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Inhibitory Effect of Bhutto Butorphanol Combined with Dexmedetomidine

on the Constriction Pain after Cesarean Section*
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ABSTRACT Objective: To investigate the clinical efficacy and safety of Bhutto and Butorphanol in combination with
dexmedetomidine in the prevention of constriction pain after cesarean section. Methods: From July 2015 to October 2016, 160 cases of
cesarean section in our hospital for document delivery were selected as the research object, all the cases were randomly divided into the
observation group and the control group with 80 cases in each group according to the random lottery envelopes, both groups were given
combined spinal epidural anesthesia, the control group was given postoperative analgesia of dexmedetomidine, the observation group was
given postoperative analgesia of Bhutto butorphanol combined with dexmedetomidine, the postoperative uterine contraction pain in the
two groups were recorded and compared. Results: No significant difference was found in the Apgar score of newborns between two
groups (P>0.05), all the newborns survived. The uterine contraction pain scores in the observation group at 2h, 4h and 24h postoperation
were 0.46+ 0.14 points, 0.82+ 0.19 points and 2.44% 0.92 points, which were all significantly lower than those of the control group
(5.44% 0.98 points, 5.63+ 0.78 points and 6.09+ 0.99)(P<0.05). The incidence of adverse reactions such as nausea, vomiting, pruritus
and respiratory depression in the observation group was 8.8%, which was 10.0% in the control group, and there was no significant
difference between the two groups (P>0.05). The satisfaction degree of analgesia in the observation group and the control group was
100% and 92.2% respectively, which was higher in the observation group than that of the control group (P<0.05). Conclusion: Bhutto
butorphanol combined dexmedetomidine could better inhibit the cesarean section uterine contraction pain, it had no significant effect on
the newborn, and had good safety.
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Table 1 Comparison of the general data between two groups

Gestational weeks

Groups Cases(n) Age(year) Weight(kg) Height(cm) Gravidity(times)
(week)
Observation group 42 26.20+ 5.23 7533+ 7.22 39.12+ 2.12 165.30+ 4.59 2.09+ 0.94
Control group 42 26.15+ 421 75.10% 5.60 38.62+ 5.12 161.99+ 8.32 245+ 132
P >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the apgar score between two groups(xzs)

Groups Cases(n) At 1min after birth At 5min after birth
Observation group 42 9.82+ 0.33 10.00£ 0.00
Control group 42 9.80% 0.45 10.00+ 0.00
P >0.05 >0.05
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Table 3 Comparison of the score of uterine contractions pain at different times after surgery between two groups(scores, xs)
Groups Cases(n) After surgery for 2h After surgery for 4h After surgery for 24h
Observation group 42 0.46% 0.14 0.82% 0.19 244+ 0.92
Control group 42 5.44+ 0.98 5.63+ 0.78 6.09+ 0.99
P <0.05 <0.05 <0.05
F A WARERR KRR EFRITEL(H)
Table 4 Comparison of the incidence of adverse reactions between two groups after surgery(n)
Groups Cases(n) Nausea Emesis Skin itch Respiratory Total
depression
Observation group 42 1 1 1 4(9.5%)
Control group 42 1 1 2 5(11.9%)
P >0.05
x5 WAEBREEXLL ()
Table 5 Comparison of the satisfaction of analgesia between two groups(n)

Groups Cases(n) Satisfaction More satisfaction Dissatisfaction Satisfaction degree
Control group 42 39 3 0 100.0%
Control group 42 32 6 4 90.5%

P <0.05
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