BE 2 44 &, 2002, 6(20): 3001.
[21 A %, # 5B, T QoR-15 -4 R4ty i & 4

FHSL QTR )R e A 5 SR TR R (3] o L e



FE6HBHE 10 2021410 H

AR b A

Drugs & Clinic

Vol. 36 No. 10 October 2021  « 2127

(3]

(4]

(5]

(6]

[7]

JEAN R, 2021, 13(1): 20-24.

Buysse D J, Reynolds C F, Monk T H, et al. The Pittsburgh
Sleep Quality Index: A new instrument for psychiatric
practice and research [J]. Psychiatry Res, 1989, 28(2): 193-
213.

CI SIS SN Ut RS e Y e Lab T W AR CE IV NS
BFE AL [J]. WIE h BE 2 K A Ak, 2012,
32(8): 37-38.

Bk HE. RIS A [R] 7R B T 22 B X RS
EBT ARG RIS [0 E BRI 525k E,
2008, 29(4): 304-306.

TRIT . FRER T PRI R ST 0 24 B [9]. b
FE 2591 a1 3 41, 1997, 28(4): 193-197.

SR, &= BAIRRSEHZY T [M]. 58 2R

(8]

(9]

[10]

(11]

et Bt BERER S HifRkE, 2001: 114,

&, KR MR T B E B a R
ik R 5 B AR i 3], St EE 2R &, 2007,
23(20): 3269-3271.

De Cosmo G, Primieri P, Adducci E, et al. Epidurl
analgesia in abdominal surgery: 0.2% ropivacaine with
sufentanil [J]. Minerva Anestesiol, 2004, 70: 503-508.
Stark P A, Myles P S, Burke J A. Development and
paychometric evaluation of a postoperative quality of
recovery score: the QoR-15 [J]. Anesthesiol, 2013, 118(6):
1332-1340.

B B, RRSEE, BOUK, S A0 FEMEE R S kU
S -, P YRAE EIREK W [J]. AR
FRER 2 4478, 2010, 26(1): 27-29.

[FiEmdE £3273]



