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Evaluation of antalgic effects of intravenous nefopam combined with fentanil
in patients after lower abdomen surgery in 60 cases
ZHENG Qing-guo, ZHANG Yun-ping . ZHENG Cheng-lin, et al.
(Department of Anesthesiology,Af filiated Third Hospital of Xuzhou Medical College, Xuzhou, Jiangsu 221003, China)
Abstract: Objective To assess the analgesic efficiency and adverse effects of postoperative intravenous analgesia with nefopam
combined with fentanil in the patients undergoning lower abdomen surgery. Methods 60 ASA (american society of anesthesiolo-
gists) | ~ Il patients who undertook lower abdomen operation were divided into three groups with 20 cases in each group. Nefo-
pam group(group N) .fentanil group(group F).nefopam combined with fentanil group(group NF) accepted nefopam and fentanil as
the postoperative analgesics. The effectiveness was assessed with visual analogue scale( VAS) and Ramsay Sedation Score(RSS) at
different time points:4,8,12,24,48 h after the beginning. The analgesic efficacy of analgesia and the adverse effects during analge-
sia period were observed. Results VAS and RSS in group F and group NF were significantly lower than those in group N at 4,8,
12,24,48 h after operation( P<Z0. 05). But the occurrence of PONV was significantly less in group N and group NF than that in
group F (P<<0. 05). Conclusion Nefopam combined with fentanil is effective and safe for postoperative intravenous analgesia with

the adavantages of reducing fentanil requirement. In addition,nefopam combined with fentanil has less adversed effects.
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