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& INTRODUCTION AND AIM OF THE WORK s>

INTRODUCTION
AND AIM OF THE WORK

Nalbuphine 1s an opioid against —antagonist of the phenanthrene
series related to naloxone and oxymorphone. It is claimed to produce
good analgesia with fewer side effects than morphine (Wandless,
1987). The analgesic potency of nalbuphine is equal to that of morphine
on a milligram basis (Fragen and Caldwell, 1977).

Th¢ respiratory depressant capacity of intravenous nalbuphine a
potent analgesic of the narcotic antagonist type and morphine were
compared by Romagnoli and Keats, (1980) and they concluded that
- nalbuphine in increments to a total of 60mg/kg, doses in excess of 30
mg/kg failed to increase respiratory depression beyond that induced by
morphine 20 mg/kg. A ceiling effect for respiratory depression
previously known to exist only for nalorphine was thereby

demonstrated to apply to nalbuphine.

Nalbuphine is said to produce a 30-40% incidence of sedation

which is a traditional aim of premedication (Pinnock et al., 1985).

The opioid drugs remain the most common premedication agents
although opinions are divided on whether or not they have any effect on
anxiety. Anxiolysis, analgesia and amnesia are suggested as desirable in
certain categories of patients. Nalbuphine may certainly be
recommended as an effective sedative premedication (Pinnock et al.,

1985).
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