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Factors Associated with Discontinuation of Postoperative Intravenous Patient Controlled
Analgesia

Lee, Kyungran' - Kim, Yunmi®
'Gachon University Gil Hispital, Incheon; *College of Nursing, Gachon University, Incheon, Korea

Purpose: The purpose of this study was to identify the factors associated with the discontinuation of patient controlled analgesia
(PCA) after surgery. Methods: The data of 1,092 adult patients that were over 20 years of age and underwent PCA after surgery in the
Gachon University Hospital from May 1 to June 30, 2017, were collected through the patients’ Electronic Medical Record (EMR). The
collected data was analyzed via the use of the Chi-test, t-test and multivariate logistic regression analysis using SPSS 18.0 program.
Results: The postoperative PCA discontinuation rate was 26.1%. It was associated with various symptoms, such as those of nausea,
dizziness, and headache. The PCA discontinuation was also related with female (odds ratio, OR= 1.75; confidence interval, Cl=1.09-
2.82), nausea (OR=105.27; CI=61.03-181.58), total intravenous anesthesia (TIVA) of the thyroidectomy (OR= 10.43; CI=5.01-21.70).
Concdlusion: It is necessary to provide additional medication and nursing interventions to reduce nausea, which is the symptom as-
sociated with PCA discontinuation, especially in the operation of female subjects and thyroidectomy under TIVA. That is, those who
are at a high risk for PCA discontinuation should be able to administer additional antiemetics or reduce non medication nursing inter-
ventions.
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Table 1. Comparison of Subjects’ Characteristics between PCA Discontinuation Group and Maintenance Group (N=1,092)
Characteristics of patients with PCA Discontinuation (n=226)* Maintenance (n=_866) Port
Variables Categories n (%) or Mean +SD P
Age 5423+1557 5553+2083 -0.88 378
Gender Male 62 (274) 508 (58.7) 70.04 <.001
Female 164 (72.6) 358 (41.3)
Smoking Yes 24.(10.6) 206 (23.8) 18.69 <.001
No 202 (89.4) 660 (76.2)
Body mass index 2458+335 2421+376 137 172
ASA | 84(372) 289 (334) 1.22 544
Il 142 (62.8) 577 (66.6)
Post PCA symptoms Yes 226 (100.0) 27 (3.1)

No 0(0.0) 839(96.9) 945.05 <.001
PCA Infusion time (hour) 11.18+834 39.60+ 1207 -33.39 <.001
Department of surgery GS 145 (64.2) 336 (388) 60.78 <.001

0S 62 (274) 394 (45.5)

TS 11(49) 23Q27)

UR 0(0.0) 60 (6.9)

DS 8(3.5) 53(6.1)

Duration of operation (minute) 154.99+96.39 157.33£109.27 -0.29 023
Laparoscopic surgery Yes 53(23.5) 175(20.2) 1.14 285
No 173 (76.5) 691 (79.8)

Type of anesthesia General 167 (73.9) 662 (76.5) 66.36 <.001
Spinal 25(11.1) 183 (21.1)

TIVA 34(15.0) 21(24)

Inhalation agent Sevoflurane 36 (15.9) 147 (17.0) 0.90 639
Desflurane 130 (57.5) 515 (59.4)

Not use 60 (26.6) 204 (23.6)

Postoperative additional antiemetics Yes 35(15.5) 8(0.9) 129.30 <.001
No 191 (84.5) 858 (99.1)

Postoperative additional opioids Yes 15 (6.6) 98(11.3) 423 040
No 211(934) 768 (88.7)

*PCA discontinuation rate 26.1%.
PCA =Patient controlled analgesia; SD =Standard deviation; ASA=American society of anesthesiology; GS=General surgery; OS= Orthopedic surgery;
TS=Thoracic surgery; UR=Urology; DS = Dental surgery; TIVA= Total intra venous anesthesia.
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Table 2. Comparison of Subjects’ Post-PCA Symptoms between PCA Discontinuation Group and Maintenance Group (N=1,092)
Post-PCA symptoms Discontinuation (n=226) n (%) Maintenance (n=866) n (%) X p
Nausea Yes 164 (72.6) 21(24) 626.64 <.001
No 62 (274) 845 (97.6)
Dizziness Yes 40(17.7) 1(0.1) 142.67 <.001
No 186 (82.3) 865 (99.9)
Headache Yes 22(9.7) 5(06) 62.32 <.001
No 204 (90.3) 861(99.4)
PCA = Patient controlled analgesia.
Table 3. Odds Ratios for Risk Factor on PCA discontinuation (N=1,092)
Adusted
; : 0
Variables (reference) Categories B SE Wald D odds ratio 95% Cl
Nausea (no) Yes 466 0.28 208.26 <.001 105.27 61.0310 18158
Gender (male) Female 056 024 532 021 1.75 1.09t0 2.82
Smoking (yes) No 022 0.26 072 396 1.25 0.75t02.08
Type of anesthesia (spinal anesthesia) TIVA 235 037 39.36 <.001 1043 5.01t021.70
General anesthesia -0.29 0.34 0.73 392 0.75 03910 145

PCA = Patient controlled analgesia; SE = Standard error; Cl=Confidence interval.
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