I Bl AT Fi 2 7 2022 5 6 555 9 #A
International Journal of Clinical Research https://ijcr.oajrc.org/

e TRy L2 B B BE A R s B9 s R R 70 4

RAAEk !, LiEG? PER, PER REX!

VMR T apiRiEmILEER =M 2R
2EMERTARER T2

HBE)Y B0 oAbt LA R BR 5 018 0 th AelE 09 O . T35 M 2022 4 3 F-2022 4 8 A )LAH 848
2L IRF REILA FALEAE 96 4, 1RIBET MG Hatn, PFfalat, &40 )L 48 4. T RRMEILERF
MUY, Rt &)U R AAREATE 6, AT AR, B5R REEAT A SHIEIATIAZ A E 27, P>0.05; Jk
MG, RRAMETIARAETARA, P<0.05. FRAKBHEDIRTAHRAMENL, P<0.05, FHi kA
B2 A 3R 2h 6 JURAR T AT RBLE, P<0.05. £5i8 (LA ARTAR ¥ AL A S Ak =T vAIE R B L BR BBk ah oy LS, HA
AR BEC, IR REST, TR TIEARA.

[2£4837]) siAeE; JNDUA G GREE, FBLdnsks)

Analysis of clinical effect of nalbuphine in preventing and treating restlessness during recovery period of

general anesthesia in children
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[ Abstract] Objective: to analyze the effect of nalbuphine on restlessness in children during the recovery period of
general anesthesia. Methods: from January 2020 to January 2022, 96 children who received general anesthesia surgery in
pediatrics were randomly selected and grouped according to the intervention drugs, i.e. experiment and control. There
were 48 children in each group. The children in the control group received routine anesthesia, and the children in the
experimental group used nalbuphine for prevention and treatment. Results: there was no significant difference in vital
signs before anesthesia (P > 0.05); After anesthesia, the indexes of the experimental group were lower than those of the
control group (P < 0.05). The anesthesia effect of the experimental group was significant because of the children in the
control group (P < 0.05). The rate of restlessness in the experimental group was lower than that in the control group (P <
0.05). Conclusion: the use of nalbuphine during general anesthesia in children can reduce the probability of restlessness
in the wake-up period, and the fluctuation of vital signs is small, and the anesthesia effect is good. It can be used in clinic.
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