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Effects of butorphanol on recovery period of general anesthesia in renal transplantation
patients

WANG Xi-hui, YU Wen-li
Department of Anesthesiology, Tianjin First Center Hospital, Tianjin 300192, China

Abstract: Objective To investigate the effect of Butorphanol Tartrate Injection on recovery period of general anesthesia in renal
transplantation patients. Methods Patients (60 cases) undergoing allogeneic kidney transplantation in Tianjin First Center Hospital
from May 2017 to December 2017 were randomly divided into control and treatment groups, and each group had 30 cases. Patients in
two groups were received general anesthesia induction and maintenance in the same way. Patients in the treatment group were iv
administered with Butorphanol Tartrate Injection 0.02 mg/kg before suture, while patients in the control group were received the same
volume of saline. The mean MAP, HR, and SpO, were observed and recorded at the time of 5 minutes before extubation (T1),
extubation (T2), 5 min after extubation (T3), and 10 min after extubation (T4). And the VVAS scores and Ramsay scores were recorded
at 2, 4, 8, and 12 h after extubation. Postoperative adverse reactions and pressing of analgesic pump were observed. Results
Compared with T, time point, the levels of MAP and HR in the control group were significantly increased at T, — T, time point, and
SpO2 were decreased at T, — T3 time point, and there were differences in the same group (P < 0.05). Compared with the control
group in the same period, MAP at T; — T, and HR at T, — T; time point in the treatment group were significantly decreased, and
there were differences between two groups (P < 0.05). Compared with the control group in the same period, VAS scores and Ramsay
scores at 2, 4, and 8 h after surgery in the treatment group were significantly decreased, there were differences between two groups
(P < 0.05). Compared with the control group, the numbers of nausea, vomiting, and restlessness in the treatment group were significantly
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decreased, and there were differences between two groups (P < 0.05). Compared with the control group, the time of first pressing
analgesic pump was significantly increased, but the number of effective pressing was significantly reduced within 24 h after
operation in the treatment group, and there were differences between two groups (P < 0.05). Conclusion Intravenous injection of

Butorphanol Tartrate Injection before suture is helpful for postoperative analgesia and sedation after kidney transplantation, reduce the

incidence of nausea and vomiting, can be safely used in anesthesia of renal transplantation patients.
Key words: Butorphanol Tartrate Injection; renal transplantion; postoperative analgesia; adverse reaction

AR B TR PR AR . R, 9k
AN R E R G R AR . O R ]
SRR, BRI LRI BN A T
Bt, HEiC/EEPMAN ZIFRES, BBHETF ARG
K, MRBHSFARAC R, TR . O MR
RN EGOHAR T EE B G AIEdEERA
Bl Jr SZARENAE DR, RSN « AR A B
FEERER, RN p 2R B 5 B A B
AR, ERURIFEN A R e,
I, ARFRGERE 2017 /£ 5 H—2017 4F 12 A /£ K
T8 — O EBEAT FIA AR E A AR 60 4 2%
VE IR FENT G, WS KR S A FE MV 7 TS5 AvA
7R R AR IR B A AR 2 A
1 BRNERE
11 —RRER

P 2017 45 5 H—2017 4F 12 HAE R —
oG BR AT R R AR B R AR B 60 B AT
FRTR, FrA Rk B o Rt 5 14 5 5wk
Hdr 55 33491, 227 s 4% 20~65 %, FIERR
(44.6+6.8) %; F¥G 5 (169.4+8.4) cm; 1A%
& 40~80 kg, FHIEFE (73.6+7.9) kg; TR
[f] (190.4%51.4) min, S ERE W 7] (163.4+£22.4)
min, ASA 32 18RI %K. AHF 704 L Befe PR i
LA A AE, T AR AT A R

HEBRbRE: (1 ARATA MR S EH Rk
P2 (B 25259 ARSI 26 24 . B2
PO SE) #: () RATHEIFMERGIIR K
9 SRR HT 48 h P IR A Ik R 25 4
1.2 948

YT BEBENL D A RG4S
30 i X REZH 55 15 {5, %z 15 ;4% 25~63
%, THER (435+7.9) %, FHEHE (171.8+
9.6) cm; A 42~78 kg, AR (745+
7.8) kg: FARIE (190.4+51.4) min, ERE
FIE] (163.4+22.4) min. JAIT4HS 18 i, 4 12
Bil; S 21~64 %, FIJFRE (47.3+£5.3) ;5 F
B 5 (175.4+8.6) cm; &) & 44~80kg, 1)

iR (72.1410.8) kg; FARFE] (189.54+40.7)
min, SERENTE (158.7+23.7) min. P4 HEE
— BN GRS, BEs RESE) FIFARE A,
SEPE R R Z R TG 2R L, B
1.3 MEEFSE

i EENE G MRENImE (BP), OF
(HR). 0 HLE (ECG) Ak i E A EE (SpO,),
FEIBAMEERK . BRSBTS KA B £ 0.05
mg/kg. PIVAREY 1.5~2.0 mg/kg. Z5FAKJE 3 nglkg. i
FETEIRE # ZEf% 2.5 mglkg, WIRARERUE 1716
&, WEIFRHLZH: 8 &E 8~10 mL/kg, #S
A 12~14 KImin, WAEELE (12 E) 8 1.0: 1.5,
75T G M 5] 5 T AT BN kAN 2T P 5 K o o B
B, LA BB K AT K o BRI
LIRE 2%~ 3%, THVARY 2~3 mg/(kg h)FFL:EE
T, HiSFKJE 3~4 ng/mL Rk, N5 ER R
[ 8~10 mg/h F ki, ARH4ERr BIS {H 40~
60. FARLHATEHNIAZ], HAiR T HIETinss
TR IR A BRATFEMEE S (VLI E R =
i A PR AR A, Bk 2 mL - 4mg, P2t
190108BP, #k: N 5mL) 0.02 mg/kg: *tB414 T
FHFEAEATEIK . RETEENRIEEKE =, If
PATH K 580 #7255 K8 2.0 ng/kg+ & A 3
8mg, FIAFEEKACR 100 mL, S5 E: &5t
FEHZE 2ml/h, FE0.5mL, BiEhtE 15 min.
14 iR
141  IMyRsh /B MEIHLRARFIRE R 5
min (T KEEZ] (T, K 5min (T, K
&5 10 min (T WP KR (MAP) B3 (HR)D.
Jik 48 I A2 AT (SpOy)s
142 BUF. BEHTS TIHEARE 2. 4. 8, 12h
0K B VAS W5 Ramsay 147 . VAS 1PF7rFrifk:
0 43 NTCHE, 1~3 5 NN, 4~6 0 AR,
7~9 Sy REFER, 10 4 ARPEAEZAY, Ramsay ¥
IrhaitE: BEBERA L E SN 158 BEZHEE
SENXCHN 2 Gy AW HEE T R A e MR E UM 3
g5 B R BEARIR A (H n R M i i SOR 4 53



. 1540 * PV T LY 3 Drugs & Clinic

3%k BSH 201945 H

A ONBE X s Js IR 52 UM 5 4y B RIR
R 2 ELX I TG S 7 58 A 6 43T
143 AREARRRAEN ARG 48 h NS,
ORI R R PR SR R RO, R
WP AT, $E RN AR, 4ERF SpO,>95%:;
R A UMK Tk B Bk SRR e R B 2 mg
144 RFBEBEREBL CFAE B IRERE
FERFIAL. ARJE 24 h WA REEERE
15 ZiFEHE

JS2FH SPSS 19.0 i fEor#r, it EEEILL x+s &
N, NGRS SR 1 2 i, 4l
PUAE SR B RS, B RER A 2 AR
2 #R
2.1 PAMRIMNFTHELE

5 Ty e LR, S RRAHAE To~T, I IE] AR

MAP. HR /KR E T E, T,~Ts A5 SpO,
KT RE, FHLBERBAESG YR (P<
0.05); 5 T, WEmEE, WBITHEIMRS) /1%2
BAE To~T, B 522 R R o 5% A [
HLLEE, JBI74 MAP 7E T3~T4 HR 7E To~T3 3
wE AL, WAHERZEREASRITEE L (P
0.05), W#* 1.
2.2 PHLEERE. EFHMTOHEER
xR R, T HEHEAE 2. 4. 8h
VAS 114 Ramsay V7535 W2 FRAG, P ELA 2
REAGER L (P<0.05), WE 2.
23 MUEARETFRRRIFERLE
xR, RITHARE R AG DI B
SHIBIBOE K, AR ER BRI HE L
(P<0.05), .3 3.

%1 MABRETRERESMREINFFEREL ( xxs, n=30)
Table 1 Changes of hemodynamics at different time points between two groups ( X s, n =30 )

V. MAP/mmHg HR/(ZX min) SpO.,/%
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T, 96.1+7.7 96.5+7.3 81.3+10.7 80.2+8.6 97.8+2.38 98.6+2.2
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Table 2 Comparison on analgesia and sedation scores between two groups at each time point after surgery ( X #s, n =30 )
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Table 3 Comparison on postoperative adverse reactions between two groups
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