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Clinical study on different dosages of hydromorphone for epidural analgesia in elderly patients with postoperative "
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[Abstract] Objective To investigate the safety and effectiveness of different dosages of hydromorphone for
patient controlled epidural analgesia (PCEA) in elderly patients with postoperative. Methods Sixty senile patients
treated with total hip replacement under combined spinal-epidural anesthesia were enrolled in the study,and randomly
divided into three groups (20 cases in each group):group H, ,group H, and group S. Surgery was performed under
combined spinal-epidural anesthesia,and PCEA was operated after surgery with different analgesia pump formula:25
pg/kg hydromorphone for group Hi,50 pg/kg hydromorphone for group H, .1 pg/kg sufentanil for group S respec-
tively,20 mL 1% ropivacaine and 0. 1 mg/kg tropisetron were added into each analgesia pump formula,and 100 mL
final volume was fixed with saline, The background infusion rate was set at 2 mL/h.self-control at 0.5 mL per time
and the locked time was 15 mins. The SP,DP, HR, SPO, values, the pain scores and the sedation scores at selected
time points T, (0 h post operation) ., T, (4 h post operation), T, (12 h post operation) and T, (24 h post operation)
were monitored and recorded. The infusion volume of PCEA pump in 24 h(V),the PCA press number(P1) and the
effective number(P2) were also recorded. The occurrence of side reaction such as sleepiness,nausea and vomiting,
skin pruritus and respiration inhibition were also investigated. Results There was no statistical significance among
the three groups when the SP,DP, HR, SPO, , BS-11 values and Ramsay scores of each time point were compared
(P>0.05). The values of V,P1 and P2 in group H, and group H; were both significantly lower than group S(P<C
0.05) 24 h post operation,and the occurence of patients’ nausea and vomiting in group H, was significantly higher
than both of group H, and group S(P<C0. 05). Conclusion It is safe and effective to use hydromorphone combinating
low concentration ropivacaine in postoperative PCEA for elder patients and the recommended dosage of hydromor-
phone is 25 pg/ke.
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