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= Abstract=

Comparison on Analgesic Effect of Morphine and Meperidine
with Patient-Controlled Analgesia 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.,, Dong Sock Park, M.D. and Jun Seuk Chea, M.D.

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

The purpose of this study is to compare the postoperative analgesic effect of morphine and
meperidine, employing intravenous patient controlled analgesia after cesarean section.

Among fifty nine parturients undergoing cesarean section with general anesthesia, 32 were
administered morphine designated as ‘morphine group’, and 27 parturient administered meperi-
dine as ‘meperidine’ group, during 48 hours after commencement of PCA. Doses administered,
based on potency for this setting, were equivalent to 1 mg morphine or 10 mg meperidine. Load-
ing dose was administered when parturient first complained of pain after cesarean section.
This was followed with bolus dose, 1 mg for morphine group and 10 mg for meperidine group,
with a lockout interval of 8 minutes between doses wherever parturient requested additional
analgesia.

Visual analog scale(VAS) pain scores during rest were significantly lower at only 1 and 2
hour for the meperidine group, than morphine group. Loading dose and cumulative dose at 1, 2
and 3 hours were significantly lower for meperidine group than the morphine group. There
were no significant difference in total dose and hourly dose for 48 hours and cumulative dose
at 6, 12, 24, and 48 hours between both groups. More than 90% of the parturients from both
groups were satisfied with the analgesic effects of pain relief. Morphine group experienced
side effects such as: pruritus, sedation and dizziness. Meperidine group had sedation, dizziness,
nausea and local irritation. Neither group required any specific treatment for any of the above
side effects.

We conclude that meperidine had greater analgesic effect at early stage of post-operative
period.
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2) VASE%4H4+ meperidines°] morphine

Table 1. Demographic Data(mean+S8D)

Morpine Meperidine
group group
Number 32 27
Agelyears) 282142 30.1+ 4.7
Weight(kg) 71.0£9.7 660+ 7.1
Duration of 38.6+9.4 3a.1+10.1

operation(min.)

Morphine Group: intravenous morphine PCA
group
Meperidine Group: intravencus meperidine PCA

group
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Fig. 1. VAS pain scores during 48 hours after load-
ing dose.
MO-Group: Morphine group, ME-Group: Me-
peridine group, *: P<0.05 compared with MO-
Group.

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

Morphine Meperidine
group group
Loading dose(mg) 57+2.7 *38.9+17.0*
Total dose(mg) 54.7+17.1 531.9+183.6
Hourly dose(mg/nr) 1.1+04 Il.1+ 38

The statistical difference was performed with
morphine equivalents using the putative potency ra-
tios of 1: 10(morphine/meperidine).

*: statistically significant difference(P<0.05).

Toll vl PCAAIAFE 1470} 2A1%belA] BEAH 2
2 #9354 Pk o P<0.05) YA 3417, 6417F,
12217k, 247175} 48A1 ol A= okFzte) §-218 2
7t gsick(Fig. 1).

3) 2332 meperidined 2] 38.9+17.0 mgel 5
7F}o] morphine# 9 5.7+2.7 mgell w3 £A5e
2§98 A Ao (P<0.05)Table 2), PCAX#
F FH4Rgnr A, 241208 3412k 4] meperi-
dinex %2} %7}eFo]l morphineZol vls EA44
o2 folstA AcHP<0.05)(Fig. 2).
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Fig. 2. Loading dose and cumulative dose during 48
hours.
MO-Group: Morphine group, ME-Group: Me-
peridine group, LD: Loading dose, * P<0.05
compared with MO-Group.
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Fig. 3. Hourly dose during each time interval.
MO-Group: Morphine group, ME-Group: Me-
peridine group, LD: Loading dose, * P<0.05
compared with Mo-Group.

+3.8mg9 574 morphined2| 1.1+0.4 mg A}
olof F-2J3t 2}el7} glsdcH(Table 2).

5) PCAAzE Adid Azigdanzte] wjiize
PCA x=3|8 54338 37k Abolej At meperi-
dined ¢ 29.6+16.9 mgel §r}8ke] morphined-9}
3.4£1.6 mgol vjs] EAALRE FostA A P<
0.05)(Fig. 3).

6) #719 H=5 ¥+ morphine?ol4 3295 299
90.6%) meperidineol4l 27%% 25%3(92.6%)4l
A =3t 2 BEEE veEbde morphined
N 17} wbEabA] ghoha w3kt
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Table 3. The Side Effects

Morphine Meperidine
group(n=32)  group(n=27)
Nausea 0 3
Itching 4 0
Sedation 3 6
Dizziness 3 2
Local irritation 0 11

7) P B 2A0 HoF A9E g
A= 2] AAsr4o] morphineZ ol 3(9.4%) me-
peridineoll 4 61(22.2% )} Uz, £gFe
morphinestell A8k 44(12.5% )7} velwt 2, meper-
idinestell 4 241 34(11.1%)2} =Faabstsabe] 11
(40.7%)7} <lsich. 2¢] #7)%°] morphine 3}
meperidinedol 4 2zt 34(9.4%), 29 (7.4% )7} <
sii(Table 3).
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