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Low-dose naloxone combined with sufentanil and ropivacaine for postoperative patient-controlled epidural

analgesia in elderly patients undergoing total hip replacement
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[ABSTRACT] Objective: To evaluate the effect and safety of low-dose naloxone combined with sufentanil and ropivacaine for
postoperative patient-controlled epidural analgesia (PCEA) in elderly patients undergoing total hip replacement. Methods: A
total of 60 elderly patients (ASA [ -] ) undergoing total hip replacement were randomly assigned to two equal groups: Group C
was given 0.5 pg/ml sufentanil in 0. 15% ropivacaine; Group N was given the same solution with 0. 09 pg/(kg « ml) naloxone.
The 2 groups were followed up in a double-blinded manner: the visual analogue scale (VAS) for pain score was recorded at 2,
6, 12, and 24 h to evaluate the analgesia effect. Meanwhile, the incidences of postoperative nausea and vomiting (PONV),
pruritus, sedation. respiratory depression. and hypotension were also recorded. Results: The VAS pain score in Group N was
significantly lower than that in Group C at 6, 12 and 24 h (P<C0.01). The incidence of PONV in Group N was significantly
lower than that in Group C (P <C0. 05); the incidences of other opioid-induced side-effects were not significantly different
between the 2 groups. During the course of analgesia, the vital signs of 2 groups were stable; no patients had respiratory
depression or hypotension. Conclusion: Low-dose epidural naloxone can enhance the analgesic effect of sufentanil. With timely
postoperative monitoring, low-dose naloxone combined with sufentanil and ropivacaine is safe and effective for postoperative
patient-controlled epidural analgesia in elderly patients undergoing total hip replacement.
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Tab 1 Comparison of general data between two groups

(n=30)

. Height Weight , Maximal levels of . ,
Group Age(year) I/em s/ kg Male/female sensory block ASACT /1)

C 72.44+12.2 158.7£5.7 57.3+9.8 17/13 Ts 17/13

N 73.9+13.4 159.6+6.8 55.7+10.4 16/14 Ts 15/15

C:0.5 pg * ml™! sufentanil in 0. 15% ropivacaine; N:Same solution as group C with 0.09 pg+ kg™ ! + ml™! naloxone
F2 WHBEVASHSREBREABRNILR
Tab 2 Comparison of VAS scores and analgesic pump usage between two groups
(n=30,7+s)
Time after operation ¢/h
Index Group
2 6 12 24
VAS score C 1.8+0.6 2.34+0.5 2.84+0.9 3.3+1.1
N 1.6+0.7 1.84+0. 7"~ 2.0£0.6*" 2,440, 7"

Drug consumption V/ml C 5.540.4 15.040.5 33.5+3.0 68.1+4.2

N 5.37+0.6 14.840.4 32.04+3.1 65.845.2

D, /D; C 0.0 1.6+0.3 1.7£0.5 2.040.7

N 0.0 1.4+0.5 1.6+0.4 1.7+0.5

** P<C0. 01 ws group C. VAS: Visual analogue scale;D; : Demand; D: : Delivery
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