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Abstract AIM To evaluate the effect of low-dose ketamine on
patient-controlled epidural analgesia PCEA in patients undergo-
ing prostatectomy. METHODS Sixty-eight patients receiving
selective prostatectomy were randomly divided into 2 groups n =
34 in each group . All patients received PCEA after the surgery.
Drugs used for PCEA in group A were mixture of ropivacaine

1.25 g/L  and fentanyl 2 mg/L . Drugs used in group B were
those in group A plus ketamine 0.4 g/L . The background dose
of PCEA was 3 mL/h and the bolus dose was 2 mL. The lock time
was 10 min and the maximal dose was limited to 16 mI/h. The
RVAS MVAS and CVAS Bromage score rate of cystospasm
consumption of fentanyl time for bladder flush fluid to be clear
and side effects were recorded at 4 24 and 48 h after the surgery
respectively. RESULTS There was no difference in the VAS
Bromage score rate of cystoapasm and fentanyl consumption be-
tween the 2 groups at 4 h postoperatively. The RVAS at 4 h or 24
h and the dose of fentanyl consumption at 4 24 and 48 h after
surgery in group A were significantly higher than those in group B

P <0.05 . The rate and duration of cystospasm in the 2 groups
were27% 1.6 0.5 minand 12% 0.7 £0.3 min
respectively P <0.05 . The time for bladder flush fluid to be
46 +13 h and 34 +11 h respectively P <
0.05 . Bromage score in group A was slightly higher than that in

clear was

group B. However the difference was not significant. No signifi-
cant difference was found in the sedative score and side effects
rate between the two groups. CONCLUSION Combination of
low-dose ketamine with ropivacaine and fentanyl makes an ideal

PCEA receipt with better analgesic effect and fewer side effects.

Keywords analgesia epidural analgesia patient controlled
fentanyl ketamine ropivacaine
2007-05-08 2007-06-16

. . Tel 029 84775343
Email jigenlin@ fmmu. edu. cn

710033
68 AB
34 PCEA . A 1.25 g/L
2 mg/L B A +0.4 gL
. PCA 3 mL/h PCA 2
ml/ 10 min 16 mL/h. 4h
12 08 00 13 00 18 00
RVAS MRAS CVAS
Bromage
4h/24h A 4 24
h RVAS 42448 h B
P<0.05 27%
12% 1.6 +0.5 min 0.7+0.3 min P<0.05
46+13 h 34x11 h P<0.05 A
Bromage B
R614 A
0
1
1-2
’ NMDA
NMDA
4-5
PCEA
1.1
SAE
68 62 ~73 65 ~
82 kg. ASA
ASA I~1I0



J Fourth Mil Med Univ 2007 28 20

http //journal. fmmu. edu. cn

1873
. 2 3 4
1.2 <8 /min.
1.2.1 L,
SAE 17G Weiss
Weiss 25G Whitacre xxs
SPSS11.0 P <0.05
10 ~12 mg
4 cm
T 10 mI/ kg- h 2
3:1
11 . 68 P>0.05 1. RVAS
AB 34 Baxter AP-II 4 24 h 4 24 48 h
PCEA A 1.25 P<0.05 23 MVAS VAS
g/L 2 mg/L B P<0.05 . 24 h
A +0.4 g/L
3 ml/h PCA 2 ml/ 10 min 16 P<0.05 4
mL/h 72 h 4h 12 08 00 .AB 6%
13 00 18 00 VAS 5% 10% 11%
Bromage 11% 12% P>0.05 .
1 n=34 xzts
1.2.2
0-~10 ke e ppm ™ m
VASR VASM VASC A 6413 7114 16727 6/24/4 6827  368+182
0 10 <3 >5 B 6211 72+17 1698 1/22/5 73£22 402203
Bromage 1 ) A 1.25 g/L +2 mg/L B A
3 4 +0.4 g/L
0 1
2 PCEA n=34 xzxs
R-VAS M-VAS C-VAS
4h 24 h 48 h 4h 24 h 48 h 4h 24 h 48 h
A 3.2+0.6 3.3+0.7 2.2+0.7 4.2+1.8 4.0+1.6 3.1+1.8 4.4+2.1 4.5+2.3 3.3+2.0
B 2.4x0.4* 3.0+0.3 2.1+0.8 3.9%1.6 3.8x1.7 3.0£1.9 4.2+1.9 4.0+2.1 3.2x1.8
P<0.05vsA . A 1.25 g/L +2 mg/L B A +0.4 g/L . R-VAS M-VSA
C-VAS
3 n=34 xzts 4 24 h
4h 24 h 48 h n=34 xzs
A 18 4 86 £16 162 +14.0 "% min h Bromage
B 16 +3.0° 78.0+10.0* 150 £9.0* A 10 27 1.6 0.5 46 13 1.7£0.4
2P<0.05vs A. A 1.25 g/ +2 mg/L B 4122 0.7+0.3 34 £11 1.5+0.3
B A +0.4 g/L *P<0.05us A. A 1.25 g/L +2 mg/L

B A

+0.4 g/L



1874

J Fourth Mil Med Univ 2007 28 20

hitp //journal. fmmu. edu. cn

NMDAR *
NMDAR
NMDAR
- . NMDAR
PCEA
1
2 mg
10
PCEA
9
11
C
" . NMDA
24 h
NMDA
NMDA
. 30 mg
54% 24 h
NMDA
0.4 g/L

10

PCEA 1

. PCEA

10-11

o PCEA

Perkins FM Kehlet H. Chronic pain as an outcome of surgery Are-
view of predictive factors J . Anesthesiology 2000 93 1123 -
1133.
Wu CL Naqibuddin M Rowlingson Aj et al. The effect of pain on
heahh-related quality of life in the immediate postoperative period
J . Anesth Analg 2003 97 1078 - 1085.
Petrendo AB  Yamakura T Baba H et al. The role of n-methyl-d-
aspartate NMDA receptors in pain a review J . Anesth Analg
2003 97 1108 -1116.
Doubell TP Mannion RJ Woolf CJ. The dorsal horn state-depend-
ent sensory processing plasticity and the generation of pain A .
In Wall PD Melzack R ed. Textbook of pain M . London
Churchill Livingstone 1999 165 -181.
Fisher K Coderre TJ Hagen NA. Targeting n-methyl-D-aspartate
receptor for chronic pain management preclinical animal studies
recent clinical experience and future research directions J . J Pain
Symptom Manage 2000 20 358 —373.
Hewitt DJ. The use of NMDA-receptor antagonists in the treat-ment
of chronic pain J . Clin J Pain 2000 16 S73 -S79.
Traub R] Zhai Q Ji Y etal. NMDA receptor antagonists attenuate
noxious and nonnoxious colorectal distention-induced Fos expression
in the spinal cord and the visceromotor reflox J . Neuroscience
2002 113 205 -211.
Castroman P] Ness TJ. Ketamine an N-methyl-D-aspartate recep-
tor antagonist inhibits the spinal neuronal responses to distension of
the rat urinary bladder J . Anesthesiology 2002 96 1410 -1419.
Meen M Coudore-Civiale MA Parry L et al. Involvement of N-
methyl-D-aspartate receptors in nociception in the cyclophosphamide-
induced vesical pain model in the conscious rat J . Eur J Pain

2002 6 307 -314.

J. 1998 19 3
305 -306.
Wu CL  Cohen SR Richman JM et al. Efficacy of postoperative
patient-controlled and continuous infusion epidural analgesia versus
intravenous patient-controlled analgesia with opioids J . Anesthesi-

ology 2005 103 5 1079 -1088.



