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THE CLINIC STUDY OF EPIDURAL ANALGESIA AFTER THORACOTOMY

Huang Wenqg Hei Ziging Chen Yu Wu Changbing Xiao Liangcan

(Department of Anesthesia First Affiliated Hospital Sun Yat-sen University of Medical Sciences Guangzhou 510080)

Abstract Objective To investigate the effectiveness of epidural analgesia on the patients after thoracic operation. Method: T he
study based on the patient-controlled analgesia (PCA) in epidural administration. The efficacy of epidural morphine 0. 12mg/ (kg°d)
and fentanyl 10 #g/ (kg®d) administration were observed. Result: Morphine and fentanyl coud offer satifactory analgesia effect in 72 h
after operation, there were no inhibition of respiratory and circulatory changes. Couclusion: This dose of epidural morphine or fentanyl
administration could produce safe, effective and continous analgesia.
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Table 1 VAS result of three groups ( n =15)
VAS 6h 12h 24 h 48 h 72h
morphine 0.527+0. 25 1. 01+0. 51V 1.55+0. 53" 1. 59+0. 45V 1. 90+0. 35"
fentanyl 0.35+0. 34 1 64+0. 45V 2.0240. 48" 1. 89+0.57V 2. 01+0.37V
pethedine 3.42+0.43% 5. 84+2.48"2 6.73+2.342 5. 43+2.02D? 4. 38+1.87%
in the same group: 1) P<C0.05; between different group: 2) P<< 0. 01
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