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WE: B WEAFRREIRR TN ARG R HE BN H #8UR (PCEA) SR FIA R RN . Fik
PEBERE AR BRI T AR BE 152 ], RIS 44T ERFR T IR IAME PCEA  ARIEERER T TR IEMER RIS AR 20k T 41026 4) |
I 2H (38 1)) (IL2H (26 i) IV 2H (26 f5i]) F1 V 2H (26 1)) , AR S i) £ 28 94 ol I PR o8 L0 38 M i SR A AT 2, S LR
SR MBI E RN RI N . 558 PCEA J5 5 B I 03 FIRATR K A2 RN LR 25 SR R ae 122 5 X
(P>0.05), I . I.M.IV.V4HRFERIRZ55 4 50.0% .100. 0% .100.0% 96.2% .100. 0% , 1 21 B F R
RABEMRT I IV, VA, ZREAESIHHFEL(P<0.01); [ 1TV, VHBZERIL R FILEE Y THIT#
BX(P>0.05), 1.1 .IM4EETORLEEARLEZERELRIFEE L (P>0.05); IV, V4 B EEOWKE KA
R ZE R TGIT =T L (P >0. 05) V. VAGEEEOWKE R AEREERET T 0 .MU, ZRWHERITFEX(P<
0.05), T MAHABHFRERLERMELERILEFEX(P>0.05) ;11 . IV. VHEZHREBLEREERT 1.0
A, =T HEGI#E L (P<0.05), WHQHWJE&%#H%EZEM%E 5 HBE AR AW B IFR IS, it WA
1 100 mL 3R 2 mL - h ™ AR BE A TENER T A ME PCEA, ) 0. 45 mg FR UMM E:, HERER R RNRE,

KW . FhER T PIEME ; B S BEL A R 5 A S B 5 AN RO
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Effect of different dose of buprenorphine hydrochloride in patient-controlled epidural analgesia after
operation

LIU Tao

( Department of Anesthesiology , Gaoyang County Hospital ,Gaoyang 071500, Hebei Province ,China)

Abstract: Objective To observe the effect and adverse reaction of different dose of buprenorphine hydrochloride in
patient-controlled epidural analgesia( PCEA) after operation. Methods A total of 152 patients who underwent selective opera-
tion under epidural anesthesia were selected. The patients received PCEA with buprenorphin hydrochloride after operation. All
of the patients were divided into group I (n=26), 11 (n=38),Ml(n=26),IV(n=26)and V (n=26) according to differ-
ent dose of buprenorphin hydrochloride. The blood pressure ,respiration rate, heart rate and saturation of blood oxygen were mo-
nitored after operation. Anaesthetic effect was evaluated ,and the adverse reaction of patients was observed. Results There was
no significant difference in blood pressure, respiration rate , heart rate and saturation of blood oxygen among the five groups after
PCEA(P >0.05). The excellent rate of analgesia in group [ , [, ,IV and V was 50.0% ,100.0% ,100.0% ,96.2% and
100.0% respectively. The excellent rate of analgesia in group | was significantly lower than that in group II ,II,IV and V
(P <0.01). But there was no significant difference in the excellent rate of analgesia among group Il , I, IV and V (P >
0.05). There was no significant difference in nausea and vomiting rate among group [ , I and I (P >0.05). There was no
significant difference in nausea and vomiting rate between group IV and V (P >0.05). The nausea and vomiting rate in group
IV and V was significantly higher than that in group I , Il and I (P <0.05). There was no significant difference in urinary
retention rate between group I and Il (P >0.05). The urinary retention rate in group Il ,IV and V was significantly higher
than that in group [ and II (P <0.05). Only one patient in group Il had itch of skin. All of patients in the five groups had
no obvious respiratory depression. Conclusion The best dose of buprenorphin hydrochloride is 0. 45 mg in PCEA by analgesia
pump with capacity of 100 mL and flow rate of 2 mL + h™" and the adverse reaction of patients is less.
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AT LA Ssh RS B e SR A BT L% 2
2 A AR D 7 A 25 s, (A I PRIV
HEE AR ZS P T R E S T
ARG R B IR IR 5 P DK 5 R B
PRPER 0 20 LAt Py e A B0 o T e e
T ARG & 5 B 45 41 ( patient-controlled
epidural analgesia, PCEA ) [ ] 2 % & 4238 A~ — |
INEE— SN RN o ARWFFE 2 A A R i T
PEHEF T PCEA HYRSCR SO RO, 4R T i
MEFH T PCEA e 50 & o

1 #RSHE

L1 —HmHER EFELERK KRN
I ~ Dy TR EE 152 §i, 55 57 #il, 2 95
B, 4% 20 ~67 %, P14 (38.2 £8.2) 5. FARM
T K B 25 FN LR 25 W o

1.2 75k AR TR S A L ) Sk Bt 2
BRI, JRFRRIEZ Ry 20 g - LT FIZREA, Rk
396 T A PR IR RRR, R B R B A A A, R
100 ml. & & B #2485 % ( patient-controlled analgesia,
PCA) FEHR . ARG L T T i ME Y 70 & A W) R
1526835 1V IV, VLS 4 BFENE
W PR AR B e S TR A] H B 2E R e Se T
FEX(P>0.05), Wk 1, | HEEEFBLN
0.30 mg T PNIME (K25 Y5 B 245 Mk A BR 534
oy, EH 25y H12020275) +5.0 mg FURA 2 ( E
N AR 240 A BRZY W] [ 244 H31020895) +
150.0 mg T WRR P (_EHEARFHIAABRA A, H2
#ET H31022839) , I 1. IV . V 41 & By B 24
T IEMER 43518 0. 45 .0. 60 .0.70 0. 90 mg, H:
RPN EY S THME . RS + 55
ZEF i+ PCA 25 25 B ERR, T fif 7] & 5 ml, $55¢
A2 mL - h™', PCA £k 0.5 mL, 8 i [f]
15 min; F5 MFEAT ARG 15 22 BRI 8 I S A1 I 4
HOATEE I 8 h LA E
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Tab.1 General information of patients in five groups

5/ 1l
o %
5%

ke Hi/om FARME min

14 26 10 16 38.16£9.6 60.6+9.1 164.0+8.2 98.0+31.1

4 38 16 22 39.5£12.7 61.7+10.3 168.6+8.5 91.1+30.8

4 26 7 19 36.7+10.5 61.2+8.5 164.1£6.2 97.7+31.0

V4 26 12 14 39.0+9.8 62.3+8.2 165.1+£7.8 98.6+37.2

Vil 26 12 14 39.6x10.2 59.9+9.2 167.2£6.8 99.6+38.3

1.3 ZRIFf  PCEA J5 W& I 46 Ik (systolic
blood pressure, SBP) | &} 5k J& ( diastolic blood pres-
sure, DBP) F1.0>3Z& (heart rate, HR) , &/NEHE 1 ¥R
-1 %1 2R ( respiration rate, RR') FiI fik 9 Ifil 48 12 Fl1 B
('saturation of pulse oximetry,Sp0O,) ,PCEA J50.2 4,
8.24 48 h L NP BB AR , JFid st B A
R fEIES% SpO, A 10 min {58 1| IR 4, 0 5% 5¢
JE PR R

1.4 SEBHRTE MR A H R E o
SEFRUE® 400 4 %0 G IO ;1 R (CRIEIR) A
PEIRIBEA T E, SR T 252, MR IRAN 52 5200 52 2%
(HPREVCR) KR R, N RE R A7, R HIR 52 B 50
i AR 2533 P (TP PRI AL, A RER %,
B Bl A2 3™ E S0, o7 AR 24 B ROCR K 3 0
TRl FR 2.3 FNE

1.5 Zeitsfsbs® )i ] SPSS 17. 0 B {47 804
AETR, THREBORH LR + FRIEZE (v +5) 0, I LE
BORHT ¢ K56, PR HLBCR F X K50, P < 0. 05
hESAGOE

2 #R

2.1 5H%3%E SBP.DBP HR RR ¥ SpO, tb#
gE L 2, PCEA J5 5 413 SBP DBP HR RR
e Sp0, iz R estit i L (P >0.05)

2.2 SHABEHEBURIER ZRNEK3 1.1,
.V, V24 &3 8m i R 325k 50 0% .
100. 0% .100.0% ,96.2% .100. 0% , 1 41 & & 8
MEFEEMTI V. VA, ERYESRITHE
X (P<0.01); T IV, VA BEFERNLERLK
ZEm B Igt R X (P >0.05)

2.3 ARRM 1. 0.V, V4 EHELZAEED
WX 430 1 B (3. 8% ) (2 i (5. 3% ) .2 {4
(7.7% ) A ](15.4% ) 5 #1(19.2% ), 1 .1 .4
BEE LW ZAERLEZRH LRI FE X
(P>0.05); IV, VAL B E TR &R ZER
TG FEXL(P>0.05) ; V| VA B H LXK &
ARpEST L 0D M4, ZRWE5RITFEX
(P<0.05), I . I .II.IV.VAHEEEESIKE
A 1520 15 15 15 %5 T (10 IV, VAR E X
A BRI B 53 5 R 1 B (3. 8% ) (2 11 (5.3% ) .6 14
(23.1% ) 8 f7](30.7% ) 11 1 (42.3% ) ; I .11 41
BEIRWE K ER R ZER TR FZE L (P >
0.05); 1. IV.VHBHIRIKE R ERXEERGT 1.
T4, EZ5HAESIEEX(P<0.05), XIT4HI1
9] 58 3 L B R JIR IR 5 5 20 FB 3 1 oK kA W I I
i
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%2 5%#=¥E PCEA J5 SBP.DBP . HR . RR ¥ SpO, tt%;

Tab.2 Comparison of SBP, DBP, HR, RR and SpO, a-
mong the five groups after PCEA (xxs)
A5 n 0h 4h 8h 24 h
14 26
SBP/mmHg 140.0£12.2 138.2+11.7 141.3£13.1 135.2+9.8
DBP/mmHg 80.0£12.3  75.1+11.5 78.0+11.8 77.6+£10.7
HR/(3K  min 1) 90.1+£7.8  78.8+11.8 70.3+15.4 65.6+10.0
RR/ (¥ -+ min =) 18.0+1.2 18.0«£1.3 16.3z1.1 17.4+1.2
Sp0,/% 98.2+1.2  97.5+1.1 96.2+1.0 97.1=1.1
4 EH]
SBP/mmHg 135.7+11.2 137.2£9.8 134.3+7.5 135.1+8.8
DBP/mmHg 75.6+10.2  80.2+11.4 76.3+10.7 75.1+10.1
HR/(3K * min~") 87.3:7.6  89.1+8.6 80.6£6.9  75.3z4.5
RR/(JK + min ") 16.7+1.3  19.0£2.1 17.1+1.8 15.6=1.1
Sp0,/% 97.0+1.2  96.2+1.3 97.1+1.4 97.3zL.5
4 26
SBP/mmHg 133.2+10.6 137.0£9.6 135.1+10.6 130.6+5.6
DBP/mmHg 72.6+8.7 73.1£9.7 75083  71.6+8.7
HR/(3K  min 1) 85.4+8.2 86.3+8.4 81.0£7.2 80.0x7.1
RR/ (4 + min~") 17.0£2.2  18.0£2.4 17.1£2.2  16.6+2.1
S5p0,/% 97.0+1.2  95.0£2.2 96.1z1.8 98.0z1.0
V4 26
SBP/mmHg 130.0£10.2 136.0£12.2 130.2+10.7 125.7+6.2
DBP/mmHg 70.3+£6.7  74.1£8.7 74.0+6.7  70.4£5.7
HR/ (3K + min ~") 80.5+7.2  81.1£6.2 80.0£6.1  78.2x4.6
RR/(¥ + min ") 16.2£1.2  18.0xl.6 17.3z1.5 16.1z1.1
Sp0,/% 9%.0£1.3  97.0£1.0 97.1+1.4 98.0=%1.3
V4 26
SBP/mmHg 135.2+10.8 137.0+11.0 129.3£9.1 127.4+9.0
DBP/mmHg 70.8+7.4  70.0£7.0  69.3x6.4  70.2£7.3
HR/(3K * min~1) 78.0+£7.2  78.0£6.8 76.4+6.7  75.6%6.0
RR/ (¢ + min ") 17.0£2.2  16.4£1.8 17.0£2.0  18.0£2.3
Sp0,/% 94.0+1.3  95.0+£1.7 95.6+2.1 96.1+1.8

7 :1 mmHg =0. 133 kPa,
*3 SHBEHEBURILE
Tab.3 Comparison of analgesic effect of patients among

the five groups

s ] SR
- /Bl %) B/GI(%) 22/61(%) HRE %
14 26 2(7.7) 11(42.3) 13(50.0) 50.0
T4 38 16(42.1)  22(57.9) 0(0.0) 100. 0*
T 20 26 11(42.3) 15(57.7) 0(0.0) 100.0*
V4 26 14(53.9) 11(42.3) 1(3.8) 96.2%
V4l 26 16(61.5) 10(38.5) 0(0.0) 100. 0*
5 T4 P <0.01,
3 iFig

T WHER IR A TR R sz AR -, HAA
TR VRN IR A, 3 T I PRAEDRG , 7T 33l
A W R, X R Y A O ik Y50
B ARSI, ARG B PCA IRCR L PCEA
B T NEMERT TR G R PCEA RCRW i, A
HAZHRREA—, HEF S MM AR R
R T EE T N ME ] TR JE S5 PCEA 11
RO, HL5 R PR /0 R R BLRORE , AR 97

5 2R 1 — MR R BERE RR B 5 12 \PCA B3 A
BB RN OL T, e T AR T v ME
PCEA WYBURBCR B HE A RN, ABFIE 455
HoR,5 4% PCEA J5 SBP . DBP HR .RR &% SpO,
WEESHTGE R ; T HEEEMILR R
FARTFOD OV VA, OV, VAL
o R R 2 S g it 27 5 3 U] PCEA R ]
0.3 mg T NIHMEHEIR ROREE,0. 45 mg T N ifME
A DRI W B O, T N MES 2 > 0. 45 mg
IF, BEE T b MR & A 3 I PCEA B SR8 R4CR
WA R, AR gi e es, TO0 MHEE
MR R AR R A R Te g S, IV O VA
BRI A AR R 2 g2 S, IV LV
HERFE O AR EEHT T 0D M4H; 1.1
HEFWRHE K EFLRER TG FEX, .
IV VABEREREAREES T 1 0454
SR IR A B S I A 5 6 T T MR >
0. 45 mg B, S35 PRI FE O OMK I S5 R SONE 8 & A
R T MR E R TR . P, AR
PCEA SR 0.45 mg T NIHE R e (5 it

£ LTIk, B 25 100 mL i A 2 mL - h™'
BRI A EAT T N HE PCEA, LL 0. 45 mg 57 i B
RO, HEE A R ROV,

SE K.
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