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A Comparison of Continuous Intravenous Infusion and
Traditional Intramuscular Injection for Postoperative
Pain following Cesarean Section

Yung Lae Cho, M.D.
Department of Anesthesiology, Gil Hospital, Inchon, Korea

Background: Recently, improvements in drug administration technology have intensified
interest in the treatment of postoperative pain. This has resulted in increased use of con-
tinuous intravenous infusion of opioid and epidural opioid as alternative to traditional in-
tramuscular administration of opioid. The goal of this study, therefore, was to document
the effects of pain control and side effects following continuous intravenous infusion of
morphine or meperidine and intramuscular meperidine following cesarean section.

Methods: The vital signs, pain score, oxygen saturation and side effects were compared
in 150 patients receiving continuous intravenous infusion of morphine, 30g/kg/hr (n=50,
group 1% continuous intravenous infusion of meperidine, 150 zg/kg/hr (n=50, group 2% or
intramuscular meperidine, 50mg/every 6hrs (n=50, group 3).

Results: VAS(Visual Analogue Scale) was significantly decreased after 30 minutes of
administration in all three groups and was significantly lower at ! hour, but higher at 6
hours in group 3 than two other groups. Severe desaturation episodes, defined as Sp0.<90
%, occurred in the group 3(0.2%). Moderate desaturation episodes, defined as SpO, 91~95%,
occurred more in group 3 than in group | and 2(17.4% vs. 10.4%, 82%). The incidence of
side effects were similar among. three groups.

Conclusion: The continuous infusion of opioid was more effective and safe method of
postoperative pain control than traditional intramuscular injection.
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gt opvel el ojab d ddEAAAE FUMEHL

A = ek, z2elste] §FAR Hese oA F4 %

Y o2 A8 fhd A7 3 AYsHz Qo

22 4$4F B3AR G BAL vlAH G F4F FFAE FHE A viekeld &9

— 3714 —



~HEESHEEHA A9A A25 199%6—

AFALE AFH, 39, AF 231 A%5H AFF
oje]7kA] Feof wiylo] gler} abgo] FA|HT gl
B 2 P48 3FYAE 0 5 gl Ho)
t}.

EdoAe vl A A5as), aFod4 2 8
4o i3 Agsin AR g dux AYA
Aes e AN F4¢F FF Ao
morphine®} meperidined AM3te] Ao w
At e T§ FAst AL PF o §
A F 24417 ot 8¥SF, A5 55, pulse ox-
imeter ol4% AT 9 yag4e sty
c},

cHet o Wl

ol

w2 vh3s &35 2F A 1, 230l sSFEI o)
2009} 3072} 1504 diAer shgcl §] oiabet
A% T2 £%3t morphine A&H AFZ (A
1), meperidine A&3 AFF (A 2F), meperi-
dine 2FF(A 3F)22 rel 4 Feolx) 5094
a3t '

ZE A4 A4l wAE Agstdn w3 Aget
° 2% glycopyrrolate 0.2 mgg ZFstgewd ul
#Hf%E ketamine | mg/kg, succinylcholine
I mg/kg$ ATt $%5 o192 99 vecu-
ronium 0.1 mg/kgs A838l9ov 433 0,9 N,
£ 77 9 2LE X892 B9F fentanyl 50
~100 ¢g, midazolam 3 mge AFstar. Lo|st
A AFA = pyridostigmine 0.2 mg/kg, atropine
0.02 mg/kge FoA3dc. £F 44% o #xe
oje] gy $2¢& 34 infusion pump
(IVAC corporation, San Diego, USA)Z # 1%
< morphined 30 ug/kg/hre] £x 2 247159
A& A sga, A 298 meperidine s 150 ug/
keg/hrel £58 24A7b5et A& AFsigod, A
37N 4+ meperidine 50 mge = 617kvic) 13
4 5 43 ZF84ch o] V13 54 FFA wWE £
7t AFA AL A ogtvh BE dARAle ofF
o AAdD T F 308, 147, 347, 64171,
9AI17L, 12412, 15417F, 18417}, 21417), 24 A7k &

£ ARQstlA AN $EL e 83
)

A% (8, A, £%5), $34F, pulse ox-
imeter(Nihonkohden corporation, Shinjukuy,
Japan)gs ol 4% 42T Y FA4E S5

$E€F 559 AxE ¥ F3Hq H5h vis-
ual analogue scale® 3gon A 3FdM= 2F
Az S A7ke] AR A S5 AF| SATE
PH o2 vk AL EFEE dARA FHT 4E
§ Ajzkel 108 WE-ste) SA% %

EAEA AL FY vl paired t-testE, o
7k} vlZE ANOVA test® ol8sldov p3hol
0.05 mlgtal A& FAHoE o7t dle AHAeR #
wEh et

# =

AA iAol Jelgt AFL 2 27 FAAC
2 %93 Aol gisicH(Table 1)

1) &3 Yy Ha

FEEE FTFUAL, WS, 554 2 2
R 209 e FANCD gdge ¥she A
(Fig. la, 1b, lc).

2) 83 Hsol gs

A 175 A 2FolA 8T 0EFHH EAH
o2 29 9 st UL (p<0.05) 641752
L Axg ot sl A 3FeAE FEFH30E
Foll ¥AALER 99 e A2E RAon(p<0.05)
1417l g8 24g wgeu 3273 642
Fole 52459 27 Az oA E A4

Table 1. Demographic Data

Group 1 Group 2 Group 3
No. of patient 50 50 50
Agelyears) 29.54+458 2894+353 29.78+ 3.92
Weight(kg) 67.58+9.23 68.52+£9.76 67.24+11.43

Values are Mean+S.D. Group 1: continuous in-
travenous infusion of morphine, Group 2: cortinu-
ous intravenous infusion of meperidine, Group 3:
intramuscular injection of meperidine

— 375 —



—The Jounrnal of the Korean Pain Society : Vol. 9, No. 2, 1996 —

=t Group 1 - Group 3
~—— Group 2

%100
L=
gé 90 _ —
co 80 —
§§ 701 S S 1 i 1 t 1 1
oControl05 1 3 6 9 12 15 18 21 24
[~
B"—_:- 100
s E 90 -~ - .
9 : ——t——a—3
o 80 —
@ O 70 1 1 i ) i 1 []
o it » §
“Control05 1 3 6 9 12 15 18 21 24
o @
‘éé 30:
> i & L = = o —— ]
§5 2
gg lo 1 N 1 i 1 i i 1 L )
2EControt05 1 3 6 9 12 15 18 21 24
@ Time(hours)

Fig. 1. Changes in vital sign after continuous in-
fusion of morphine (group 1) and meperi-
dine (group 2) or intramuscular injection
of meperidine (group 3). a.mean arterial
blood pressure (MBP). b.heart rate (HR). c.
respiratory rate (RR). No significant
changes were seen in all groups and there
was no significant difference among
groups.
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Fig. 2. Changes in visual analogue scale (VAS)
after continuous infusion of morphine
(group 1), meperidine {group 2), and intra-
muscular injection of meperidine (group 3).
VAS was significantly decreased after 30
minutes of administration in all three .
groups and was significantly lower in
group 3 than two other groups at 1 hour
but higher in group 3 than two other
groups at 6 hours.
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Fig. 3. Distribution of oxygen saturation (SpQ.)
after continuous infusion of morphine

(group 1), meperidine (group 2), and intra-
muscular injection of meperidine (group 3).
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Table 2. Visual Analogue Scales

Group Control 30min  lhr 3hr 6hr Shr 12hr 15hr 18hr  21hr 24hr
1 5.72 *538  *470  *426  *318  *326  *2.83  *254  *2.38  *224 Y222
+127  +122  +£1.09  +£1.02 +074 +120 +1.00 +099 +087 £099 +099

2 5.96 *556  *464 Y400  *3.46  *312  *288  *266  *250  *245  *240
+114  £109  +127 110 4099 100 +087 +091 +9  £108 £1.08

3 5.88 *5.10 %396  *412  ™4.24 *3.40 *3.16 *2.88  *2.82 *2.78 *2.74
134  £129 133  xL13  £130 £l12  £105 &1Ll xL11 x110 112

Values are Mean+S.D. Group l: continuous intravenous infusion of morphine, Group 2: continuous in-
travenous infusion of meperidine, Group 3: intramuscular m}ectlon of meperidine

* p<0.05 compared to control value
#: p<0.05 compared to the value of Groups

Table 3. Side Effects Associated with Drug Admi-

nistration
. Group

Side effects

1 2 3
Nausea, vomiting 5 2 4
Flushed face 4 4 5
Dizziness 3 5 4
Others(pruritus, diaphoresis) 0 1 0
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