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Comparison of morphine and fentanyl used to PCIA after children’s cardiac operations WANG Ping, TAN
Wu-ju , XU Yan-bing. Department of Anaesthesia ,Shandong Provincial Hospital | Jinan 250021, China

[ Abstract] Objective To explore the best project of morphine and fentanyl which used to PCIA after
children’ s cardiac operations. Methods Forty-two children who accepted heart correction were allocated random-
ly to morphine group (M group) and fentanyl group( F group) ; twenty-one case in M group,1.0 mg ¢ kg™ mor-
phine was used 1o ease pain;iwenty-one case in F group,0.01 mg + kg™ fentanyl was used Lo ease pain. Medica-
tion was diluted to 100 ml , and last using for 50 hours. Delivered children to ICU after operasions, and opened
PCIA pump when they opened eyes. At4,12,24,48 hours afier operations, recorded the change of two groups of
the circle and breath , grading of pain and ratio of bad reaction. Results On children’ & physiological pain scale ,
M group respectively was (2.19+1.4),(3.41 £+1.5),(3.44 21.4),(2.07 +1.3); F group respectively was
(2.06£1.3),(2.98£1.1),(3.09+1.4),(1.96 £1.0). There was no nolble difference between two groups(
P>0.05). No notable difference between two groups on ratio of analgesic effect{ P>0.05). M group was higher
than F group at the ratic of bad reaction, but ne notable difference { P >0.05), There were no notable difference
of MAP HR,RR,Sp0, between two groups{ P>0.05). Conclusion Fentanyl 0. 2pg » kg™ - h™' was well

used to ease pain after children’ s cardiac operations as morphine 20pg - kg™' - h™',and was lower than the latter

at the ratio of bad reaction. So fentanyl could replace morphine to PCIA afier children’ s cardiac operations.

[ Key words] Fentanyl; Morphine; PCIA; Children; Cardiac operation

w A B K EUE (PCIA) B F Tl IR, %
R BN HE AL ARG EARE RS, BE
AR R PCIA MFEHYOERKIHES, H
HT B MRt | B KRR P % A BRI, JL BB
2 RREH T DIILRGHERT EF R, AR EL
HE 2 ~ 8 &R LEL AR kS KB 5 GHE PCIA
TR A B BB/ I K e B 2R 1 R 3
& SRV L

NES5HE

— M E
g A 2007 48 1 H % 2007 4 AEINRELE
BELANEHEIIIT LR BRI AR B L 42 B, REKK

fE & 0 . 250021 Trig, 1l AR 3 R B kAT
P AEE . B3 , Email : tan — wuju@ 126. com

MEMES(ASAIRT ~ 19,542 -8 2, &M
B 12 ~28kg, 5 24 Bil, &£ 18 4, “E[E]FRERIR 23 ¥, 5
[EIRRELIR 10§, 35 1% (€ FOBEAE 5 8], I Bk B 0 5 3t
2H),AENHT2 B, BILLL BTG RN 2
f,erAMA) SHFRBH(FA) BILBER . &
g FANRAAFFKEARERTEEH( P>
0.05),

—HE

L. GFRAR B SRR ISy SRR YA PR L 4R 21 AT
o, RAEMANEREEMO0.01mg - kg™',2 A5
ABBESHRMEM-TAR-EERE, ASHFN
B)LAE Smg - kg LT . BERHERS LK B B
AR BEHENRAR TR, REFEBRATSF
100 pg. kg ™', B A ICU, X4H A G REN, B PCIA
E EAME R E2mL b PCIA EHK0.5ml,



PEITHEFHE 2007 E11 AF16EE 11§ Chin J of Behavioral Med Sci, November 2007, Vol 16, No. 11 < 985 +

SiErtE 15 min, 3FKJE 5 R ME4E B0 1 2 100 ~
1801, Bt ZAc A 0 M HEE 1. 0mg « kg™ ,F 4
FAE0.01mg - kg™'  HIHREE 100ml, HImETHT
(8 Fisg % 50he ARG45]F 4,12,24 ,48 h iT R FH3H
BKJE(MAP) L3R (HR) FERR 5% (RR) (B8 L&
R (Sp0,) , XM RN FE 2,
2. M P ILE RIS RS MR E s
R UM E.CERERR BIES, FainERLE
1M, RIS ARMEG S F R IL B A, A
[ 1 ~4 5 HEFEHE,S ~6 P HEmAER,T -~
B R RE, KT8 AL, HANEARETE
L E EESERAREN,
1 AILITHERERES
HefkiE ke
WE R +10%
RBf + 0%
Rl +30%
L3 AR
B HEPENR L EBA RN
R AHEPENELERLIN
| TR
%
i3 F4
. 3::4 HAAME LR
B
#XERE
2 4 LA
REH
MR
HAAES TR
BRAK AETR)
PEERK(ETH)

)
S

EREF
(E#L)

B3 e D B e O B e D R e O b e D B e D

3. &AL . EREEN RSN tiREEER,
FHFESTN BRI ITH T FLA W, S EEHE
Ax B%,

g =R

— 2 HEAVES AR

nEEE 535 R RAMHITT 45 ~50h HARTFHE
OHRETHENERER. AFETHEERT
B ¥EHE,2 48] MAP HR RR.Sp0, 25 LE 1, 1% 2,

®2 ERESRIEFERFS(a=21,5£1)

A (e .- £ROR HR R Sp0,
() R () (%) (%)
4 | 2.19:1.4 10d.342.3 224 97.2£1.3
F 2.06£1.3 102.412.4 223 97.51.2
12 " 341218 108.213.1 V124 97.8=1.5
F 298¢l 106.312.8 N2 97,6:1.3
A M 344cl4 112.4 4.2 A:24 ®.5:1.3
F 3.05:1.4 110.5£3.0 D23 98.7:1.2
48 M 2.07:1.3 102.212.2 20225 9%.9:1.4
F 1.9%£1.0 100.6+1.8 MN:2.4 98.6:1.2

. P>0.05

T2 R

A HER SR TARE 14 B, A 807 B, TR0 K
JERBUERE 16 41, F8 5 W, B0 . 2 HBEM
BRI EREBEME( P<0.05),

E2HARERE

Tl RN SEPESEA R R R A Bk R T 1,
FRRIEAEA 3 A, A A R R EE( P>0.05).

it it

KRR, FEEEA N DILHERERET R T
B AERERA—HOER, BESUAAKRTR
BPAGE OS8R, BT & 4 ER M RE R
R FRZ R HC ] (B %, B4 L2 2 R A E g
BopesE' o LSRR F IR JE RIS A MO
T 7 1 A ML 36 51 3 2 o5 3R 4 1 e LSRR R L 1R
AL TEENMERENFETE, RS M H L
BEESE OIS S22, T, S M, B D etk H AR
AT B S 3. KHILOR, ek —F 2 & b PCIA
AR SZ5 Y , (R ey T L ARt B 58 AN B S0 B K
TRENANBIE, 2FKRAEN SRR R EAE
29 R A ) NG EE Y 100 ~ 180 1F i AR REtE E A, B
R R, R W, PR PR L SR

IR E ST AR EE A A T OsMEE
JIIPCIA2 ABRAR IR ER, PR RAZER
A B BB v e GBC R TR S0 PR & L B R
SN BILEA G NS, RIBBARSEAMN
FEEZ—. AR S-BREETHENAEERATER
H R AH LR R, £ BN AR B T B CRERE Y
A ARSCRAA S AR &, R M n g, 4 h
PR EIE M A EA P AT IR E, R
THYHRERRT BTG RMAT R RN,

AR HHARRMZERREFLE EE,
BRREMEEFIRGHHE T REH, BARE
%f 835 B BULATGHEAR fFHH  EUBRAE, BE
PRt 108 {51, /) 48 B I 3fE 53 7], B R 62 £,
B B R I g TN LB R BRI R

# £ X

1 FRE HAAEEHE. L5 LR ERKE R Eh N EMN XER
& HiRRHE,1999.35,

2 And K, Fitzgerald M. C flexion reflex in human neonates;a
quantitative study of threshold and stimul p cl istica after
single and repeated atimuli. Dev Med Child Neurol 199941 .696-703.

3  Sitl R, Griebinger N, Koppert W, et al. Management of postoperative
pain in children, Schmerz,2000,14 :333-339,

4 Viscusi E, Reynolds L, Chung F, et al. Patient controlled transdermal
fentanyl hydrochloride vs intravenous morphine pumip for postoperative
pain. Br J Anesth, 2005, 95; 377-383.

5 KEME O PCIA B LR G MERES. RRILSMEEE,
2005 ,6:469470,

{ Y H %1:2007 -05 -07)
(A3Um4E R %)



