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A Comparison of the Epidural Nalbuphine to Epidural Morphine
in Post-Cesarean Section Patients

Bong Ki Moon, M.D.,, Youn Woo Lee, M.D., Ja Won Lee, M.D.
Duck Mi Yoon, M.D. and Hung Kun Oh, M.D.

Department of Anesthesiology, Y onsei Unviersity College of Medicine, Seoul, Korea

The clinical effects of epidural nalbuphine were compared to those of epidural morphine in
sixty Cesarean delivery. They were physical status 1 or 2 by ASA classification and randomly
divided into three groups. They were administered nalbuphine 5mg(Group N5), nalbuphine
10 mg(Group N10) or morphine 3 mg(Group M3) through an indwelling epidural catheter at the
time of peritoneal closure.

During the first postoperative 24 hours, their analgesic effects were evaluated by visual ana-
logue scale(0-10), respiration rates and Trieger dot test. The severity of side effects(0-2) was
also evaluated. The results were as follows;

1) The number of patients who needed additional epidural analgesics was least in group M3
(p<0.05). There was no significant difference between group N5 and group N10.

2) The duration between the first and second epidural administration was;19.2 hours in
group M3, 8.6 hours in group N10 and 5.4 hours in group N5. There was a significant difference
each group(p<0.05).

3) From the fourth post operative hour, both groups receiving nalbuphine showed a higher
VAS score compared to group M3(p<0.05).

4) The incidence of pruritus, nausea, vomiting and voiding difficulty were more severe in
group M3 compared with the other groups. However the severity did not increase with increas-
ing nalbuphine dosage.

5) There were no patients showing objective sedation or low respiration rate(10 times/min-
ute).

We concluded that epidural administration of nalbuphine 5mg or 10 mg is one way of post
operative pain control. It’s side effects were less than epidural morphine, but it is a less conve-
nient in the method of analgesia.
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Table 1. Characteristics of Patients

Age Wt Ht Hct Lido. Bupiva. Op. time
Group
(ys) kg) (cm) (g/d1) (%) (ml) (ml) (min)
N5 26.3+0.6 64.4+t13 157.9+09 11.4%+0.2 343105 15.4+1.3 10.2+1.4 81.0+3.1
N10 27.7+0.8 68.6*x1.6 1584+09 11.3+0.2 33.9+0.6 18.5+0.6 6.6+0.9 80.3+3.6
M3 27.2+05 62617 159.2x1.1 115%0.1 25.0+0.6 18.3+0.7 7.24+0.1 78.3+3.0

M3; epidural morphine 3 mg only, N5; epidural nalbuphine 5 mg, N10; epidural nalbuphine 10 mg
Lido & Bupiva; lidocaine & bupivacaine volume for epidural anesthesia.

Values are mean+S.E.

Table 2. Causes of Cesarean Section

Group
\ M3 N5 N10
Cause

PC/S 12 9 10
CPD 5 7 7
Breech 2 2 1
PIH 0 2 2
Twin 1 0 0

PC/S; previous Cesarean section,

CPD; cephalopelvic disproportion

PIH; pregnancy induced hypertension,

M3; morphine 3 mg, N5; nalbuphine 5 mg,

N10; nalbuphine 10 mg. Values are number of pa-
tients.
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Table 3. Number of Cases, Frequency of Addi-
tional Analgesics and Duration of First
Epidural Analgesics

G Cases Frequency Duration
roup (No./N) (No./24 hr.) (hours)

N5 19/20 2.1+£0.3(1-4) 5.4+0.5(3.0-9.8)

NI10 17/20 1.6+£0.2*(1-3) 8.6+1.0%(4.0-18.7)

M3 7/20 1.0+0.0°(1)  19.2+1.8%(8.3-23.9)

M3; morphine 3 mg, N5; nalbuphine 5mg, N10;
nalbuphine 10 mg.
*. statistically significant comparing to group
N5(p<0.05).
% statistically significant comparing to group
N5 & N10(p<0.01).
Values are mean+S.E(range).
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Table 4. Visual Analogue Scale (VAS 0-10)

Group lhr. 2hr. 3hr. 4hr. 5hr.

6hr. 8hr. 12hr. 18hr. 24hr.

N5 2.7+0.6% 3.4+06 33+0.7 4.6+05° 57+0.6% 5.8+0.8"
34+0.6 3.6+05 45+0.6* 4.3+0.7* 4.4+0.9*
25+0.6 2.8+05 2.9+05 3.1+05 28+0.4

NI10 1.84+0.5%
M3 0.9+0.3

40+08 53£06 55+07 3.9+04
3.8+0.7 3.7+07 43£09 26+04
3.1£05 3.0+04 3.7+05 4.1x0.6

M3; epidural morphine 3 mg only, N5; epidural nalbuphine 5 mg, N10; epidural nalbuphine 10 mg.
* statistically significant comparing to group M3(p<0.01), *; (p<0.05).

Values are mean+S.E.

Table 5. Side Effects

Pruritus Nausea Vomiting Void. D. Trieger dot test
Group
0-2) 0-2) 0-2) 0-2) obj(%) subj. (4)
N5 0.0+0.0 0.1 0.0 0.1+0.1 0.0£0.0 93.7+3.2 1
NI10 0.0+0.0 0.1+0.1 0.1+0.1 0.0£0.0 92.1+1.6 5
M3 1.2+0.2* 0.6+0.27 0.4+0.2* 0.5+0.2% 94.9+2.2 1

M3; epidural morphine 3 mg only, N5; epidural nalbuphine 5 mg, N10; epidural nalbuphine 10 mg
Void D; Voiding difficulties, obj.; objectively, subj.; subjectively
% statistically significant comparing to group N5 & N10(p<0.01), % (p<0.05).

Values are mean+S.E.
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Table 6. Site of Pruritus

Total 16/20

Face

Face, Chest & Abd.
Face, Chest, Abd & Ext.
Face & Chest

Face, Back & Thigh
Chest & Abd.

_—— DN W W 1

Abd.; abdomen, Ext.; extremities.
Values are number of patients.
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Fig. 1. Changes of VAS in each group.
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