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A Clinical Assessment of Epidural Block for Acute
Postoperative Pain Control in 2,381 Cases

Moon Suck Chang, M.D., Byung Kook Chae, M.D., Hye Won Lee, M.D.
Hae Ja Lim, M.D. and Seong Ho Chang, M.D.

Department of Anesthesiology, Korea University School of Medicine, Seoul, Korea

A retrospective study was performed to evaluate the effects, and side effects, of epidural an-
algesia for postoperative pain relief of 2,381 surgical patients who received general-epidural, or
epidural anesthesia only.

Anesthesia records, patients charts, and pain control records were reviewed and classified
according to: age, sex, body weight, department, operation site, epidural puncture site, degree
of pain relief by injection mode & epidural injectate, and side effects (including nausea, vomit-
ing, pruritus, urinary retention and respiratory depression).

The results were as follows:

1) From the total of 2,381 patients, there were 1,563(66%) female patients; 1,032(43%) patients
were from Obstetrics and Gynecology.

2) Lower abdomen, thorax, lower extremity and upper abdomen in the operation site; and
lumbar, upper, lower thoracic in puncture site were order of decreasing frequency. Length of
epidural injection for pain relief averaged 1.72+1.02 days.

3) Ninety three percent of the patients experienced mild or no pain in the postoperative
course. Analgesic quality was not affected by the kind of epidural injectate.

4) Nausea occurred in 3.2% of all patients, vomiting in 1.1%, pruritus 0.9%, urinary retention
0.6%, respiratory depression 0.08%.

5) Frequency of nausea was higher with female patients compared to male patients(p<0.05).

6) Pruritus frequency was higher with male patients than female patients(p<0.05); and more
frequent with patients who received epidural injection with morphine than patients who re-
ceived epidural injection without morphine(p<0.01).

7) Urinary retention was higher in female patients, and more frequent with patients who had
received epidural injection with morphine than epidural injection without morphine(p<0.05).

8) There were two cases of respiratory depression. The course of treatment consisted of: ces-
sation of epidural infusion, then administration of oxygen and intravenous naloxone.

We conclude that postoperative epidural analgesia with a combination of local anesthetics
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and opiate is an effective method for postoperative pain relief with low incidence of side ef-
fects. However, patients should be carefully evaluated as rare but severe complications of

respiratory depression may ensue.

Key Words: Epidural analgesia, Bupivacaine, Fentanyl, Morphine, Postoperative pain
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=¥ 552 2 A EAYL B o) #x9 Al
HA71s, W97ls 2 A7 HEu|7lsed d%g Fo
8-S AAAFAY 718 AYE A3 F sle
o AAZ e HiHdez YAzl BES wssin
2 E£F 558 239 ol uighAg-,

188591 Corningel 7Hell4] $4xe g 7utelnls
£ AP old 19219 Pagesst Dogliottiol <8l
S5E 8 wyo] gusida JAHoR F4d) o
434 Hdw gAelE £, A5 2 dFdFe
AT Ao Algech

HAZ Ao 2 =3-L st A& Aq
AEE ¥ 4 goen® Az Feko) vFy ¢ F
5% #gel 431 Hglen FEFYNNE AL
o 94A e FEE JdAY 2EE, NEHo A
wrezllel 4% 4 deBR %5 249 Ao] ¥
Asgch =3 #x At 24 A% (Patient Con-
trolled Analgesia)i s Wol] solxm g9,

AeutH o] Ao e $eF AYNLY, ALD
At 2F7)9] B4 a4 4 A9y ke, g
A a9 cortisol, catecholamine® gz 4
& A, ££2 Q3 ojslalg A Fo glo
o TFHoRE Aol FaE 42 A #
g3 Abg-go] Fagr} e,

ZutealgAlel §HFone ¥, &9, 79,
AHAR, ABFFE Fol Ui olHkAAE F A
e FA8 24, TE, 2%F Sl defd 5 4
on=2 QAR Fo¢ A7} PP,

A AGAEE o83 £F 55 249 it
A FrrE st A2 o 347 v 2 &% EF
Z23& EAo R A&H Adgrde AxBld 3
F5E¢ 2T 238148 F34A4 2t BEA 2
Z3} §7 Washe wpolr),

e 9 ud

1991 5U8E 19949 6¥Y7A mYdiw ¥
kot dolAl e B A2 A Adutd =&
AutolutHel AAntHE W43 43 F, AYE
At fs F3lod £F 3L =AY 23819
e shsich

#ate) 7152, uty JNEA, $FAR 7EA F&
Arsld d¥d, A4, 3, g 29, 2R 54
W B¥el 23 AXI7, A% dFEE 2kl
ol AE HFEE £F 1Y #FAE R Hre)
o B2AE 7|54 715H e verbal rating
scales] @} 3¢l gAY A= wi= Good(G),
%54 9+ Moderate(M), 4% woli= Poor(P)
2 pdsigch AE uEse Yabae] wixd oig
AHe A dgs B sk A FEFQ)]
{(Baxter 2day infuser™, Baxter Healthcare
CO., USA)M &89 <oEs] w2t 0.125% bupi-
vacaine® 5mcg/ml fentanyle F¢¢ A$:
125B5F#, 0.125% bupivacaine® 1.5mg mor-
phine/day$ % 75t 125BL5M, 0.125%
bupivacaine?} 3 mg morphine/day2 F3 7
2+ 125B3MT, 0.125% bupivacaine, 5 mcg/ml
fentanyl® 3 mg morphine/day& F4& A+=
125B5F3MT- 2.2 vlrol FAsgc). 28] ARg ok
A7p wdolAvt slek ok AE AgEewl 4 ETC
TR RHc). AF Wz pALe] HEE
wpen FAsgew Heg A4 Chi-square
analysis & Fisher’s exact test® 4339 p
ol 0.05 7iutel H¢E FAAE Hosicln g
t}.
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- | 2
gatel AYe W 441(2~934), AFe AF
59 kg(12~89 kg)olglo™, Fx7t 818 (34%),
At7F 1,5637(66% )22 <3717} 453 @sted ole
UM AutA2 2EE AT JAF AN
3 e} ulgo] E3t7] wEoltk(Table 1).
FHEEE AR} 1,032 02 HAY 43.5%
AR st ZhA w@oks RSl Ht 61740(26.0%),
B3kt 3334(13.9%), dubsistrl 269+(11.0%)
zolslcH(Table 2).
& T8 FEETT 1,0484(45.0%)2 7HE @t

o,

P
T

Table 1. Demographic Data of the Patients

3, FH7) 650¢1(27.0%), 3HAIZE 405<1(17.0%), 4
E527) 1714(7.0%) o152 (Table 3a), A= ¥4
= 8% 1,6074(67.0%), 4&3F71 59941(25.5%), 3t
FF71 1614 (7.0% )=l Ak (Table 3b).

B = AAZZRL L7211.02U0]%c} 0
Fe £33 ALY FAE FUF =L AAR
Agela 14de &F 355 18- 44 F4
F =S AAZ Aol 24 oA Afels HF
* GFEFY7IE AHE o]} (Table 4).

A% wEcE AfHe 2 Goodol 2,2054(93%),
Moderate”} 151(6.0%), Poor7} 254(10%) °l<l
I(Table 5a), AH- 4AH AT A2 v FolA
25 Goode] 92.0% oldeldx FAHdeE F714
2§ zlol= glglch(Table 5b). FEF WA
FE SR AEHH FEFY7E AMEIHAS
e} 7t e F9J3tle Wl EF Goodol

Age(year)  Body weight(kg)  Sex(m:f) 92.0%¢]ako]gon EAAC R T 423 Foli=
44 59 818:1563(No.) H.o]x] ek} (Table 5¢).
@~93) (12~89) 34:66(%) obEe} yatge oyl 774(3.2%) FE} 250
Table 2. Distribution of the Patients by Department
Dept. GY OB CS 0S GS GU PS NS Total
No. 708 324 617 333 269 118 7 5 2381
% 29.5 14.0 26.0 13.9 11.3 49 0.2 0.2 100

GY(Gynecology), OB(Obstetrics), CS(Chest Surgery), OS{Orthopedic Surgery), GS(General Surgery), GU
(Genitourology), PS(Plastic Surgery), NS(Neurosurgery)

Table 3a. Distribution of the Patients by Operation Site

Operation Site T UA LA LE P Total
No. 650 171 1048 405 107 2381

% 27.0 7.0 45.0 17.0 4.0 100

T(thorax), UA(upper abdomen), LA (lower abdomen), LE (lower extremity), P(perineum)
Table 3b. Distribution of the Patients by Epidural Puncture Site
Puncture site High T Low T L Caud. Total
No. 599 161 1607 14 2381
% 25.5 7.0 67.0 0.5 100

High T (high thoracic: T1, 2-T6, 7) Low T (low thoracic: T7, 8-T12, L1) Llumbar: L1, 2-L5, S1), Caud.(caudal)
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Table 4. Distribution of the Patients by Duration of Epidural Catheterization

Day 0 1 2 3 4 5 Total
No. 372 445 1331 109 85 39 2381
% 15.6 18.7 55.9 46 46 1.6 100
Table 5a. The Degree of Pain Relief Measured on the First Postoperative Day
Quality G M P Total
No. 2205 151 25 2381
% 93.0 6.0 1.0 100
G(good), M(moderate), P(poor)
Table 5b. The Degree of Pain Relief According to Epidural Injectate
Epidural/Quality injectate G M P Total
125B5F 1322(92.0) 93(7.0) 15(1.0) 1430(100)
125B1.5M 119(97.0) 6(3.0) 0(0.0) 125(100)
125B3M 24(92.0) 2(8.0) 0(0.0) 26(100)
125B5F3M 122(96.0) 4(3.0) 1(1.0) 127(100)
ETC 618(92.0) 46(7.0) 9(1.0) 673(100)

The values are number(%)

125B5F(0.125% bupivacaine+5 mcg/ml fentanyl). 125B1.5M(0.125% bupivacaine+1.5mg/day morphine),
125B3M(0.125% bupivacaine+3 mg/day morphine), 125B5F3M(0.125% bupivacaine+5mcg/ml fentanyl+3 mg/
day morphine), ETC(other than the above injectates) G(good), M{moderate), P(poor)

Table 5¢c. The Degree of Pain Relief According to Epidural Injection Mode

Infusion mode/Quality G M P Total
Continuous 1337(92.0) 99(7.0) 19(1.0) 1555(100)
Intermittent 868(93.8) 52(5.6) 6(0.6) 926(100)

The values are number(%), G(good), M(moderate), P(poor)

(L1%), 2930 219(0.9%), £¥AF7 144(0.6
%), EEAA7 241(0.08%) Uic}.

AL dAle A 818¢F 2040(2.4%), Ak A] 1,
5639F 5741(3.6%)2 =telA %3t (p<0.05), Ak
£ <AEE 125B5FF 1,43041% 64(4.5%), 125B
SF3MT 1174% 949(7.7%)°1lx 7lelel A 447}
AL FAALE 7Y Fo¥ o= g%
125B1.5M+3 125B3M el A= wAsh=)  okslch
(Table 6a).

TEE A T74%F 2591(32.0%)e0 4 etk A
4 ofAEZE 125BSFFA 204(1.4%), 125B5F
SMEANA 30(2.6%)01 ZIEbell A 24 A F
AMez 749 Fo¥ Aole %l 125BL.SMT
7 125B3M A& #AskA] @3t (Tabel 6a).

245 FAtel A 8187F 8<1(1.0%) 1A 1,563
3T 1391(08%)2 dAtelA #34tH(p<0.05). AH&-
GAE 4 Wz 125B5SF3Me] 1174%F 134
(11.1%), 125B5F1.5MT°l 2054% 5<1(2.4%),
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Table 6a. The Incidence of Complications According to Epidural Injectate

/?r‘l’]‘:;;‘i 125B5F 125B5F3M  125B1.5M 125B3M ETC Total
ctat (N=1,430) (N=117) (N=125) (n=26) (N=673) (N=2,381)
Complications

Nausea 64(4.5) 9( 7.7) 0(0.0) 0(0.0) 4(0.6) 77(3.2)
Vomiting 20(1.4) 3( 2.6) 0(0.0) 0(0.0) 2(0.3) 25(1.1)
Pruritus* 3(0.2) 13(11.1) 5(2.4) 0(0.0) 0(0.0) 21(0.9)
Urinary* 6(0.4) 5( 4.3) 3(1.5) 0(0.0) 0(0.0) 14(0.6)
Retention

125B5F(0.125% bupivacaine+5mg/ml fentanyl)

125B1.5M(0.125%

bupivacaine+ 1.5 mg/day morphine).

1256B3M(0.125% bupivacaine+3 mg/day morphine) 125B5F3M(0.125% bupivacaine+ 5 mcg/ml fentanyl+ 3 mg/
day morphine ETC(other than the above injectates)*; p<0.05, **; p<<0.001 (Fisher’s exact test)

Table 6b. The Incidence of Urinary Retention Ac-
cording to Operation Site & Epidural
Puncture Site

Op:irtzt*lon No. (%) Pu;;t;re No. (%)
T 0(0.0) high T 0(0.0)
(N=650) (N=599)
UA 4Q2.3) low T 4(2.5)
(N171) (N=161)
LA 7(0.7) L 8(0.5)
(N=1,048) (N=1,607
LE 1(0.2 Caud. 2(14.0)
(N=405) (N=14)
P 2(1.9)
(N=107)
Total 14(0.6) Total 14(0.6)
(N=2,381) (N=2,381)

T(thorax), UA(upper abdomen), high Tthigh tho-
racic: Tl, 2-T6, 7), LA(lower abdomen), low T(low
thoracic: T7, 8-T12, L1), LE(lower extremity), P(peri-
neum), L(lumbar: L1, 2-L5, S1), Caud. (caudal)

* p<0.01 (Fisher's exact test)

125B5F o] 1,43041% 34(0.2%), 125B3M<ol 4
= 264%F slv= wAskAl ¢stew morphined
AR Fol A AFEER) e TR FAHLE £9
374l %9t (p<0.01, Table 6a).

AMAFE @3l 8184%F 449(0.5%) 37+ 1,5634]
% 104(0.6%)=2 oAbl A #9U2(p<0.05), AH4 &
AdzZEe  125B5SF3MFelA 11745  54(4.3%),

125BL.5MTol A 20541% 341(1.5%) 125B5F ol A
1,4304% 64(0.4%), 125B3MToliA= 2645 A
a2 stm SAH R F71e] f% Aol ok
(p<0.05, Table 6a).

T BEIE ABRTL 1714%F 44(2.3%), F
L27F 1079% 29(1.9%), 3HE3-7F 1,04845F 74
0.7%), 3tA7} 405941%F 19(0.2%)re s 7+ H34d
Zo)7t 9o m (p<0.01), HAF$ERE HAFHF
o] 1491% 241(14%), 3FF7F 161%F 44(2.5%),
23871 1.04841% 89(0.5%)x o8 7+ F-48 o]
7t 140 (p<0.01, Table 6b).

BEASE 24(0.08%) Uik FAHFH 271 4
oto @ thi AAE 4 obdHAEE WL 624 o
A gatel AFARGeR TAA AFHEEL we
524 o=} FhAate|dct.

i &

Pert?} Snyder®”} opioid F&AS UAF
19791 Wang5-¢& morphined HF7IHZ F
sle] 22 A% FHE Bopen A7t o R mor-
phine® Fi& Wie] AYFARTG AFEFA/T Foh
= Bart oz, Weddel5™e A7 9 mor-
phine ¢ 42%¢ t}i24 & 9 ¥3 morphine %
7t g olF Mo} A% Axl HAg AFAE
Hol morphine2 Ao 2 o 835t 2%
& ebd e 299 Rawal 52 A1t2)7bol] mor-
phine F¢4 2mgd e F% AFA|R F 5
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=7t A3 dgter) 4mg oY dHiE B A5
At % 550t eSS Rasigd. gEF
U715 olgste] UAF 43S A& o2 Ao}
o2 ALHu2H 135 FYAld viste] U)o g
4% }Fol HATAL B3 FARSZoE iy
At Ae AR ¥F FEE M5 Aol gelxng
H44-& 2 od 4 Q. Wang$e FanaA
9} A-gAe] 75 fentanyld ¥4 A8t o A
SENE d9ee Busigch =g oA A
bupivacaine® #4341 A5 A5EaHAs} gz R
F4e Y F dfo] FEAFEU JgAPW )
A g A w9l

£ ZAME BFe] vuid AF UEE goodol
92% o1&l & A% 99+ °l¥ morphine
& 7Aool Z¥A4e2 F9¥ Rawaldsl
Stenseth§*' 2] o7 Ase} st 2ol
et & AFoAde o RS A A4d
morphine 9] Adl ool F& ¥ FAE
E 7 dA” olf §F Wt W Aold o
o2 Y7bEc). &, £ 2AAE $A) 52 &
£232 gAY =lelRt 558 5438 AEE Good
22 A vy, 2 AAELS £FS 5484 ¢
 AZE U Holr}, =¥ o] £AelA bupiva-
caine® morphine®} W&F o2 NE zso] A}
8 M54 E § 5 Ug Aot

Bupivacaine®} morphine$ W&sl=dl: A9
ojutA o] $24-43 tjE4] morphines) A% ¥4
o Fojsfo}sm* morphined ZL oM ]
5old ¥a4-L 24, TE, 23%F, 24A4F, 3%
A3} 5ol slupr-,

2453 TEE FE A 4549 e 8 9
Aol olHFAA S} Ahgated WYY wFAA A
2 4% Yagi7d s BAY Aog Yy
X #+ metoclopramider} perphenazine £9} A
7} #E3132 naloxoned §E3HA] Acl™, o Az}
T2 BAEL 5.2%04 34.0%2 AAE9HDaj)
Zolzl gom B AFAnE 3.2%F2 Worh ol
morphine ] §3fe] & A5 9 AFoA Hr) 3
71 dEolzt AlREY £ ZEAldlAE morphine?
3mg/day FUY FolMe 77%2 21 Wxr} F7}
Bhodr}, ozlef Ao WA)go] 3.6%2 Pale] 2.4% W

o FAReR FolsA Ested oy Ad w2
Aol Stenseth§?2] QAFo4= Jehht 2 7
AL HEgstA gt

2459 71Ae HAge AR FaAR F
Balel wrAlske Zols AT dUPolE: ol4% 5EA
HollA AFFA(HeF4e] AHE7]1%) morphine
o} zhgale] QtHRE JEASE AMo] W,
Naloxone$ #AFsle] 2§ #-4-& FASHA &%
& AR F gz Se® B 2R 0.05
mgs AFY F 2YFo] AiEHA) 48 FoqE
ge2 & o7 gstek S 2.8%0A 22%=2
AzREH Bate} o zpolyl Weow B A7 A= 0.9
%2 9t o] morphine9] &ko] A317] wFol
2 ARk dArt 1.0% 2 422 0.8% 2 FAA
2.2 foatA wehert 2 7)3e wEkelA gt

AWAFE 0.6%] dAtel A 0.48%, o=bel 4]
0.64%2 A2 §o8lA ojx}ell 4] ¥3t3 mor-
phine& #}&3}A| ¢¢2 125B5FZol4 0.4%, mor-
phine& A}43 125BlL.5MT<}4] 1.5%, 125B5F
IMZoAAE 4.3%2 L& Aoyl FAAHLE §
93tgle v morphined] 4%l n|8ste 2HAF
o o] Flske ARE Reolt 125B3MFAE
wAst) 9ttt Stenseth®& -gaks F3alA)
WA Al At Stensth$9 dAFdAde B
Ao Bt morphinee] Ful oj4t wA AHEEA
7] & ohE ARt Y& Ao Aundd $&
Bojdae AEEI} 23%, &Y 1.9%% o ¥
Bl Egh3, AR R E o587} 4%, SES
7} 25%2 FAA o2 §28A Egkclh

Auteld e 48 morphined 235 FFYA
7 Aot 7Hed lde A, AYte] A9
%% morphines| 42 Q% 7] oA, B4, ¥
Heo W9 morphineo]l F74R-&08 #Fibse] 1}
el A4 oA, A, oldgAAd diE 2EFF
9] AT Fol deom®? A gAE FA7E
o}FoE & 4 o2 morphine £4F Hox
12270742 A5 zhAjsledo} o), B3], a3 o]
it wgkgt #x7F 55& A 7R gAY 94
o] BWE¥ AY, 4¢3 fentanyl 57 e o
ohHFAAY AAA & 4T Ag, o4 28
7Vgel FAZE A9W AS Sl 44y Fort o
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THp ), o WA A 2 TEAAE TF W=
7t AgEE 5A4E 7HAY 29 2551 103 o]s)
d W& 74 ¥}, o]d+= naloxone 0.1~0.4 mg
& AF3T Fool w2l 100% A2 FHA F9
g i 23x, 378 whabla B9 5 SAEH
A BAE FAE L 3Fo] TAFA ko H nalox-
one AFE WhEstw i@ AHs B2E7)E Fi
st A& oz FRAlajof G}, B ZAAM 5F
Ask= 291(0.08%) dsi=d, & &A= o4k 624,
59kg= wibo|qla @AFI 7] gIgte R AHalvl
Aot 7ALutA (A 9, 10 F52H5 wHasto gy
AAETD HobdAANES Wttt. %% bupiva-
caine 7 mg, fentanyl 225 mcg, morphine 6 mg$
Ao r F3x £F 55 248L 98 FEF9
712 0.125% bupivacaine® 5 mcg/ml fentanyl
3 3.5 mg morphine®] <% 2§44 10 mlE A7t
F 2mle xR A%eto s Sorix e st}
morphine ¢ 6417t F H#HANAN zEFFI} B3
1052 Zt43ted naloxone 0.2 mge AFE F &
Fol AR Hi AL BAsGen FEFUS F
Zabdeh ohE IRl Az} 524, 59kgoe® A} u]
Tol Abgrgeted Aalnt e} AutelubF (A 3,
4 8 5370)E Asse) 22X AFTHEESL A9
Att. 4% bupivacaine 4mg, fentanyl 150
mcg# morphine 2mg$ Ao R Fu 3
242 FEF97]E 0.125% bupivacaine?® 5 mcg
/ml fentanyl®} 7 mg morphined] <% F§£
100 mlE A7t d 2mle] £52 el e 8 o7}
=% #glch. morphine 3] 7A17F ¥ 5§57 &
2 93E a3 52 Ao eAld 7FES}
4590}, Naloxone 0.4 mgg AF3 AALE v
7o 2 FoAsdA FEFQE FIeten). o)F 3F
ol AT THE 7tx EAe pH 741 Babrba
9 387 mmHg, 412~ ¥9¢F 71.8 mmHg® <A
THE Jtx ZALR &olrh Atk B 2AbA 5
X387 2T F A E% fentanyl# mor-
phine& 7 ZAutej7bel dA|gsko 2 F4l3toel
AFEA 647 olF AT AL B o, go=
morphines} fentanyl 5% 4882 F9)A
12217 oldo] 5 F o9} Fdo] e Aoz
AbgE S,

= | =

ZedEE F-5 b A Anty = A
gtojutF ot AAletHE Waste AJees ARt
Ateds B €F $5& =AY 238145 o
Aoz BAA A B 4 H371E & A9 g5
Ze ARE At

1) shdgatel a2 g2t 81879 (44%), <17+ 1,563
4(66%)o2 7t AF3 Bk FEETA A
FQ#rl 1,0329 0% HA 43%EA A @9ke
o thEo 2 FR-93t, dubelst, A Y Folrh

2) 7€ FHe s, Y, A, S sl
3, Az FH= olek ALEte &, AFF, I}EFF
Tolden =3 AR 71Ze HE 1.72+1.02|

+

3) A% HExE AAHe R Goodo| 93% R k5
3}giar, A8 ekAlE 125B5F#o] 1,430, 125B5F
3Mtol 1274, 125B1.5MFe] 1254, 125B3Mo]
26e19Ed v & BFeA A5UREE = Goode] 92
% °oldolds 7 £7ke] Aol fisled, A o
7T A5A FEFY W4 1Y AF Exx
Ztol7} ik

4) Baee oA 779(3.2%), TE 259(1.1%),
2%FF 21e1(0.9%), 28 AF 144(0.6%), F5 84
0.3%), =&FAA 2<1(0.08% ) ct.

5) e Al AER o243.6%)7F ERH(2.4%)eN 4] B
o} #gie)

6) e AHE 2x10.98%)7F <3=1(0.83% )N
A B}l Egkx, $AEEE 125B3IM A A= HAyst
2] gotot thE FE4AE morphined A3 F
ol A WA-go] E3lon, 53] Imgd AMEE AdlA
1.5 mgg A48 ool wlatod o E9kc},

7)2WARE AEE 9210.64%)7) 2=2H0.48%)
of w]gte] Fo4at, AH4- GAPERE 125B5F3IMZ(4.3
%), 125BL.5SM¥(1.5%), 125B5FZ(0.4%) o=
zpol7} slgled, ¢ FHEE AER(2.3%)9) 3
w3 (1.9%)7h Fepdzs Fe5-(14%)9 2F5:25
%)7} &=kt

8) &A= 24(0.08%) ¢}3l2, naloxoned A
T3t sFe) Ao IEHY).
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oj4del A=A, ARs=RE T AHH dEF
Y712 FaetHAL olHFAAE LSS &F F
¢ 2% e 2 AF At s i
£o] Aol vlaA hAdstA AL ¢ AT 3 FY
A7t LAY ¢ Qlenz Fxe FAF Hrte
At fAA] A AL 2% Ao Awd
o
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