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Preoperative — psychological Education Reduces Morphine Doses for Postoperative Analgesia in Patients with Abdominal Operation. Zhu
Guigin ,Zhu Xia,Liv Su, Yang Aixing ,Wu Yong. Centre for Clinical Investigation and Translational Medicine /Department of Anesthesiolo-
gy, Lianyungang East Hospital , Jiangsu 222002 , China

Abstract Objective To explore possible regimen that could help reduce morphine dos — es for postoperative analgesia in patients
with abdominal operation. Methods Sixty ASA [ or Il adult patients who received selective, abdominal operation were indnded. These
patients were r — andomly divided into two groups: control and preoperative — psychological education gro — up. The preoperative — psy-
chological education was given each time by an anesthesiologist one day prior to the operation while the anesthesiologist providing anesthe-
sia advice. The preoperative — psychological education included psychological comfort, explanations of questions and worries from the pa-
tients. Patients in control group were simply told to be cooperated with during anesthesia and operation. The anesthesia scheme in both gro
— ups was identical to each other. Anesthesia was induced by iv. etomidate, vecuronium bromide and sufentanil, maintained with sevoflu-

rane, propofol and sufentanil or fentanil. All patients received postoperative analgesia produced by iv. PCIA including morphine ( 1mg/
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ml) with background injection of 0. 5ml/h, PCA 0.5ml for 10min. Patients were evaluated by visual analogue scale ( VAS) , bruggrmann

comfort scale (BCS), and Ramesay anesthesia score at 6,12,24 and 48 hours after operation. The total and effective nu — mbers of PCIA

as well as total doses of morphine at 12 and 24 hours after operation were recorded, and adveres reactions were also recorded. Results

No between — group difference in postoperative VAS was found. However, in psychological education group, compared to con — trol group,

BCS was higher and Ramsay anesthesia score was lower( P <0.05). The total and effective numbers of PCIA, as well as total doses of

morphine at 12 and 24 hours after operation was lower in psychological education group than the control group (P <0.05). Conclusion

Preoperative — psychological education may reduce the amount of morphine in the postoperative analgesia. It is simple, practicable and

without any side effects.
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