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=Abstract=

Comparison of Meperidine and Meperidine Combined with 0.08%
Bupivacaine for the Pain Relief after Cesarean Section

Byung Ho Lee, M.D., Chul Woo Lee, M.D., Chang Jae Kim, M.D.
Mee Young Chung, M.D., Woong Son, M.D. and Jun Seuk Chea, M.D.

Department of Anesthesiology, Medical College, Catholic University, Seoul, Korea

We performed a study of epidural patient controlled analgesia of meperidine with or
without 0.08% bupivacaine for 48 hours after Cesarean section. 51 parturients were ran-
domly assigned to one of two treatment groups:1) epidural 0.2% meperidine group(n:24)
and 2) epidural combined group with 0.2% meperidine and 0.08% bupivacaine(n:27). All
parturients used patient controlled analgesia with loading dose, 2 ml/hour continuous infu-
sion, 1 ml bolus infusion and lockout time, 8 minutes. Visual analog scales after loading
doses were not significantly different in either groups. The total quantity of meperidine
consumption and hourly consumption were significantly lower in the combined group than
meperidine group(P<0.05). The cumulative amount of meperidine consumption were also
significantly lower in the combined group than meperidine group at 6, 12, 24 and 48 hours.
In combined group the hourly consumption of meperidine from 3 hours to 12 hours after
loading dose was significanly lower than those of meperidine group. Above 90% of
parturients were satisfied in both groups. Side effects were: numbness(2), nausea(l) and
headache(l) in combined group and numbness(2), thigh weakness(l), nausea(l), headache(l)
and back pain(2) in epidural meperidine group. There were no case needed specific treat-
ment in both groups.

We conclude that analgesic effects were similar in both groups, however the amount of
meperidine consumption was less for meperidine group than combined group.

Key Words: Epidural analgesia, PCA, Meperidine, Low dose bupivacaine
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1) ekFe] AREe 9, AF, FEAlztd aojzt
1%icH(Table 1).

2) PCAAIRE 1, 2, 3, 6, 12, 24 18]m 48417}
4 VASEEHTE d5Foddst WFodddA
EAMA Fo3 Ae)7} ¢idich(Fig. 1)

3) 48A17t%<qt meperidine 24RFS dES
£ 325.8+80.4 mg, WYFAT L 274.2+62.4 mg,
HFLREge d5FoaFdA 68+1.7mg/hr, ¥
FojFol4 5.7+1.3mg/hr2A #HFFAFY A
2 meperidineA 2o} @EFoiF U} FAHe
%23l A AP <0.05)(Table 2).

4) Meperidine2} PCA z3%& iR oo
22.6+10.8 mg, WFoiT2 178+11.2mge s <}
Fo] FAHog folgk Aoyt glddevi(Table 2),

T
]

>

oL o

Table 1. Demographic Data(mean +£SD)

Meperidine Combined
group group
Number 27 24
Agelyears) 296142 295+ 33
Weight(ke) 69.5+8.7 679115
Duration of 36.7+88 326+ 9.0

operation(min.)

Meperidine Group: Epidural meperidine group
Combined Group: Epidural meperidine combined
with 0.08% bupivacaine group

Table 2, Loading Dose, Total Dose and Hourly Dose
of Meperidine for 48hours(mean+SD)

Meperidine Combined
group group
Loading dose(mg) 226+108 17.8+11.2
Total dose(mg) 325.8+80.4 274.2+62.4*
Hourly dose{mg/hr) 68+ 1.7 57+ L3*

Meperidine Group: Epidural meperidine group
Combined Group: Epidural meperidine combined
with 0.08%bupivacaine group
*: Statistically significant difference(P <0.05)

PCAAZ % meperidiner 44232 6417, 124]
7}, 24A17b3 48A17ko| W@ FAFo] dEFHT
vl SAMo R fojstA HUcHP<0.05)(Fig. 2).

5) 2355 4% 3~6A]7tf meperidine®] A7t
Dane AFFIFe] 7.0+3.2me, HEFALL
9.0+4.2mg ol 6~122)7kAke]e] meperidine A]
g Aange WilRdgo) 6.0+2.0mg, FFFAT
& 7.8+ 3.0mgeE HEFATNAM Fd FAAHL
2 FosA A AHP<0.05)(Fig. 3).
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Fig. 1. VAS pain scores during 48 hours after load-
ing dose.
M-Group: Epidural meperidine group
M-+P Group: Epidural meperidine combined
with bupivacaine group.
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Fig. 2. Loading dose and cumulative dose during 48
hours.
M-Group: Epidural meperidine group
M+P Group: Epidural meperidine combined
with bupivacaine group
LD: Loading dose * P<0.05 compared with
M-Group.
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Fig. 3. Horly dose of meperidine during each time
interval.
M-Group: Epidural meperidine group
M+P Group: Epidural meperidine combined
with bupivacaine group

LD: Loading dose *' P<0.05 compared with
M-Group.

Table 3. The Side Effects

Meperidine Combined

group group

n=27) (n=24)
Numbness 2 2
Nausea 1 0
Itching ] 1
Sedation 0 1
Headache 1 0
Thigh weakness 0 i
Back pain 0 2

Meperidine Group: Epidural meperidine group
Combined Group: Epidural meperidine combined
with 0.08% bupivacaine group
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