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e, REFRMBEE TRELE L, EROKEE
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MREFE

R8T 1 H 67X F T ERE LI M E F i /&
FAFITH D, KA, HMmERO S 2 EEHIT
BRokL7c.

FMATHEL LTFMEAZIOSTRNCOT €3
L 10mg #&% N, 048 Z 7EF =/ 2ml
ixEALER 2mg ET7 brEy 0.5mg Fio
Z2aRT Iy 0.3mg EHELL. KEHE< BIE
TELERXESEOFH LB (DHRRE) LIERE
OKEENE RFREEE CHRBE) oo, B
B CIIREE ARTICAIBAL TLay X VIEMEL L
F 2mg FAMAEK 5ml THRL S L TE
s Lic., RFTRET CREERIch == L—
varvETOUKRBEEALL. AT E
(5-10 mg), MM TIZ 0.5 mg/kg DIEME /L&
R EBER, VT7EASL 5-10mg 25, B#
DHEEE->TAv7r=75 0.1mg/kg 1T
[UERRE & 1T - 70, MEROMERI O HEE, SR
BEE BICES - BRTHV, LERZIEUTCEME
F 5-10mg Z:BINK 5 L1,

iR o MmTEI AR, (OFA% (HR), BHRE (AP),
FOLEIRE (CVP) 28I L, Zh b oRlEE
& rate-pressure product (RPP) #ZHE L7-.
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® MEYEH 55%
1 OKNRER & MATOBEE
PR pogicyics
E BIRAEL 24 16
Eih 48410 50414
{63
Bk 17 9
g3 7 7
HF (cm) 16019 15616
HE (kg) 52410 5149
HhFEmEE (m?) 1.540.2 1.540.2
BB GEGIR)
HE I P DR R 7 5
FHRE 10 7
TR LR 6 2
Fa i KB IRAR 1 2
ASA ¥ GEBIFD
P.S.2 9 3
P.S.3 15 13
AT CBEAE
NYHA 78 GERR)
I 6 5
I 13 7
i 5 4
C.1. (I/m? 3.1140.6 2.840.6
E.F. (%) 69+13 69411
PCWP (mmHg) 16+9 1145

DEREE L ARRFORICAEZER L.

MITENREDRAIE & & i, HEEIRE VMm%
o, MPEH R EMELE 2% I ORIEET- .
24 I vOERBFROKREHICKSTOEIZA
hWRGFEmLEL258 L RIA i THHT L7,

Hiat LI 3 Student t-test & A —FtaE L H
W, p<0.05 2EEE L7

& ES

1) MATIREE - MEBERICER - H5 - KB
- ASA ¥ - METOBEER CICEERRD R -
o, (FE1)

F7c, FATRER - RRERRER - KEDIRBEMTIER -
AT ORHEER - firh o Bisthig i 5 & & mEFH T
EZFRbohrote. (F2)

REEE A - MR LB L LBIRNE L &
L BROABET 0.510.2mg/kg, MBHT
1.84+0.5mg/kg TH Y OFHFF T IREICE N

x2 fiihoRBERSE, T - BB - KBIRE
W - AT

DEHIBE KTIREE
ENE X EBIRARSE (mg/kg) | 0.54+0.2 1.8+0.5*
RArya=vh@f5E (mg) |13.414.1 12.943.9
CTERLRESE (mg) 10.743.1  8.6+2.3*
FlirsR (hr) 6.5+2.1 6.4+1.7
JREMESRE (hr) 8.14+2.2 8.0+1.7
KEFREREE (min) 78139 70125
AT LR (min) 14774 120159

* 1 p<0.05 THARLNBEORICEEZEZSLHY .

*3 fiihoMmfTERE, 2% I Ml
HOA Al FEABERE Mo V1B %
HR (beats/min) 89+19 75115 85+15
SAP (mmHg) 120420 96+13 117+18
BFA% | DAP (mmg) 6914 62-£11 7111
RPP (beats-mmHg/min) 10823+-3748 721111849 97901922
histamine (ng/ml) 4.7+1.0 4.0+1.0 4.640.7
HR (beats/min) 82+18 74+16 94+26*
p— SAP (mmHg) 120+19 103120 135+-24*
r;i;lﬁ DAP (mmHg) 71114 64112 84419*
RPP (beats-mmHg/min) 9924+-3006 775312539 12906+-4662*
histamine (ng/ml) 3.54+0.7 3.5+1.0 3.940.3

meand=SD, (it 2% I VEDEEITZEADF T n=
*:p<0.05 CHAMRLEMBEOMICEEZSH Y.
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FHHET b6 OB (hrs)

MAICRIET5ET 3+1 412*

FHEFZDET 34+12 254+-8*

HETBET 19-+6 168
FH 24 ShIERR (%)

PRI 17/24(71%) 11/16(69%)

R 2/24( 8%) 7/16(44%)*

RIERE 0/24( 0%) 3/16(19%)*

*:p<0.05 CHEESD Y.

¥W3mo it L (E2).

2) MATEPRE : MOEF & MBS 5 LOAE, M,
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HFETTEREIRLCURHEREH CEERES
Dot VT EAALG EOEBEORSI
MEETEZTED bhieh » 7o (FEEE61%, ff
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fob DX - 7.

£ £
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B &7, B PR O KIG &+ 1 Bl L.
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1 BT AT SO TR LT\ e Bl
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2L, Mule® |2k % E#IRAICES LIcELE
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OEIRNTFHELSEE 91mg @5 bfEH 0.09mg
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213 ZLat, 2o CSF ickiF3B0ENE
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HEIN5.
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LEIOTFRTIE, Tk R HETEESOH
FECREE NS T MRS T T 198
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PESTHY, MEREOFAEEIECLDLEE
2bhb. L, COEEDEEN+EES
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243 AR ERT B, L EB105 A
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ELEREBIRNICES LT bbb TR2
HEEEEZRLLLOI RS, ELrerokbians
Pl bIETEEEHECLRETH - . BE
mEEZRIRr - FRE LT, RllAELE
FHE305 L EEAHBRTH - R ETF LN
ok, EREZ I URHEIE L6 Gl CEB KM,
HIREZR LD D> TEN G, EAERIT
L2272 v oBEHTERGCED TRl b
EZz bhi.

/WL RO SR TR SR IRAE S5 25
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Tt O EEIFR 2 IR S8, KBARE LTHEY
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Intrathecal Administration of Morphine for Cardiac Surgery

Takeshi Tateda, Toshio Kaneko, Hiroshi Takao
Shunichi Takahashi, Ikuo Yamanaka, Keizo Takahashi
and Chin-Kai Tseng*

Department of Anesthesiology, St. Marianna University School
of Medicine, Kawasaki 213, Japan and **Kaoh-Shin Medical
College, Kaoh-Shin, R. O. C.

Hemodynamic changes and histamine release
associated with intrathecal and intravenous ad-
ministration of morphine were studied in 40 pa-
tients undergoing cardiovascular surgery. The
cases were divided into two groups.

In group A, 24 of patients were recieved mor-
phine intravenously soon after the administra-
tion of 2 mg morphine intrathecally. In group
B, the patients were anesthetized with mor-
phine intravenously only. Anesthesia was in-
duced with small increments of i.v. morphine
(5-10 mg) and diazepam, until unconsciousness
occured, followed by the administration of pan-
curonium and intubation. Hemodynamic
measurements were recorded continuously and
arterial blood samples were collected for deter-
mination of plasma histamine levels (radioim-
munoassay): pre-induction, post-incision and
post-sternotomy.

Patients in group B required more morphine
intravenously than those in group A during
operation (1.84+0.5mg/kg vs 0.5+0.2
mg/kg). In both group, herat rate and blood

pressure decreased post-incision and increased
post-sternotomy significantly. All these
variable significantly lower post-sternotomy in-
group A compared with group B. Throughout
the study, there were no differnces in levels of
plasma histamine between group A and group
B. Postoperative analgesia was of longer dura-
tion in group A than group B (34412 hr vs
25+8 hr). Patients in group B required more
analgesics and narcotic antagonist than those in
group A. As was the case in other studies,
high dose morphine failed to block
hemodynamic response to noxious stimulaton.
In contrast, use of i.v. morphine with in-
trathecal administration prodced relatively
minor hemodynamic changes at the time of ster-
notomy. Administration of intrathecal mor-
phine gave excellent analgesia and required no
further analgesics during recovery period. In
conclusion, the intrathecal administration of
morphine is a valuable and safe method for car-
diac surgery in adult patients.

Key words: Analgesics: morphine. Anesthetic techniques: intrathecal.

Anesthesia: cardiovascular.

Histamine: release.
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