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[ Abstract] .~ Objective To compare the efficacy of a small dose or no background dose of hydromor-
phone combined with nalbuphine for patient-controlled intravenous analgesia ( PCIA) after gastrointestinal
surgery. Methods A total of 147 patients scheduled for elective gastrointestinal surgery, 105 males and 42
females, aged 18—80 years, BMI 18-35 kg/m”, ASA physical status [ =1l , were enrolled. Patients were
divided into two groups: the small dose hydromorphone group (group SD, n = 76) and the no background
dose hydromorphone group (group ND, n = 71) using a random number table method. PCIA was carried
out within postoperative 48 hours. The analgesic pump solution contained hydromorphone 10 mg and nalbu-
phine 40 mg, diluted into 100 ml of normal saline. The patient-controlled analgesia dose of the analgesic
pump was 2 ml and the lockout time was 10 minutes, with a background dose of 1 ml/h for group SD and no
background dose for group ND. VAS pain scores at rest and during movement ( coughing) , numbers of total
and effective delivered doses of the analgesic pump, and analgesics consumption of the analgesic pump at
postoperative 24 and 48 hours were recorded. The incidences of patients using rescue analgesics and antie-
metics within postoperative 48 hours, postoperative first anal exhaust time, and postoperative length of hos-
pitalization were also recorded. Subgroup analyses using linear regression models were performed to investi-
gate whether the therapeutic effects of the two postoperative analgesia programs varied by gender, age, surgi-

cal site, and surgical method. The significance of interaction effects was assessed in each subgroup. Adverse
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events including nausea and vomiting, dizziness, drowsiness, respiratory depression, and pruritus were re-
corded. Results Compared with group ND, VAS pain scores at rest and during movement, and the numbers
of total and effective delivered doses of the analgesic pump were significantly lower (P < 0.01), and anal-
gesics consumption of the analgesic pump was significantly higher in group SD at postoperative 24 and 48
hours (P < 0.01). The rescue analgesic rate was significantly lower in group SD than in group ND within
postoperative 48 hours (P < 0.05). There were no significant differences in the rate of using rescue
antemetics within postoperative 48 hours, postoperative first anal exhaust time, and postoperative hospital
stay between the two groups. Subgroup analysis showed that patients undergoing open abdominal surgery were
more likely to benefit from a small dose PCIA mode. There was no significant difference in the incidence of
nausea and vomiting, dizziness, and lethargy during postoperative 48 hours between the two groups, and no
respiratory depression or pruritus occurred in the two groups. Conclusion Compared with no background
dose, the small dose PICA infusion mode of hydromorphone 0. 1 mg/h combined with nalbuphine 0. 4 mg/h

has a better analgesic effect after gastrointestinal surgery and does not increase the risk of postoperative ad-

verse events.
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