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Effects of Morphine and Buprenorphine Intravenous Infusion
for Postoperative Pain

Sun-Ki Baek, M.D., Sang-Yoon So, M.D,, Young-Jin Han, M.D. and Huhn Choe, M.D.
Department of Anesthesidogy, Chonbuk National University Medical Schod, Chon s, Korea

Morphine, a #-receptor agonist, produces strong analgesic effect with some side effects such
as nausea, vomiting, urinary retension, somnolence, and respiratory depression. Buprenorphine
also provides strong analgesic effects, and hemodynamic changes after continuous infusion of
morphine, or buprenorphine-ketorolac combination in gynecologic patients. Analgesic effect
was assessed by visual analogue scale(VAS) and Prince Henry scale(PHS). Morphine group, ini-
tial 2 mg of bolus morphine was followed by 48 mg/96 ml of continuous infusion. Buprenorphine
group, initial 0.1 mg of buprenorphine was followed up with infusion by 2.3 mg/100 ml. Half
dose of both initial bolus and maintenance buprenorphine with ketorolac 15mg for bolus and
60 mg for maintenance were infused in buprenorphine-ketorolac combination group. No signifi-
cant hemodynamic changes were seen in any of the groups. VAS significantly decreased after
15 minutes of infusion in all three groups, and was significantly lower in morphine group than
the other 2 groups, after 60 minutes. PHS was decreased significantly 15 minutes after infusion
in the morphine group, and after 60 minutes in two other groups. The incidence of side effects
were similar between morphine and buprenorphine groups, but significantly reduced in
buprenorphine-ketorolac combination group. We concluded that buprenorphine could be an
alternative to morphine for postoperative pain, and smaller dose of buprenorphine could be
used if it is combined with ketorolac with less side effects.
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Table 1. Demographic Data (mean+=S8.D)

Group Age(yr) weight(kg) Height({cm)
1 44.7+13.2 58.1+4.9 155.3::4.9
I 404+ 9.1 57.8+8.3 155.5+9.5
I 396+ 6.1 57.1+85 158.1+3.6
Group I: morphine, Group II: buprenorphine

Group III: buprenorphine -+ketorolac
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Fig. 1. Changes in mean arterial pressure after con-

Visual analogue scale

tinuous infusion of morphine ({group I),
buprenorphine (group II), and buprenorphine
-ketorolac combiantion (group III). No signifi-
cant changes were seen in all groups. and
there was no significant difference among
groups.
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Fig. 3. Changes in visual analogue scale (VAS) after

continuous infusion of morphine {(group I),
buprenorphine (group II), and buprenorphine
-ketorolac combiantion (group II). VAS was
significantly decreased after 15 minutes of in-
fusion in all three groups, and was signifi-
cantly lower in morphine group than two
other groups after 60 minutes.
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Fig. 2. Changes in heart rate after continuous infu-
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sion of morphine (group I), buprenorphine
(group II), and buprenorphine -ketorolac com-
biantion (group III). No significant changes
were seen in all groups. and there was no sig-
nificant difference among groups.
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Fig. 4. Changes in Prince Henry pain scale (PHS)

after continuous infusion of morphine (group
1), buprenorphine (group II), and buprenor-
phine-ketorolac combiantion (group III). PHS
was decreased significantly 15 minutes after
infusion in morphine group, and after 60 min-
utes in two other groups.
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Table 2. Complications Associated with Drug Admi-

nistration
Group

Complication
I 11 11
Nausea, vomiting 13 11 6
Somnolence 13 12 2
Respiratory depression 2 0 0
Hypotension 1 0 0
Pruritus 1 3 2
Urinary retention 1 1 2
Urticaria 1 0 0
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