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Optimal Dose of Intravenous Nalbuphine for Treatment
of Side Effects of Epidural Morphine

Chan Soo Han, M.D., H Suk Chei, M.D. and Il Ho Kim, M.D.

Pain Clinic, Department of Anesthesiology, College of Medicine,
Soonchunhyang University, Chunan, Korea

Background: Epidural morphine provides excellent postoperative analgesia but is often associated with
side effects such as nausea, vomiting and pruritus. It has been reported that mixed agonist-antagonist,
nalbuphine can reverse side effects of epidural morphine without compromising analgesia. This study
was designed to compare the efficacy of each intravenous dose of nalbuphine for treatment of side effects
following epidural morphine.

Methods: All patients received continuous infusion(2 mifhry of epidural morphine-local anesthetics
mixture(morphine 4 mg, 1% mepivacaine 50 ml and 0.25% bupivacaine 50 ml) following a loading dose
(morphine 2 mg with 1% mepivacaine 7 ml). Patients requesting treatment for nausea, vomiting and
pruritus randomly received intravenous nalbuphine 0.05 mgfkg(Group 1; n=20), 0.1 mg/kg(Group 2;
n=20) or 0.15 mg/kg(Group 3; n=20). The severity of nausea, vomiting, pruritus, degree of pain, sedation
and vital sign were assessed prior to and 30 min after each dose.

Results: The severity of nausea, vomiting and pruritus decreased significantly in all groups(p <0.01).
Pain and sedation scores were unchanged in all groups. One patient received nalbuphine 0.15 mg/kg,
complained of dizziness, agitation and palpitation. His biood pressure who had increased to 170/100 after
first dose.

Conclusions: This study suggests that intravenous nalbuphine is good for treatment of side effects
following epidural morphine, and the dose of Group 1, 0.05 mgfkg, may be recommended as an optimal
dose.
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Table 1. Patient Characteristics

Group 1 Group 2 Group 3
Age(yr) 359+123 3991187 386%145
Weight(kg) 547+ 86 564+ 91 561+ 67
Height(cm) 156.0*+ 4.1 1572+ 52 1557+ 64

All values are expressed mean= SD,
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Table 2. Distribution of Side Effects Requesting Treatment

Group 1 Group 2 Group 3

(n=20) (0=20)  (n=20)
Nausea and/for Vomiting 8 13 10
Pruritus 7 5 9
Both(N/V & pruritus) 5 2 1

Values represent number of patients,
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Fig. 1. The scores of nausea/vomiting and pruritus were sig-
nificantly lowered after nalbuphine injection com-
pared to those before injection(*p<0.01, Wilc -
oxon signed rank test). But there were no sig-
nificant differences between three groups(NS,
Kruskal Wallis test).

Table 3. Pain Scores(0-4) Before and After the First Dose of Nalbuphine

Group 1(n=20)

Group 2(n=20)

p between groups

Group 3(n=20) (Kruskal Wallis test)

1.15£0.58
1.15£0.56

Pre-1st dose score
Post-1st dose score

121%0.62
1.20+0.61

1.05+051 NS
1.10+055 NS

All values are expressed mean*SD. NS, not significant.
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