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[ Abstract ] Objective  To evaluate the effect of continuous infusion of different doses of
butorphanol in the patient-controlled intravenous anagesia after cesarean section with scar uterus, and to ex-
plore the appropriate dose. Methods A total of 180 cases of cesarean section with scar uterus, aged 22-40
years, weighing 50— 80 kg, falling into ASA physical status I or II, were randomly divided into three
groups (n = 60), the content of butorphanol tartrate in postoperative analgesia pump was 100 pg/ml
(group A), 120 pg/ml (group B), 140 pg/ml (group C), according to the random number table, PCIA
parameter setting: continuous administration of background dose 2. 5 ml/h, PCA amount 2 ml, lock time 20
min. The VAS scores at 4, 8, 12, 24, and 48 h after surgery of three groups were recorded. The times of
self-controlled PCA additions, time to flatus, time to lactation, maternal satisfaction score and adverse reac-
tions were observed and recorded. Results The VAS scores of group C was significantly lower than those of
group A from 8, 12, 24 h after operation( P < 0.05). The VAS scores of group B was significantly lower
than that of group A at 12, 24 h postoperatively (P < 0.05). The number of PCA compressions in group A
was higher than the other two groups in the postoperative time (P < 0.05). The incidence of nausea and
vomiting in three groups had no significant difference. The rate of sleepiness in group C was significantly
higher than that in group A and group B (P < 0.05). The maternal satisfaction score in group B was the
highest among three groups (P < 0.05). There was no significant difference in flatus time and lactation time
in all groups. Conclusion Continuous infusion of butorphanol in the concentration of 120 pwg/ml at the rate
of 2.5 ml/h can provide satisfactory analgesia for puerperant after cesarean section with scar uterus with no
increasing risks and a lower incidence of adverse reacton.
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