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Application of Nalbuphine combined with Propofol anesthesia in
elderly patients undergoing painless gastroscopy and
its influence on cognitive function

Yue-xia Lu, Qin-feng Cai
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Abstract: Objective To observe the application of Nalbuphine combined with Propofol anesthesia in elderly
patients undergoing painless gastroscopy and its influence on cognitive function, and explore the appropriate dosage
selection of Nalbuphine combined with Propofol in treatment of painless gastroscopy of elder patients. Methods

156 patients underwent painless gastroscopy from February 2018 to January 2020 were enrolled in this study. Which
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was divided into Low dose Nalbuphine+Propofol group (LNP), middle dose Nalbuphine+Propofol group (MNP),

high dose Nalbuphine+Propofol group (HNP). The additional dose of Propofol, operation time, recovery time, mini

mental status examination (MMSE) scores, adverse rate and anesthesia effect in the three groups was compared.

TNF-a and IL-6 was detected by ELISA. Results There was no significant difference in operation time among the

three groups (P > 0.05). The additional dose of Propofol in MNP and HNP group was lower than that in LNP group,

and recovery time in MNP and HNP group was shorter than that in LNP group (P < 0.01). There was no significant

difference of additional dose of Propofol and recovery time between MNP and HNP group (P> 0.05). The
anesthesia effect in MNP and HNP group was 94.2% and 96.2%, which was higher than that of 80.8% in LNP group
(P <0.05). There was no significant difference of anesthesia effect between MNP and HNP group (P > 0.05). There

was no significant difference in TNF-a and IL-6 expression among the three groups before examination (P > 0.05).

After waking up for 30 minutes, the TNF-a and IL-6 expression in MNP and HNP group was lower than that in LNP

group (P <0.01). There was no significant difference of TNF-a and IL-6 expression between MNP and HNP group

(P>0.05). There was no significant difference in MMSE scores among the three groups before anesthesia
(P> 0.05). After 24 h of anesthesia, the MMSE scores in MNP and HNP group was higher than that in LNP group
(P <0.01). There was no significant difference of MMSE scores between MNP and HNP group (P > 0.05). The
incidence of vertigo in LNP group and MNP group was significantly lower than that in HNP group (P < 0.05). There

was no significant difference of vertigo incidence between LNP and MNP group (P > 0.05). Conclusion In elder

patients with painless gastroscopy, moderate dose of Nalbuphine combined with Propofol can obtain significant

anesthetic effect, and have little influence on cognitive function, which reduced inflammatory stress response and

adverse reactions.
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Table 1 Comparison of general clinical data among the three groups

PERA) ZHE R/ ASA 5344/

251 AR IRTEFEE (kg /m?)
Z WP mh RFEUE T4 13
LNP# (n = 52) 67.53+4.44 23.54+3.83 28 24 16 20 16 36 16
MNP (n =52) 67.76+4.15 23.46+3.74 26 26 14 21 17 34 18
HNP#(n=52) 67.82+4.56 23.58+3.85 27 25 15 19 18 35 17
FIXME 0.14 0.11 0.137 0.11°7 0.12f
P 0.912 0.947 0.925 0.948 0.938
XA

EAR, 5. 91J11021A2, MM : 2 mL : 20 mg),
5 minJG4 THRIAB (7= K. W) EE2EA RS
fEovA], it 1912131, HiA%20mL : 0.2g) 2.0 mg/ke,
T 4 mefs, FRFHEESUFHH RIS THRT T H Bt
CEr R HAELRE, #1595 S30NW), B&&s)
SRR AR, B0 0.50 mg/keg PR YA .
1.3 IGRMEEIEHR

WL R I . O NI E BN
E NI o N I 151NN D [ET 0 N S S W
FIFIFERY: 24 h 5, fdF MMSE $E433 4 2 A o fg
AR . SR KA AT . A S5 30 min J5 #R K
SmL, EAIRRHE F ELISA 15 58 1l YRIE H F —a
(tumor necrosis factor—a, TNF—a) F1 40/ 2% -6
(interleukin-6, IL-6) RYAGN, #8530 FHi50) &0 F -
T ARMEEY) AR (5. A0911246)
1.4 FREFRURFET

th: HEkah R REs; R fAiksf

SRR 25, AR ERmkA, RSB INNIA
e ER (%) = (Hh+R) LB x 100%.
1.5 Stk

TE T SPSS 20.0 Gt A M kit . FF & IEA S
R PR AL + hrifE2E (v xs) o, WI4LIA]
FLAAT R, 240 LAt T 25400, AT B o
FBEAT LSD-eh s THECFERILAA (%) Fom, 171X
K6, 20 1) 9 5 HL 45 fili ] Nemenyi #5565 P< 0.05
LEREGIEE L

2 R

2.1 SABFIRKMEIEIRLE
SHBHEFARBIM LA, ZRIEGI¥E XL
(P>0.05). MNP ZH il HNP 2 A By 38 057 B /b
T INP 4L, FREEETE B &4 T LNP 4L (P<0.01);
MNP 211 HNP 20 [H] A IE B33 0 551 2t R J st ] LA
EZRBTGEIFE L (P>0.05). W2,
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Table 2 Comparison of clinical observation indexes among the three groups  (x +s)

ZH 5 PIIA M B 5] /mg FARAF 8] /min FRHR E] /min
LNP#(n =52) 8.12+2.06 7.16+1.48 14.84+2.63
MNP (n =52) 3.15+0.53 7.11£1.42 10.32+1.821
HNP4 (n =52) 3.08+0.471 7.09+1.36 10.211.75"
Fil 3.22 0.22 3.14
PAY 0.038 0.895 0.042

15 LNPAL R, Z R A5 E X (P<0.01)
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MNP ZH 1 HNP 41 Bk B A0 R 2293 391l by 94.29% il
96.2%, W= T LNP 411 80.8% (P<0.05); MNP
1R HNP 4 [RRR IO BB A, 225 gt 8 X
(P>0.05), W#%3.
2.3 3HEBFEMBERERTFILLE
3R EK AT TNF-a FTL-6 FIK L, 258
TG FE L (P>0.05); K4t 35 75 30 min
J5 . 3ZH R TNF-o FlIL—6 22K 45016 A B B . TH s
(P<0.01), MNP Z1HIHNP 2] TNF—o I IL-6 3k .

X FLNP4L (P<0.01), MNP Z]H HNP 41 ] TNF-«
MIL-6 KL, ZRILGIT¥E X (P>0.05),
W4,
2.4 3ZHEFEMMSE TSR

3 21 H RV RT MMSE W40t , 255 4i i+
HEX (P>0.05); FREE24 h 5, 34154 MMSE W45
KR RIERTFEAR (P < 0.05), MNP £ HNP £ MMSE
W EE T INP4A (P<0.01), MNP A HNP 24
[8] MMSE P43 Fb 82, 2R igiit2# i L (P>0.05),
ks,
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Table 3 Comparison of excellent and good rate of anesthesia among the three groups

415 e/l K/ 2/ PR 5] (%)
LNP 4 (n = 52) 28 14 10 42(80.8)
MNP 4 (n =52) 32 17 3 49(94.2)1
HNP#(n = 52) 34 16 2 50(96.2)1
XH 2.14
PIA 0.074
TE: 75 LNPAL RS, 2 A 5e 778 L (P < 0.05)
x4 SHBEMBFTREERTFHE (ngl, x=xs)
Table 4 Comparison of serum inflammatory factors among the three groups  (ng/L, x+s)
TNF-a 1L-6

205

el FHE 30 min JF R AE i IR 30 min J&
LNP 4 (n =52) 12.16+2.14 36.52+5.34% 10.12+1.65 32.44+4.72%
MNP (n =52) 12.37+2.05 23.37+4.13"% 10.27+1.73 20.18+3.61"%
HNP 4 (n =52) 12.25+2.17 22.85+4.02"% 10.20+1.71 19.75+3.45%
FiE 0.25 3.15 0.26 3.13
P{H 0.827 0.040 0.838 0.044

TE: D5 LNPA AR, 2 R A G2 (P < 0.01) :2) SEAT AR, 2R AGHEE L (P<0.01)
*®5 SBHAZEEMMSEESIEE (4, x+s)
Table 5 Comparison of MMSE scores among the three groups (score, x+s)

bl JPRPERD JPRER 24 h 5
LNPAH (n=52) 28.62+1.04 25.62+0.66’
MNP (n =52) 28.47+1.13 27.46+0.83"%
HNP4 (n =52) 28.55+1.06 27.08+0.741%
F{H 0.26 3.19
PIA 0.827 0.030

1) 5 LNPAILEL, 22 A B2 L (P< 0.01) ;2) SIRREERT HLEL , 22 S A 581158 X (P< 0.05)
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25 BHBEIRRMEALEERILE LNP 21 Al MNP 21 & ¢ i i 2% % A= R BH 1% T HNP 41
SHAHFMMIE ., Dot e . IRt LR SEA (P<0.05); LNPZHI MNP 2H [8) 25 Bx i) B 52 & A 2 1
RN EARIE, ZRMTGEITFE L (P>0.05); B, 2RIGEH¥EL (P>0.05), W6,

®6 SHBEFRRMEERILE F(%)

Table 6 Comparison of adverse reactions among the three groups n (%)

251 it LE SR AN B8] I BE A
LNP# (n =52) 3(5.8) 2(3.8) 5(9.6) 4(7.7) 3(5.8)1
MNP 41 (n =52) 4(7.7) 3(5.8) 4(7.7) 3(5.8) 2(3.8)1
HNP4H (n=52) 5(9.6) 4(7.7) 4(7.7) 5(9.6) 8(15.4)
XAE 1.04 1.10 0.98 1.23 3.45
PiH 0.325 0.351 0.382 0.302 0.036

15 HNPAL RS, 2 RA Geit2# i L (P < 0.05)
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