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Application of nalbuphine combined with propofol in painless colonoscopy

Xiuna Meng

Boye County Hospital, Baoding, Hebei

[ Abstract] Objective: To explore and study the application value and clinical efficacy of nalbuphine combined
with propofol in painless colonoscopy. Methods: A total of 100 inpatients with painless colonoscopy accepted and
treated in our hospital from April 2020 to July 2021 were retrospectively analyzed. They were divided into groups
according to the chronological order of admission. The control group (50 cases) ) were given fentanyl combined with
propofol anesthesia, and the inpatients in the observation group (50 cases) first received nalbuphine anesthesia, and then
combined with propofol anesthesia. Both groups of patients were treated with combined anesthesia. Finally, the total
effective rate of treatment, VAS score and the incidence of complications after treatment were compared between the two
groups to judge the clinical efficacy of nalbuphine combined with propofol combined anesthesia. Results: The total
effective rate of treatment in the observation group was 96.00% and that in the control group was 60.00%; the incidence
of complications was 10.00% in the observation group and 34.00% in the control group; the VAS score of the observation
group was significantly lower than that of the control group , the difference was statistically significant (p < 0.05).
Conclusion: The application of nalbuphine combined with propofol intervention in patients with painless colonoscopy
can control the incidence of adverse events such as respiratory depression and nausea and vomiting to a minimum, which
is helpful to improve the total effective rate of treatment, and is worthy of implementation.
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