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Comparison of Analgesic Efficacy and Side Effects between Continuous
Epidural Morphine-Bupivacaine and Intravenous Nalbuphine
Administration for Analgesia after Cesarean Section

Keum Cheol Paek, M.D., Sang Hyun Kim, M.D. and Kee Seong Kim, M.D.

Department of Anesthesiology, Sung Ae General Hospital, Seoul, Korea

Background: Various pain treatments have been administered to relieve patients suffering from
postoperative pain. Among these, epidural or intravenous opiate administration is by far the most widly
applied treatment in recent times. However it was our objective to device a more effective and safe

means of postoperative analgesia.

Methods: We studied 110 healthy pregnant women scheduled for delivery by elective cesarean section.
EPlI(epidural)-group is administered morphine 1.5 mg and 0.25% bupivacaine 8 m! as bolus dose, then,
a mixture of morphine 6 mg and 0.125% bupivacaine 95 ml as continuous dose via epidural route.
IV(intravenous)-group is administered nalbuphine 6~7 mg as bolus dose and nalbuphine 60~70 mg
with 0.9% normal saline 90 ml as continuous dose via intravenous route, at the rate of 2 mi/hr for
2 days. We compared the analgesic efficacy and side effects of these two groups using VAS pain score

and time duration of constant pain level.

Results: VAS pain score was similar between the two groups, but pain duration was significantly
shorter in EPI-group. Incidence of pruritus was significantly lower with the IV-group, of nausea and

vomiting were similar for both groups, no respiratory depression for either groups.

Conclusions: Although the EPI-group had better analgesic efficacy, the IV-group had lower incidence
of side effects, and simplicity and safety methods of operation. Therefore, We propose further research
and consideration of administering the kinds and doses of those medications prescribe to the IV group

in conjunction with other drugs for safer and better efficacy of postoperative analgesia.

Key Words: Analgesia, postoperative: epidural; intravenous. Analgesics: bupivacaihé; morphine; nalb-

uphine.
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Table 1. Demographic Data

EPI-group IV-group
Age(yr) 31.1+438 30.8+43
Body Weight(kg) 645+1.1 64.1£09

Values are mean+SD.

EPI-group; morphine 1.5 mg and 0.25% bupivacaine 8 ml
as loading dose, morphine 6 mg and 0.125% bupivacaine
95 ml as continuous dose via epidural route.

IV-group; nalbuphine 6~7 mg as loading dose, nalbup-
hine 60~70 mg with 0.9% normal saline 90 ml as con-
tinuous dose via intravenous route.



198 oBE=3)A : A 108 A2 E 1997

4y

g ARE F AT HAuAE 1A
7Aete] FHHEE Adsr] A8l S HolA =
Z99E HshA & F A2~39 k= A3~4H Q9
227%4¢ S FFY2ULE 18G Tuohy needle
AAsl ALY E ol fsle] Aol ¥l
T o 20G = FHElElE FARE g A
stx Fhele] B5-Eo] Aoz 2~3cm Folv}
PEF FAAZ). old] Ggo|} HH o] Rl
HA v AL U3 AR AN E S92 wt
F o}S 1 : 207} epinephrineo] E¢= 2% lidocaine 3
g FHIEE T FU2 5§ AR 7= 3
Azesiolt QINZ AHEt AYHA ok
=+ A gk AHNFE FWRo) w)g
3-way stopcocks AR FEdlollA G E FH
3] #131ch
25 AAuiAztelA a¢E @ked 3
213l thiopental 250 mgE ol )
22 9% ZolkA|Q) succinylcholine 60~70 mg
£ AFsdet 7139 AF% ¥ vecuronium 4 mgE
AFste] FolA-S AT, nlHFRE enflurane(l ~
1.5vol%), NO(2L), O,QL)E sl Eedl 7% o4
Seta E4tel 30~40 mmHgE FRAHES 433
F28 BAZFTE 2FHA 2HEFE AA
stick elopitE A& AT 3] F(loading
dose).2. 2 morphine 1.5 mg®} 0.25% bupivacaine 8 ml
£ Edsl sHeElE Fdl TPtz AL
nalbuphine 6~7 mg(0.1 mg/kg)S AFsPct € F
o &+& uhekA FAR} R FA, IAHA T Fois
A skt gl ¥yt Foll glycopyrrolate 0.4 mgs}
pyridostigmine 20 mgE AFdto] Tolhg AAAZ

& 719 REE @k #Ae] £E 9
Ale] Bl o]4e] glgS AT ¥ IEAHE F
7131, 739t} morphine 6 mge} 0.125% bupivacaine
95 mlEg E¥sle] FUEE A3 2 migl bagoll
Y3 ekEF Y7 (Paragon, I-Flow; USA)E o}-§3}o
A AUEE B ASHoz FAsgc A
WFEL 09% e A%< 90 mlell nalbuphine 60~70
mg(l mgkgy® T ARATH P ATE
Agste] #hAle] AR QA A&EHow §
ofslgiv}. H3t urinary catheter®} urine bag2 LA F

g
=

) =
-t

o Jo
o mju

£ WA Al a2 AR ol ¢
FAE 71T AR &5l 24, 7
13

A 243 Fe 7 Y BEY 5] A= AP

TEHTE ol&ste] JtElE AA FAY FFAHE
g ZARBLEE 3, FE F 5] VASESA
T2 ZLHANAY A%, a2z A4S T &%
T2 WS 3% FEE FF UHRAE U,
24 94 FEE F -7 ZEHG 29 3L
=7 EHE HE A€

sl= & st olol T
FEFUVE AlAs Y AT A= Ft
HEle] E o 1 emE 453 79 E Adsle] wlg
A} P(culture tube)ol] Fol AL % (routine culture)
# A Al ¥ (sensitivity test)S QA3 ch

AR A=le AT5T A ttestE o]§-313
3, B2r8-9] AL Chisquare A& A2, p<
0.05¢] A& FAFLE Fofslda 5 qich

| o}

7ZAebel e VASEZHFE 1631162, AWuilE
e 227421424 §durd Aole UYL,
B AAA e TFEER FESVAAY A
Zdute)Fol 3.0+524)7h, AHWulFe] 7.8+9.4417K)
d) pgho] 0.0282 4 §-93t Xolrl Yich(Table 2).

2) Hag

£4FL ATl AT 3278 364%), BF

Table 2. Comparison of VAS Pain Score and Time

EPI-group . IV-group p
VAS pain score 1.63+1.62 227+2.14 0.120
Time(hr) 298+5.18 7.82+938  0.028

Values are mean+SD.

VAS; visual analog scale.

Time; time elapsed until the pain is reduced to constant
level.
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Table 3. Severity and Incidence of Pruritus

EPI-group IV-group
None 32(36.4%) 14(63.6%)
Mild 30(34.1%) 6(27.3%)
Moderate 12(13.6%) 1( 4.5%)
Severe 14(15.9%) 1( 4.5%)
Total 88(100%) 22(100%)

Values are numbers of patients.

Table 4. Incidence of Nausea and Vomiting

EPI-group IV-group
Nausea 19(21.6%) 3(13.6%)
Vomiting 10(11.4%) 2( 9.1%)

Values are numbers of patients.
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