grgEsts s A 11 A1 %

4o}3kz}Le] 443 PRN. 38} PCAS]
AT v

A oz vhAntd 2 $ENEd
ol g =1

= Abstract =

A Comparison of Patient Controlled Analgesia and P.R.N.
Intramuscular Injection for Postoperative Pain
Control in Children and Adolescents

Kang Chang Lee, M.D.

Department of Anesthesiology and Pain Clinic, Wonkwang University Hospital, Iksan, Korea

Background: The postoperative pain in children and adolescents is most commonly managed by
intramuscular injections of NSAIDs or opioids. This approach may result in fluctuating plasma drug
levels and cycles of pain, comfort, and sedation.

Patient-controlled analgesia(PCA) is a method of analgesia administration that consists of a computer-
driven pump with a button that the patient may press to administer a small dose of analgesic drug.

Materials & Methods: Forty ASA physical status 1 or 2 children and adolescents were divided into
two groups. In the PRN group, patients received intramuscularly dic]ofenac(Valemac@) on a p.r.n. basis.
The PCA group patients received a mixture of nalbuphine and ketorolac by WalkMed®PCA infusor.

Analgesic efficacy was evaluated with NRS(numerical rating scale) and Faces Pain Rating Scale. The
side effects were evaluated.

Results: The patients of PCA group had less pain than those of PRN group. Complications were
similar in both group.

Conclusions: PCA with nalbuphine and ketorolac is a safe and effective methods of pain relief in
children and adolescents after surgery, and is better accepted than intramuscular injections.

Key Words: Pain: postoperative children. Analgesia: patient-controlled analgesia.
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Table 1. Pruritus Rating Scale(PRS)

No (or disappearance of) pruritus

Pruritus without scratching: treatment not necessary
Pruritus with scratching: treatment desirable

Severe pruritus and scratching: treatment necessary
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Intractable prutitus and scratching

Table 2. Sedation Score

None(alert)

Mild(occasionally drowsy; easy to arouse)
Moderate(frequently drowsy)
Severe(somnolent; difficult to arouse)
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Sleep{normal sleep; easy to arouse)
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Fig. 1. Pain Score(Numerical Rating Scale). **P<0.01
compared to p.r.n. group.
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