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Buprenorphine combined with droperidol for PCIA after thoracic surgery

ZHEN Shu-qging
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Abstract: Objective To investigate the effect on Buprenorphine Hydrochloride Injection combined with Droperidol Injection for
patient controlled intravenous analgesia (PCIA) after thoracic surgery. Methods Patients (100 cases) underwent thoracoscopic
lobectomy in Handan Central Hospital from May 2022 to February 2023 were divided into buprenorphine group and sufentanil group
according to computer random number table method, and each group had 50 cases. 30 Minutes before the end of the surgery,
buprenorphine group was administered with Buprenorphine Hydrochloride Injection 3 pg/kg, while sufentanil group was administered
with Sufentanil Citrate Injection 15 pg. Both groups received PCIA pump after surgery. Buprenorphine group received Buprenorphine
Hydrochloride Injection 15 pg/kg + Droperidol Injection 2 mg/kg + 0.9% sodium chloride to 150 mL. Sufentanil group: Sufentanil
Citrate Injection 2.5 pg/kg + Droperidol Injection 2 mg/kg + 0.9% sodium chloride to 150 mL. VAS scores at rest and coughing at
postoperative time (T0), 2 h (T1), 4 h (T2), 6 h (T3), 12 h (T4), 24 h (T5), and 48 h (T6) were compared. Hemodynamic fluctuations
in two groups during tracheal catheter removal were recorded. QoR-15 scores at 24 and 48 h after surgery, tramadol analgesic relief
amount, PCIA pump press frequency, and incidence of adverse reactions were compared. Results The VAS scores at 2 h (T1), 4 h
(T2), 6 h (T3), 12 h (T4), 24 h (T5), and 48 h (T6) during postoperative rest and cough in both groups were lower than those after
surgery (TO) (P < 0.05). The hemodynamic fluctuations in the buprenorphine group were lower than those in the sufentanil group
when the patient removed the tracheal catheter (P < 0.05). The incidence of nausea, vomiting, and respiratory depression in the
buprenorphine group was lower than that in the sufentanil group (P < 0.05). Conclusion Buprenorphine Hydrochloride Injection
combined with Droperidol Injection can alleviate the stress response of the body during awakening and extubation, with a low incidence
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of respiratory depression and nausea and vomiting, which can achieve good analgesic effect and ideal recovery quality when used for

postoperative analgesia.
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fluctuation; QoR-15 score
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