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Treatment of Epidural-Morphine-Induced Pruritus:
Propofol Versus Naloxone

Chung Hyun Park, M.D. and Jung Hyun Jung, M.D.

Department of Anesthesiology, Pochon CHA University College of Medicine, Pochon, Korea

Background: Pruritus is the most frequent undesirable symptom associated with epidural morphine.
It is unpleasant and often difficult to treat. Naloxone is presently the drug of first choice for treating
this symptom. Naloxone however decrease the pain threshold in some cases. Recently it was reported
subhypnotic doses of propofol were efficient in relieving epidural-morphine-induced pruritus(EMIP).

In a prospective, randomized, double-blinded clinical trial, we compared the efficacy of propofol and

naloxone for treatment of EMIP.

Methods: Forty patients with EMIP were allocated to receive either 20 mg propofol, or 1.5 u2 g/kg
naloxone intravenously. Pruritus and level of postoperative pain were assessed after 5 min, using pruritus

rating scale and visual analogue scale.

Results: The overall success rate in treating pruritus was similar in both groups (propofol 70% vs
naloxone 65%). Twenty-five percent of the patients in the naloxone group had an increase in the level
of postoperative pain versus none in the propofol group(P=0.018).

Conclusions: These results suggest propofol and naloxone are equally effective in treating EMIP.
However, the level of postoperative pain is significantly reduced when treated with propofol.

Key Words: Analgesics: morphine. Anesthetics, intravenous: propofol. Antagonist, narcotics: naloxone.
Complications: pruritus
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Table 1. Demographic Data

Propofol group Naloxone group
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Table 2. Pruritus Rating Scale

1. No(or disappearance of)pruritus.

2. Pruritus without itching and scratching; treatment not
necessary.

3. Pruritus with itching; treatment desirable.

4. Severe pruritus and itching; treatment necessary.

5. Intractable pruritus and itching.

Table 3. Sedation Rating Scale

Number of patients 20 20

Age(yts) 31.1% 45 32.8+4.4
weight(kg) 61.71£10.8 61.41+83
Height(cm) 1587 32 157441

All values are mean+SD.

1. Patient full awake.

2. Patient somnolent; response to call.

3. Patient somnolent; no response to call; response to
verbal stimulation.

4. Patient asleep; response to painful stimulation.
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Table 4. Comparisions of Effect

Propofol group Naloxone group

Success Rate(%) 70% 65%
(number of pateints) (14/20) (13/20)
Duration of Effect(min) 169.91146.6 114211254

All values are mean+SD.

Table 5. Changes of VAS and SRS

Propofol Naloxzone
group group
Change of VAS more than 2 0 (0%) 5 25%)*
Change of SRS more than 1 0 ( 0%) 0 ( 0%)
Dizziness 5 25%) 0 (0%
Hallucination 0(0%) 0(0%)
Change of mood 0(0%) 0(90%

All values are number of patients(%). VAS; visual analogue
scale,
SRS; sedation rating scale, *p<0.05

(25%)ollA VASS F7HE HE$chP=0.018) SRS
=3 2% 132 Hglou, propofolFalld 5 (25%)
o] A7t FEFYA ke olAEEE Tl
Edl, ¢ 183 Aetzlck(Table 5). FEFY A

9] ¥gte] Wisle FF ETelA #EHA G

o1}, wube naloxoneFollAl FAIH2E FelsiAl
27}1¥ 91 ch(P <0.01, Table 6).

| #

£¥ £223¢ 90 ALsE 7% opioids)
e a2 f9e $sht 24 9 FE 49F B
A%, TFAAS HSol BT F929' 7,
o]F Aok Aoy gAY WAL} ¥
on, AUAQENA B EAFE £ F Uk Mor-
phineol] 2] 8} 4F9] A3 Yol AL ofA
A wirb YA? AFd Auelz Folst
£ A5, w8 2 opioid2rhE morphined
Eoalye Agel o & £9359) HEE BUd
3 Bufa glen]®, histamine(H)ZAEAE mor-
phineo] AFFH 7ol oyt At et
2 Soi® Aol 280 gikn gEA g,
A 71 dal 20l ABAE T3 morphine
£ 282 naloxoneo] 2|8} o] morphined] FF
A8 FAEAD F90o] Afol Aol Hzgleh
3, H49) posterial homell th3t morphines] =&
& A5keli propofolo] dAgatge] FFHUAL
Lol ogko] glrte A wiell ol AT
=i ek

B odFol| A propofol?}t npaloxones] d4Fa ),
Gaokaste] AKAZL A AEAL A A%

Table 6. Hemodynamic Changes

Propofol group Naloxone group
before after before after
Systolic Blood Pressure{mmHg) 1185+ 15.7 119.5+14.1 111.0+ 150 111.5%12.7
Diastolic Blood Pressure(mmkHg) 7441138 739+11.9 68.0+119 67519.1
Heart Rate(beat/min) 75.8+79 769194 73.7+7.6 76.7+7.6*

All values are meant+SD, *;p<0.01



ubg e - 484 : 7eke] Morphine $04] A7) ZoFZo)l tlgh Propofolst Naloxoned] 3} Hl@ 211

€ Wlae) EaAY Az gacprss 27 0%,
65%%om, grAiokame] A4R|7He 1699+ 146,55,
1145+ 12545 0|9l 31, propofol-2- R Z2F8.0f] oddko)
fl3® Wh, naloxone> 25%9] AtolA EFo] F
e BRI 2959 AMEe ofd B
FEdol gA gheut, b AYHUE S =
o}% morphine?] FE7} Aol FAHQ TRzE
(excitatory effect)S Yo 77| wjFolg}a 3], Hf
9] posterior horn®] nonnociceptive neuronel] facilita-
tory action® stE Aoz Hlok: Aot} Propo-
fol- o& AXul A2} Fe) dorsal hom ven-
tral homoll FHAY AAREE Bolx IA2
naloxone©] =% central enkephalinergic transmission-g-
Aele] adEe Hol: AVHE dzdoz
morphine®] postetial hornel] & AL-L Xeidto g
A £dFE AAse Aoz g o
2t A ALAz J)Aol dlXE R g
e QA7 AWHoiAot @ Aelch A% mor
phine Tl vehte LokFe] Wbl A3zt
nio} deksle, AGAMES AP AR
£%FY 4 HEE O & e 3R
Be gon Baso gled” Axg
3%, AF3E°] 3 mg® morphineg 3 F
73%olA 55%'®, HamisonSe] 72%zlx Huslq]
on], B AFdME 54%9 WI=EE Byl =3
Fuller5-2- 488032l ARE dtaloz 3 odFol4
3|2 58 morphine®] §Fo] HUSFE Lok
Fo A Es SR E Bag dgd?. &9
Fol vehdr] Aaets AZtE QAFuit} Rl g
HolEdl, SaiachEe HF 42~537 AL3NE
Pe A BERZ B ATIAY 4547 uisy
Hug sglon, o5 5~10X 7t elo] 69.8%<]
BArl xobEe vxsod 847 AE ARE
7} 7b ggg s 2astgd?

Propofol& vt f-5Eut fAloll A8-=e A wui3
Az 2 ARALH=E 7HAR Qlof, 2EA7be)
Wen 2~8% ES FE WRANE AN ol,
Aqe) weh WA Agol E1 Qe Hlolet. 1991
0 Borgeat5-2 e} M4NZ morphine:9)
% &okze] Uehd Bajeld AR &3¢ pro-
pofolo] &Y AIAE Holke AE stz 1992

el propofols} 91eke] M ZAYIA 1 FEHS

ol oX

o]

B oo
o p

fd

YZ A, Propofole] AE &L Huuich ok
o] Zo|E Hol:d, 1992w Borgeatd] ol
10 mgFoiA] 84%.2m', 19941 Saiach®] olF-oljA]
€ A 10 mgFAA] 55%, S§Eo] Higstelx v}
S A5 oA 10 mge HHEFoA] 80%E S
g Basgdem®, 19979 o]5L 10mg FoiA
75% ek Baslieh?. et 1990dolle Saiachr}
propofol®} naloxone?] ##HZ u|23}¢&dl, propo-
fol (10+10 mg)e] naloxone (2.0+2.0ugke)® (72t
80%) Hld Axe) gLkt io] glewiyx A%
gl ol AT EuHA. RaiFel
A Saiachol 10 mg¥ FH7A) Folshed & ol
T8} propofol 20 mgg Fod3}9].om, naloxone
9] 7% 20 pgkgd] &M 45%) ATt FTF
o 2718 Brasihe Astel TAel WEAE
FAE A oluv AL §I9 15 pghed F
o8t A, propofol(20 mg)e] X} FE-E&o] 70%, nalo-
xone (L5 pgkg)d] XE&] 65%F wlzPon,
propofols] H$ 5%l 2718 B ol @ ol
g3,

ae Sl gdn Foliiol wE Azl ey
At ®e @77} HolAel ¥ Aoz AzuEn o
A X8AE de] 220]E naloxoned propofold} =
2] morphine# 2 F&Aol A &sle AgAR
prgAel & A3EE 2= dbdol AF2 8o
Foste e FEAE Aol Ydom HAG
£FE 28 A5 AFAELES AL & Q. 2
Ay oAAErt AFAEE FANHA ST
£+ X8se A% SFUAE gL d=Hd B

Zo] 3t} SaiachSE 2 ugkge] naloxone2 %9
oz vAsG o] 45%9 FA4 FFo|
Z7kge g slglen®™, Gowans-& 0.1 mgkg
9] 7d7te] morphined Foidb- 3hzlol| A bolusE
20 pugkg, 40 pgkge] naloxoned FolF Z+Zh
20 pglkghr, 40 pglkghrs ASFYS Az AE
& 2L, morphinee] FAFolN el
A ZFe gtz Baetgel’. wiadel Daileys-o
A3z el Al bolusE 5 pgkgE FUF- T pglkghr
2 ASZYRAET, DELE Juglel S5
Yoptee dAGT R PemingSE
AFAMNEE AWEE A4 2~3 pgkghrR
naloxone S A|&FUe AR A7 8% AFEH

ot R
B




212 iEES8A A 109 A 2% 1997

E SAREA 245 Atz 2asgld”,

3HH RawalS-2 naloxone 0.2 mg-g bolus® Fold
5 pgkghrel 52 FY 23} A§2Lo g
ool 3FAA AL FEAF & Udet, &%
Zolle A7 gt Rasd®. B dFol4
v ARHLAAE H43 S8, 15gkee
naloxone g 13]9¢ Soste] 65%8 TAolA] L%
off Eat7} v, tiHEe] dFo|A naloxoneg
bolusZ FojF XN&FHQ Foi & AlEEy] o Fell
39 ulzZspr)7d BolsiAl gor), Saiache] ¢
20 pghkgd 13] FoAuls vl 55%4 4¢A
7 ek gov, 18] Felo] uhde] gl A
+ 5% naloxoned HHE-Foislo] 80%9 XE&
€ dgctz 2asad?. AEAE Aol glolA
¥ Saiach7} B3l wlell whEw 45%0|4 59
Z7He Bl whd, B dFoA e olirt ¥ 25%
£ Hglrl ol ¥ 7oA naloxones] £8fo] A
P olHE UAA, dEY Fgolze A &
Fres ALY A B ¢4 AETF
olglal $F9 AA7 EobA e el AHel
244 Adetn Agdc AAZ SaiachTE 7
& BadA dFuldel dureld, ARds, §3
7, Y $AFANN ARAH #AFo] E
# #ARel naloxoneFAE EFol vl HE
7} doketa #%lck. Propofold] @F4gA s 2EA)
7He 169911465828 FEAA AEA 7 HE} ¥
A A Vehdedl, o529 15516945, Borgeat'”
9] 3A7kollA 6A17k Hls}gich. Naloxoned] 79
£ AEFYUT A7t golA dagane] AEA4
Toll did AFT gy, & dAFoAE 1141t
125480 2 naloxone 9 Zuwizdzlel 1~247V
ulgsin, propofollrhe & A2 Yehgedt %
Aoz foslie ddrt ZEHLE AAEL
A2l g2kl propofol (20 mg) A7} naloxone(l.5
rglkg)st FASHAl 739ke] morphineFdF AV
&9kZol FFst glew, propofolel dickad A
&A17t A naloxone®} w|xdt 3k, FFAgole

e dge] A€ BEHU
g 1 2 8

1) Rawal N, Sjostrand U, Dahlstrom B, Nydah! PA, Os-

telius J: Epidural morphine for postoperarive pain
relief: a comparative study with intramuscular narcotic
and intercostal nerve block. Anesth Analg 1982; 61:
93-8.

2) Martin R, Salbaing J, Blaise G, Tetrault JP, Tetrault
L. Epidural morphine for postoperative pain relief: a
dose response curve. Anesthesiology 1982; 56: 423-6.

3) Rawal N, Sjostrand U, Christoffersson E, Dahlstrom
B, Arville A, Rydman H: Comparison of intramu-
scular and epidural morphine for postoperative anal-
gesia in the grossly obese: influence on postoperaive
ambulation and pulmonary function. Anesth Analg
1984; 63: 583-92.

4) Ackermann WE, Juneja MM, Kaczorowski DM,
Colclough GW: A comparison of the incidence of
pruritus following epidural opioid administration in
the parturient. Can J Anaesth 1989; 36: 388-91.

5) Kraus L, Shuster S: Mechanism of action of anti-
pruritic drugs. Br Med J 1983; 287: 1199-200.

6) Davis GG, From R; A blinded study using nalbuphine
for prevention of pruritus induced by epidural fen-
tanyl. Anesthesiclogy 1988; 69: 763-5.

7) Penning JP, Samson B, Baxter AD: Reversal of epi-
dural morphine induced respiratory depression and
pruritus with nalbuphine. Can J Anaesth 1988; 35:
599-604.

8) Rawal N, Schott U, Dahlstrom B: Influence of nal-
oxone infusion on analgesia and respiratory depres-
sion following epidural morphine. Anesthesiology
1986; 64: 194-201.

9) Gowan JD, Hurtig IB, Fraser RA: Naloxone infusion
after epidural morphine: effects on incidence of pos-
toperative side-effects and quality of analgesia. Can J
Anaesth 1988; 35: 143-8.

10) Borgeat A, Saiah M, Rifat K: Does propofol relieve
epidural or subarachnoid morphine-induced pruritus?
(letter). Reg Anesth 1991; 16: 245.

11) Borgeat A, Wilder-Smith OHG, Saiah M, Rifat K:
Subhypnotic doses of propofol releive pruritus induced
by epidural and intrathecal morphine. Anesthesiology
1992; 76: 510-2.

12) Scott PV, Fischer HBIJ: Spinal opiate analgesia and
facial pruritus: a neural theory. Postgrad Med J 1982;
58: 531-5.

13) Abboud TK, Dror A, Mosaad P, Zhu J, Mantilla M,
Swart F, et al: Minidose intrathecal morphine for the
relief of post-cesarean section pain: Safety, efficacy
and ventilatory response to carbon dioxide. Anesth
Analg 1988; 67: 137-43,



A - 384 1 7% Morphine Foj4 A7)

14) Writer WDR, Hurtig JB, Edelist G, Evans D, Fox FS,
Needs RE, et al:Epidural morphine prophylaxis of
postoperative pain: Report of a double-blind multi-
centre study. Can Anaesth Soc J 1985; 32: 330-8.

15) Belcher G, Ryall RW: Differencial excitatory and
inhibitory effects of opiates on non-nociceptive and
nociecptive neurons in the spinal cord of the cat.
Brain Res 1978; 145: 303-14,

16) Cavazzuti M, Porro CA, Barbieri A, Galetti A: Brain
and spinal cord metabolic activity during propofol
anaesthesia, Br J Anaesth 1991; 66: 490-5.

17) Kotelko DM, Dailey PA, Shnider SM, Rosen MA,
Hughes SC, Brizgys RV. Epidural morphine analgesia
after cesarean delivery. Obstet Gynecol 1984; 63:
409-13.

18) 253, A=, ol A=s] Ra3e] AFade
Fol g4} Fabebeh. gl sherel ) 1996, 30: 217-
23,

19) Harrison DM, Sinatra R, Morgese L, Chung JH:
Epidural narcotic and patient-controlled analgesia for
post-cesarean section pain releif. Anesthesiology 1988;

3= A9k&o)] tidl Propofol#} Naloxones] Hi} Wl 213

68: 454-7.

20) Fuller JG, McMorland GH, Douglas MJ, Palmer L:
Epidural morphine for analgesia after cesarean sec-
tion: A report of 4880 patients. Can J Anaesth 1990;
37: 636-40.

21) Saiach M, Borgeat A, Wilder-Smith OH: Epidural-
morphine-induced pruritus: propofol versus naloxone.
Anesth Analg 1994; 78: 1110-3.

22) o|v] 74, 4, o], &4, &4 Propofole} 73
ut9] MorphineF-ojoll 28} ol vl X+ g3k gk
ol 73] 2] 1997; 32: 423-6.

23) Hensel JI, Albrecht RF, Meletich DJ: The reversal of
morphine mediated respiratory depression but not
analgesia in rats(abstract). 1983; 59: A195.

24) Dailey PA, Brookshire L, Snider SM: The effects of
naloxone associated with the intrathecal use of mor-
phine in labor. Anesth Analg 1985; 64: 658-66.

25) Hahn EF, Lahita M, Kreek MJ, Duma C, Inturrisi CE:
Naloxone radioimmunoassay: an improved antiserum.
J Pharm Pharmacol 1983; 35: 833-6.



